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PRINCIPLES  IN  THE  RECOGNITION  OF 
SYPHILIS  AND  THE  SYPHILITIC 


John  A.  Witherspoon,  M.  D. 
Nashville. 


Recent  years  in  this  progressive  age  have 
demonstrated  beyond  a doubt  that  the  unit 
in  all  national  prosperity  must  be  a healthy 
people  with  normal  mental  and -physical  ca- 
pacity. This  can  only  be  made  i)ossible  by 
healthy  sons  and  daughters  of  strong  healthy 
parentage.  If  we  attain  the  ascendency  and 
maintain  supremacy  over  the  Avorld  we  must 
avoid  the  Aveakening  influences  that  go  to 
make  for  degeneracy  and  inefficiency. 

Syphilis  is  the  most  protean  and  Avidely 
distributed  disease  knoAvn,  capable  of  destroy- 
ing the  usefulness  not  only  of  the  individual 
by  its  destructiAm  effect  on  his  mental  and 
physical  possibilities,  and  by  loAvering  his  re- 
sistance and  productiveness  subject  him  to  all 
the  destroyers  of  mankind,  but  may  by  infec- 
tion and  transmitted  tendencies  rob  the  'un- 
born of  their  birthright  of  strong  and  useful 
citizenship. 

Syphilis  is  an  infectious  disease  Avhich  pei’- 
meates  all  bx’anches  of  society  Avithout  respect 
for  age,  sex,  race  or  social  environnient.  No 
organ  or  tissue  of  the  body  is  immune  to  its 
manifestations.  It  stimulates  many  diseases 
and  modifies  or  changes  the  characteristics  of 
practically  all  other  diseases. 

Its  mortality  is  about  third  in  the  race  Avith 
death,  and  Avhen  Ave  consider  that  there  are 
about  ten  million  eases  in  the  United  States 
Ave  may  Avell  stop  and  consader  our  responsi- 
bility in  the  prevention  of  this  great  menace 
to  the  life  and  usefulness  of  a people  and 
Avhich  in  turn  thi*eatens  and  strikes  at  the 
prosperity  and  greatness  of  a nation,  by  its 
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transmitted  effect  on  the  descendants  of  its 
victims,  taking  the  birthright  of  normal 
mental  and  physical  possibilities  from  the  xxn- 
boin  children,  the  national  units  upon  Avhich 
the  future  strength  and  iirosperity  of  the 
Avorkl  must  depend.  It  is  apparent  to  all  and 
especially  the  physician  that  upon  its  eai*ly 
recognition  and  proptm  management  depends 
the  Avelfare  of  its  Auctims.  It  is  a nationa!, 
yea,  a Avorld  problem,  xipon  the  solving  of 
Avhieh.  Avill  depend  the  future  prosperity  of  the 
children  of  men  and  the  greatness  of  a nation. 

A chain  is  no  stronger  than  its  Aveakest  link 
and  no  government  stronger  than  the  people 
Avho  comirose  it.  What  tihysician  or  citizen 
aaJio  loves  his  couidry  can  object  to  the  great 
Avork  our  government  has  undertaken  to  con- 
trol this  terrible  scourge,  Avhich  by  its  ravages 
upon  its  Auctims  lessens  or  destroys  their  use- 
fulness or  productivity?  We  as  ixatriotic  citi- 
zens and  physicians  should  encourage  and  as- 
sist our  government  in  its  great  propaganda 
against  venereal  disease  in  AAdiatCAmr  manner 
they  may  choose  to  act,  either  by  establishing 
free  clinics  and  insisting  on  the  reporting  of 
every  case  of  an  infectious  nature  Avhich  by 
many  ditferent  channels  infects  others.  I go 
further  and  have  just  helped  to  organize  a 
society  of  Social  Purity,  the  object  of  AAdiich 
is  to  educate  the  youths  of  our  country,  teach- 
ing them  the  laws  governing  the  sexes  and 
the  dangers  Avhich  threaten  together  Avith  a 
knoAAdedge  of  the  prevention  and  protection 
against  the  terrible  conseApiences  of  venereal 
diseases.  The  time  has  come  Avhen  the  girls 
and  boys  of  this  country  shoxxld  Ixe  taught  the 
lessons  of  prevention  and  social  purity. 

Syphilis  is  capable  of  Avidespread  tissue 
destruction,  involving  every  tissue  orl  organ 
in  the  body  Avith  the  symptoms  or  physical 
signs  and  laboratory  findingis.  In  a Isym- 
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po.siiim  like  this  I believe  it  would  be  most  in- 
teresting to  discuss  it  from  ease  reports,  tak- 
ing the  most  common  viseereal  lesion  to 
demonstrate  its  etfeets. 

In  its  diagnosis  I want  to  emphasize  the 
very  great  importance  of  thorloughness.  To 
make  any  diagnosis  one  miust: 

1st. — Recognize  the  very"  great  importance 
of  correct  careful  history-taking. 

2nd. — Careful  clinical  and  physical  signs 
only  g'otten  by  examination  of  each  physio- 
logical system.  This  is  of  great  importance, 
first  to  determine  whether  the  subject  is  a 
.syi)hilitic  and  whether  it  is  the  lesion  produc- 
ing the  symptoms  or  complicating  some  other 
disease. 

3ixl. — Taking  into  consideration  laboratory 
findings  and  giving  to  them  their  true  sig- 
luficance  or  imi)ortance,  never  forgetting  that 
after  all  they  are  important  adjuncts  to  the 
diagnosis,  and  not  the  controlling  one.  In 
other  words,  in  this,  as  in  all  well  worked  out 
and  careful  diagnosis,  the  important  and  es- 
sential method  of  acute  determination  must  be 
by  the  proper  co-relation  of  every  means  of 
diagnosis  at  our  command,  giving  to  each  its 
proper  importance  before  we  reach  a final  con- 
clusion. 

It  would  probably  be  of  more  interest  to 
])resent  this  subject  in  the  form  of  case  re- 
ports and  I shall  first  call  attention  to  syphilis 
of  the  cardio-vaseular  system.  It  is  (pies- 
tionable  whether  the  aorta,  or  the  heart  is  pri- 
marily affected.  There  can  l)e  no  doubt  but 
that  in  many  cases  aortitis  is  the  first  mani- 
festation of  syi)hilis  of  the  vascular  system. 
It  is  safe  to  say  that  practically  all  cases  of 
aoi-titis  under  forty  years  of  age  are  of  syph- 
ilitic origin  and  involvement  of  the  aoi'tic 
valves  and  the  myocardium  secondary.  Firlst, 
when  a very  large  heart,  es})eciaily  in  its 
1i-an.sverse  diameter  with  or  without  valvular 
lesions  is  found,  a Wa.ssermann  should  always 
be  made.  This  is  especially  true  if  an  aortic 
I'egurgilalion  also  is  ju-esent.  Second,  wlien 
with  this  dilated  hy])ertroj)hy  there  is  an  au- 
riculai'  fibrillation,  Avhen  tlu'  ])ulse  is  eon- 
staidly  above  120  with  constant  arrhythmia,  or 
there  is  a.  variation  as  in  the  case  when  the 
auiiicular  coidraction  is  from  120  to  140,  tlu' 
ventriculai’  rate  is  from  ftO  to  100  and  a radial 


pulse  of  from  30  to  40  with  or  without  a posi- 
tive Was,sei’niann,  a diagnosis  of  syphilis  of 
the  heart  is  justifiable.  In  all  these  heart 
cases  it  should  be  remembered  that  the  valvu- 
lar changes  are  of  minor  importance  and  the 
integrity  of  the  myocardium  and  the  arterial 
changes  associated,  whether  the  lesion  is  a lo- 
calized aortitis  or  a general  arterio-fibrosis  is 
the  real  entity  of  importance. 

The  prevalence  of  svqdiilis  of  the  aorta  is 
emphasized  by  autopsies  in  the  Mass.  Gen. 
nosi>ital  on  syphilitics,  proving  that  from 
67  per  cent  to  85  per  cent  had  aortitis.  This 
was  confirmed  by  Warthin's  investigation  in 
the  luiiversity  of  Michigan,  where  88  per  cent 
was  found  in  one  third  of  all  autopsies  held. 
There  are  a special  per  cent  of  aortitis  which 
are  not  specific  from  local  infections.  The 
(piestion  has  been  often  raised  as  to  what 
stage  aortitis  can  be  found.  It  has  been  found 
six  months  after  infection  and  as  late  as  33 
years  after,  the  average  being  from  ten  to  six- 
teen years. 

It  should  not  be  forgotten  that  nearly  all 
aneurisms  of  the  arch  of  the  aorta  are  of 
syi)hilitic  origin. 

In  vascular  syphilis  of  abdominal  organs  the 
liver  is  possibly  the  mo.st  fretpiently  affected. 
It  maj"  occur  in  two  forms.  First,  localized 
gumma  about  the  hylus  of  the  liver,  or  in  the 
form  of  general  cirrhosis,  in  which  there  is  a 
hobnail  eidargement  with  an  associated  en- 
largement of  the  spleen. 

Abdominal  ascites  is  common,  and  in  many 
cases  the  fluid  has  been  of  a milky  hue. 

It  is  worthy  of  notice  that  in  localized  syph- 
ilis of  the  liver  the  left  lobe  is  more  frequently 
involved.  In  these  eases  I have  been  impre.ssed 
with  the  intermittent  attacks  of  perihepatitis 
Avith  slight  rises  of  temperature  and  slight 
jaundice  lasting  for  only  one  or  two  weeks. 

Syi)hilis  of  the  stomach,  while,  not  common, 
should  be  considered.  It  Uisuall.v  presents  the 
s.vm])toms  of  either  ulcer  or  cancer.  In  my  ex- 
jierienee  juiin,  vomiting  and  hematamesis  ai-e 
common  in  the  t.vpe,  simulating  ulcer,  b>it 
the  lesion  is  u.sually  in  the  cardiac  portion  and 
not  in  the  i)ylorus.  The  pain  is  not  so  defi- 
nitely associated  with  taking  food  as  in  ulcer, 
being  fre(pientl,v  Avorse  at  lught.  In  tli,e  type 
sim\ilating  cancer  the  lesion  is  usually  in  the 
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niiclgastric  region  and  not  the  pyloric  and  the 
tendency  is  to  the  liour  glass  stomach.  While 
the  x-ray  is  helpful,  the  other  manifestations 
of  syphilis  together  with  a positive  Wasser- 
mann  is  essential.  In  the  cancerhus  type  the 
mass  is  u.sually  centrally  located  and  more 
than  one  case  has  been  open  and  passed  up 
because  of  the  extensive  lesion,  and  glandular 
involvement,  only  to  yield  to  antisyphilitic 
treatment. 

Syphilis  of  the  lung,  while  more  frequent 
than  formerly  thought,  is  more  prevalent  and 
under  modern  investigation  found  to  exist. 
There  are  two  types,  the  gummatouh  and  the 
so-called  pneumonic  type  in  contra-distinc- 
tion to  tuberculosis  for  which  it  is  usually 
taken.  The  hilus  and  not  the  apex  is  the  usual 
site.  In  fact,  statistics  show  a marked  jjrefer- 
ence  for  the  middle  lobe  of  the  right  limg  be- 
ginning at  the  hilus  and  extending  to  the  peri- 
phery. The  absence  of  T.  B.  and  a positive 
Wassermann  is  very  important.  There  are 
exceptions  to  this  lade,  as  in  a case  I reported 
some  years  ago.  The  entire  left  lung  was  so 
involved  that  the  side  had  been  repeatedly 
tapped  for  a pleuritic  effusion.  This  ease 
yielded  to  treatment  as  will  be  seen  by  these 
x-ray  pictures. 


THE  INITIAL  LESION  AND  ITS 
DIAGNOSIS 


By  Tom  R.  Barry,  M.  D., 
Knoxville. 


The  annual  cost  for  the  care  of  the  insane  in 
the  United  States  is  one  hundred  and  sixty 
million  dollars — forty  millions,  or  tweny-five 
percent  of  which  is  due  to  syphilis. 

There  were  in  New  York  City  in  1912  800,- 
000  sy])hilites,  about  20  per  cent  of  the  adult 
population. 

Young,  in  a routine  examination  of  267 
pregnant  women  among  hospital  patients, 
foiuid  25  yer  cent  positive  Wassermann  reac- 
tions. 

It  v.'as  not  untildhe  end  of  the  fifteenth  cen- 
tury that  the  prevalence  of  this  disease  was 
recognized.  The  origin  of  syphilis  has  been 
rather  definitely  traced  to  the  American  In- 
dians, who  accompanied  Cohambus  back  to 


Spain,  and  it  was  from  this  place  that  the  dis- 
ease spread  through  all  Europe. 

It  is  indeed  clear  that  there  can  be  no  par- 
ticular characteristic  primary  lesion,  since  we 
know  that  a fissure,  a tubercle,  an  erosion, 
macule  or  papule,  may  become  a chancre ; but 
it  may  be  generally  said  that  all  chancres  tend 
to  conform  to  certain  characteristics,  occur 
ring  usually  on  mucous  of  quasi-muco'uis  sur- 
faces, the  induration  of  which  may  precede, 
accompany  or  follow  the  condition  with  which 
it  is  associated. 

The  silvery  spot,  as  described  by  Taylor,  is 
one  of  the  rarer  types,  fii'st  pinhead  in  size  and 
resembling  the  burn  produced  by  carbolic 
acid;  the  di’y  papule,  the  purple  necrotic  nod- 
ule, the  eehthymatous  chancre,  the  elevated 
ulcer,  the  indurated  nodule  and  the  chancrous 
eii'osion,  are  only  a few  of  the  many  types  of 
primary  lesions  that  could  be  mentioned. 

The  chancrous  erosion,  probably  the  com- 
monest of  all  types  met  with,  begins  as  a round 
exoriation,  dull  red  in  color,  neither  elevat- 
ed nor  depressed,  slowly  increasing  in  size, 
painless,  with  a smooth  siuTace,  and  a definite- 
ly indurated  base  from  which  a small  amount 
of  serum  oozes. 

Though  the  commonest  site  of  chancre  is  on 
the  external  genitalia,  other  locations  are  by 
no  nieaiis  rare,  and  according  to  Hazen,  five  to 
six  per  cent  of  all  chancres  are  extra-genital, 
but  this  does  not  mean  that  this  number  is 
innocently  acquired. 

In  review  of  fifty-eight  eases  by  Montgom- 
ery, the  lesions  were  distributed  as  follows : 

Lip.s,  twenty-five  ; tongue,  three  ; gums,  one  ; 
corner  of  the  mouth,  one ; tonsils,  one ; cheek, 
one  ; eye,  one  ; neck,  one  ; abdomen,  five ; breast 
one,  nates,  one ; arms,  three ; finger,  seven ; 
wrist,  one ; foi-earm,  two ; back  of  band,  one. 

The  first  change  found  in  the  tissues  is  the 
formation  of  new  capillaries,  a grouping  to- 
gether of  lymphatics  and  plasma  cells,  forming 
a “coatsleeve”  infiltration  surrounding  the 
blood  vessels.  Tlie  endothelium  becomes  swol- 
len, proliferation  occurs,  thus  narrowing  or 
even  occluding  the  lumen,  thereby  causing  a 
sloughing  of  tissue,  due  to  loss  of  blood  siqDjily. 

We  are  indebted  to  Schaudin,  Hoffman, 

Metcluiikoff,  Roux,  Finger,  Landsteiner,  and 
others  for  their  original  work  in  demonstrat- 
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iiig  an  early  systemic  iiifectiou,  even  prior  to 
the  appearance  of  initial  lesion. 

Reasoner  produced  syphilis  in  rabbits  by  in- 
oculation of  extract  of  lymph  glands  taken 
from  other  rabbits  seventeen  days  before  the 
initial  lesion  appeared. 

Wile  reported  the  appearance  of  spirochae- 
tes  in  testicles  of  rabbits  a few  days  after  in- 
oculation and  before  the  initial  lesion  appear- 
ed. 

Rrown  and  Pierce  demonstrated  spiroehae- 
tes  in  inguinal  glands  forty-eight  hours  after 
intratestieular  inoculation. 

Spirochaetes  have  been  isolated  from  the 
blood  stream  twenty-six  days  prior  to  the  ap- 
pearance of  any  lesion. 

Wiles  and  Stokes,  in  a study  of  221  cases  of 
.syphilis,  in  which  only  the  primary  lesion  was 
present,  found  definite  involvement  of  the  ner- 
vous system  in  22  per  cent,  with  positive  Was- 
sermanns  in  eight  eases. 

Comparative  frequency  of  chancre  and  chan- 
croid is  well  shown  l)y  the  following  statistics 
taken  from  the  recoi'ds  of  the  Allied  Armies : 

In  the  French  army  in  1916  there  werie  18,- 
900  venereal  sores,  30%  being  chancroid  and 
70%  chancre. 

In  the  P)ritish  army  there  were  27,000  xdcers, 
22.5%  of  which  were  chancroid  and  70% 
chancre. 

The  statistics  of  onr  army  were  in  direct 
variance  with  these  figures,  and  showed  a 
pi-evalenee  of  75.5%  chancroid,  against  24.5% 
chancre. 

Tliis  discrepancy  has  been  explained  as  lac- 
ing dne  to  file  rbnfine  use  of  proiihylaties, 
the  failure  of  whicli  in  the  prevention  of  chan- 
croid lia.s  lieen  proven. 

The  difl'ereiitiation  of  these  two  conditions 
without,  lalioratoi-y  aid  is  a human  impossi- 
l)ility,  and  we  sliould  never  forget  that  the  pa- 
tient wlio  exhiliifs  a clianeroid  or  a hehiies  to- 
day may  have  been  inoculated  at  the  site  of 
the  h'sioii  and  tomorrow  develop  a chanere. 

3’he  shoi’t  incubation  pei’iod,  the  multiiilici- 
ty  of  sores,  the  iufiammafory  tyiie  of  glands, 
will  suggest  a chaueroidal  nature  of  the  le- 
sion, but  these  are  only  iiresumptivc  eonelu- 
sious.  The  base  of  tin*  ehauei-oidal  lesion  will 


be  found  less  indurated,  the  edges  will  be 
more  uneven,  and  of  a more  tawny  or  yellow 
color,  as  compared  with  the  dark  red  color  of 
the  chancre.  The  course  of  the  lesion  is  much 
more  rapid  in  chancroid,  and  the  resultant 
loss  of  tissue  much  greater  than  in  syphilis. 

The  differentiation  between  chancre,  cancer, 
herpes,  progenitalis  and  scabies  will  cause  lit- 
tle confusion.  The  age  of  the  cancer  patient, 
the  history,  the  slowness  of  growth,  will  aid 
in  the  differentiation. 

The  le.sions  of  herpes  begin  as  superficial 
vesicles  upon  an  inflamed  base,  with  itching 
and  burning,  and  history  of  repeated  attacks, 
with  an  absence  of  glandular  involvement. 

Scabies  will  cause  more  confusion  than  is 
generally  believed,  and  a snapshot  diagnosis  of 
syi^hilis  has  often  been  made  where  sulphur 
ointment  would  have  cleared  up  the  condi- 
tion. 

CONCLUSIONS. 

1.  That  the  prevalence  of  sjqihilis  is  about 
one  to  every  six  or  seven  adults. 

2.  That  the  infection  becomes  systemic  very 
early,  and  before  the  pinmary  lesion  appears. 

3.  That  all  venereal  uleei’s  should  be  regard- 
ed as  syphilitic  until  otherwise  proven. 

4.  That  the  histoiy,  clinical  sigus  and  ap- 
pearances are  to  be  considered  only  as  pre- 
sumptive evidence,  and  that  without  the  aid 
of  the  laboratory,  diagnosis  of  primary  le- 
sion is  impossible. 
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REACTIONS  OF  SYPHILIS  IN  THE  NEW- 
BORN AND  GROWING  CHILD. 


Edward  Clay  Mitchell,  M.  D. 
Memphis. 


In  discussing  the  reactions  of  syphilis  in  the 
newborn  and  growing  child  it  is  necessary  to 
consider  it  from  two  view  points,  which  have 
to  deal  with  the  source  of  infection. 

The  ravages  of  the  spirochete  are  the  same 
in  the  young  as  they  are  in  the  adult,  the  dif- 
fehenee  being  one  of  intensity  which  depends 
upon  two  factors : 

First  All  the  organs  of  the  young  are  propor- 
tionately more  vascular  than  those  of  the 
adult.  This  organism  thrives  best  in  vas- 
cular tissue. 

Second  The  infection  obtains  a firm  foot-hold 
intra-utero,  sometimes  very  early  intra- 
i;tero,  so  that  we  see  the  ravages  almost  com- 
plete at  birth,  so  that  we  have  to  deal  with 
Hereditary  Syphilis,  where  the  manifesta- 
tions range  all  the  way  from  eaidy  secondary 
to  the  late  tertiary,  and  the  acquired  form 
of  syphilis,  where  the  lesions  follow  the 
adult  cycle,  but  possibly  develop  more 
rapidly  because  of  more  fertile  soil. 

Influence  of  Hereditary  Syphilis^ — Statistics 
show  that  it  varies  from  2 to  14  per  cent  in 
Europe  and  America.  A recent  study  of  609 
cases  in  the  Children’s  Memorial  Hospital  in 
Chicago,  including  clinical  and  laboratory 
methods  of  investigation,  show  an  incidence 
of  3.3%.  The  amount  of  hereditary  lues  as 
given  in  statistics  in  New  York,  St.  Louis,  San 
Francisco,  and  Chicago  range  from,  2 to  6%. 

Mode  of  Infection — ^^Clinical  opinion  at  the 
present  is  to  the  effect  that  while  the  male  is 
infectious  for  only  2 to  5 years  after  contract- 
ing the  disease,  he  infects  his  child  by  first 
infecting  his  mate,  rather  than  by  direct  pri- 
mary infection  of  the  ovum  by  the  triponeniata 
carried  over  in  the  semen.  The  mother  may 
continue  to  transmit  the  disease  for  a long 
time  and  bear  luetic  children  for  years  after 
the  disappearance  of  her  own  symptoms. 

Resistance  to  infection  can  not  be  said  to  be 
absolute  in  any  stage  of  the  disease. 


The  luetic  anaphylactic  skin  test  is  a re- 
action of  infection  rather  than  of  immunity 
to  lues. 

There  is  evidence  to  suggest  that  the  origi- 
nal belief  of  Colles  and  Profeta,  namely,  that 
the  antibodies  against  lues  are  produced  by 
the  cells  of  a syphilitic  mother  and  passively 
transferred  to  her  child,  has  been  disproven. 
It  would  be  advisable  to  regard  every  child  of 
syphilitic  parents  as  infected  and  to  expect  a 
syphilitic  to  be  born  where  syphilis  is  demon- 
strated in  either  of  the  parents  before  birth. 
Miich  might  be  done  by  more  careful  examina- 
tion and  early  anti-syphilitic  treatment  given 
through  the  mother  of  the  unborn  child. 

Comparison  of  the  Syphilitic  with  the  Non- 
Syphilitic  as  to  General  Nutrition. — Where 
the  infection  has  taken  place  early  in  the  fetal 
state  there  is  little  doubt  but  that  the  infant 
will  be  born  dead  oh  in  such  a state  of  de- 
pletion that  the  chances  are  but  slim  for  future 
growth  or  development.  I refeii  to  “Tflie 
Little  Old  Man”  described  in  all  the  text  books 
as  the  clinical  picture  of  lues. 

In  addition  to  this  we  have  another  class 
of  infant  who  is  born  in  the  state  of  seeming 
health  but  who  does  not  grow  and  develop  as 
he  should,  perhaps  shows  only  some  of  the 
milder  stigmata  of  lues,  which  will  be  de- 
scribed later  on,  an  inability  to  withstand  in- 
fection of  all  types  and  a lowered  food  toler- 
ance as  evidenced  by  the  symptoms  of  the 
milder  metabolic  disturbance.  I fear  that  we 
do  not  always  consider  these  eases  as  we  would 
the  debilitated  child  from  other  siources.  1 
think  clinical  experience  shows  us  that  more 
of  these  patients  die  from  inanition  than  pos- 
sibly from  the  ravages  of  syphilis  directly, 
and,  when  we  consider  that  a.  syphilitic  can 
suffer  from  all  the  other  ailments  of  childhood, 
added  to  a weaker*  constitution,  we  will  have  a 
more  rational  working  basis. 

Often  the  manifest  lesions  under  intensified 
anti-syphilitic  treatment  clear  quite  as  rapidly 
or  more  so,  than  in  the  adult,  but  sometimes 
this  same  treatment,  particularly  the  mercu- 
rial preparations,  will  interfere  with  the  deli- 
cate mechanism  of  digestion  and  defeat  our 
whole  purpose,  resulting  in  the  death  of  the 
patient. 
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Skin  and  Mucous  Membrane — Rather  in- 
tensive infiltrative  processes  are  the  most  com- 
mon manifestations  seen,  particularly  around 
the  mouth  and  anus-.  Untreated  these  processes 
become  chr'onic,  leavin'ig'  deep  bleeding  fis- 
sures which  radiate.  When  these  heal  they 
have  rhagades  or  deep  radiating  scars  which 
are  considered  pathognomonic  of  early  syphi- 
lis. 

Ulcerations  of  the  mouth  and  vulva  are 
often  noted. 

True  syphilitic  rash  or  cutaneous  lesions  are 
seen  as  a rule  in  about  two-thirds  of  the  cases. 

My  experience  coincides  with  that  of  Veeder 
and  James-,  that  the  most  of  the  cases  observed 
fall  into  two  simple  types  which  are  occasion- 
ally combined : 

1.  — A macular  or  slightly  maculo-papular 
rash . 

2.  — An  exfoliative  or  desquamative  derma- 
titis involving  the  soles  -of  the  feet  and  the 
palms  of  the  hands. 

This  desquamation  is  usually  in  large  flakes 
and  the  surface  beneath  is  glistening  and 
shiny.  Sometimes  small  condylamata  are  no- 
ticed. Oeea.sionally  we  note  small  bullae  or 
blebs  on  the  moist  surfaces,  usually  associated 
with  evidences  of  secondary  infection.  In  my 
observation,  typical  pustular  syphilides  have 
lieen  rare.  Some  of  these  infants  show  a ca- 
chectic or  mud  yellow  color  due  in  part  to  the 
accompanying  anemia ; the  waxy  yellow  often 
seen  is  caiised  by  cutaneous  infiltration  with 
thickening  and  cellular  infiltration. 

Rhinitis. — This  is  one  of  the  common  mani- 
festations and  is  usually  one  of  the  first  symii- 
toms  to  disappear  under  treatment.  It  varies 
froin  a slight  muco-purulent  type  to  a heavy 
tliick  bloody  discharge,  sometimes  so  severe  as 
to  occlude  the  canal. 

Syphilis  of  the  Bones  or  Joints  in  Infants 

will  be  divided  into  two  classes:  congenital,  or 
those  noticed  at  birth  oT  during  the  tii’st  year 
of  lif(',  and  late  hereditary,  or  tbo.se  usually 
aiipearing  after  the  fifth  year. 

Wlnni  the  disease  is  much  advanced  we  have 
the  i)athologieal  fracture  at  delivery  or  soon 
after.  These  are  ])rodueed  with  but  slight 
traumatism  and  ai‘e  fre((nently  oveidooked  at 
varying  times. 


There  is  often  marked  weakness  or  paralysis 
accompanying  the  disability.  Pain  on  manipu- 
lation is  usually  slight.  Tenderness  is  found 
not  only  at  the  sight  of  the  fraetuire  but 
throughout  the  entire  shaft  generally. 

Joint  involvement  is  joint  distention,  poly- 
articular and  symmetrical  in  distribution, 
asymmetrical  in  appearance.  Bone  thickening 
plus  softening.  Infiltration  of  the  capsule. 
Motion  slightly  limited,  marked  tenderness. 
The  favorite  sites  in  proportion  to  frequency 
are  the  knees,  elbows,  shoulder,  fingers,  wrists 
and  ankles. 

Epiphysitis  as  shown  by  the  x-ray  and  ne- 
ero.sis  is  a fairly  common  lesion  in  heridi- 
tary  syphilis.  It  is  only  when  the  epiphysitis 
extends  to  and  involves  the  periosteum  and 
muscles  that  it  is  clinically  recognized,  the  so- 
called  Parrott ’s  ]>seudo-paralysis. 

Another  change,  cartilagenous  in  nature,  is 
the  depressed  nasal  bridge  or  so-called  “saddle 
nose.”  ' 

Late  heriditarj"  changes  appearing  after  the 
fifth  year  are  usually  those  of  shaft  involve- 
ment- -a  .symmetrical  spindle  shaped  shaft 
caused  by  successive  layers  of  periosteum 
tapering  toward  both  extremities  of  the  shaft. 
Tenderness  may  be  imoduced ; disability  as  a 
rule  is  slight. 

Teeth. — Among  the  most  characteristic 
changes  of  the  osseous  system  should  be  men- 
tioned those  of  the  teeth.  These  changes  may 
be  traced  to  a disturbance  of  nutrition  at  the 
time  dentine  and  enamel  are  l)eing  laid  down. 

All  malformations  of  teeth  are  suggestive  of 
syphilis,  but  the  following  are  most  promi- 
nent : 

1.  — Exaggeration  of  interdental  spaces,  es- 
liecially  between  the  upper  and  central  in- 
cisors ; 

2.  — Microdentia ; 

2. — Irregularity  in  dentine  ; 

4.  — Atrophy  of  cusps  and  first  molai's ; 

5.  — Atrophy  of  cusps  of  the  entire  dentition  ; 

fi. — Hutchinson  teeth  ; 

7.  — Screw-driver  teeth  ; 

8. - — Peg  teeth. 

The  irregularities  in  dentine  show  the  ap- 
proximate time  at  which  the  infection  becomes 
intense  enough  to  interfere  with  development. 


May,  1921. 


REACTION  OF  SYPHILIS  IN  THE  NEW  BORN  AND  GROWING  CHILD 


Failure  of  the  cusps  of  the  first  perniaiient  mo- 
lars indicates  the  sixth  month  intrauterine. 
Hutchinson  teeth,  the  first  month  extranter- 
ine  and  later.  Transverse  lines  appear  on 
teeth  from  interference  with  development  of 
dentine.  The  absence  of  one  or  more  perma- 
nent teeth  is  suspicious  of  syphilis. 

In  a recent  article  in  J.  A.  M.  A.,  A.  L.  Fisher 
draws  attention  to  the  similarity  of  tuberculo- 
sis and  syphilitic  lesions  of  bones  and  .joints. 
Especially  did  he  find  this  true  in  children, 
which  is  not  in  accordance  with  the  ordinary 
teaching  that  syphilitic  joints  are  uncommon 
in  childhood.  He  brings  out  the  point  that  the 
Wassermann  is  absent  in  a high  percentage  of 
these  cases.  Also  that  fixation  of  the  syphilitic 
joint  neither  gives  relief  nor  aids  in  restitu- 
tion of  the  part. 

The  therapeutic  test  is  the  most  reliable  foil 
diagnosis. 

Spleen. — Various  writers  give  different  sta- 
tistics as  to  the  .spleen.  In  Veeder  and  James 
series  of  100  cases,  in  82  the  spleen  was  pal- 
pable. This  is  a little  large  percentage  than 
is  usually  given. 

An  enlarged  spleen  in  an  infant  under  six 
months  usually  means  syphilis,  tuberculosis,  or 
exudative  diathetis.  The  rachitic  spleen  is 
later  m development  and  other  causes  such  as 
malaria  are  not  very  common. 

Cardio  Vascular  Changes. — So  engrossed  are 
we  phy.sieians  with  the  control  of  the  skin, 
mouth  and  lymphatic  lesions  that  we  fail  to 
realize  the  all  impoidant  tfipth  that  syphilis  in 
its  early  stages  is  an  acute  infectious  disease 
and  as  such  is  just  as  prone  as  rheumatic  fever 
to  attack  the  circulatory  apparatus,  perhaps 
even  more  so,  for  syphilis  is  conceded  to  be  a 
vascular  disease,  par  excellence.  We  may  find 
particularly  in  the  vascular  child  all  the  vis- 
ceral lesions  of  the  more  acute  infections. 

Early  Manifestation  of  the  Nervous  Sys- 
tem.— General  convulsions  of  syphilitic  men- 
ingitis usually  occur  ivithout  fever  and 
may  recur  at  short  intervals  or  may  be  sepa- 
rated by  weeks  or  months.  Some  cases  may 
give  the  symptoms  of  epilepsy.  As  is  also 
well  known  this  disease  arrests  development 
of  the  brain  producing  the  mentally  deficient. 


EfTect  of  Syphihs  on  the  Special  Senses. — 

The  effect  of  this  disease  may  be  felt  by  an  eye 
before  that  eye  ever  sees  the  light  of  day.  The 
mesoblast  which  forms  the  greater  part  of  the 
eye  is  the  tissue  which  bears  the  brunt  of  the 
attack.  Hereditary  syphilis  produces  a pre- 
natal iritis  and  choroiditis,  leaving  the  eye 
badly  affected.  Interstitial  keratitis  is  one 
of  the  more  common  lesions. 

Deafness  and  labyfiinthian  disturbances  are 
knoAvn  to  occur.  Sauer  makes  the  statement 
that  sudden  deafness  in  the  adolescent  in  the 
non-suppurated  ear  is  usually  syphilitic. 

Latent  Syphilis. — In  order  of  frequency 
structures  most  commonly  involved  are  the 
ej'cs,  ears,  nerh'ons  system,  bones,  joints  and 
mucous  membranes  of  the  nose  and  throat. 

The  statement  is  made  by  Jeans  that  the 
triad  described  by  Hutchinson  should  be 
superceded  by  Hutchinson’s  teeth,  keratitis, 
and  synovitis  of  the  knees. 

Wassermann  Reaction. — ^As  a rule  this  test 
may  be  considered  of  more  value  than  in  tlie 
adult,  there  usually  being  a definite  positive 
reaction  in  the  presence  of  syphilis  or  a nega- 
tive one  in  its  absence.  According  to  most 
Avriters  betAveen  60  and  70  per  cent  of  the 
neAvborn  Avho  are  clinically  sjqihilitic  gave  a 
positive  AVassermann.  Some  may  remain 
negative  for  tAvo  or  three  months.  Recent 
mercury  medication  may  interfere  Avith  the  re-t 
action.  An  interval  of  from  Iavo  Aveeks  to  a 
month  should  elapse  before  accepting  a n^-ga- 
tive  result. 

Occasionally  in  the  presence  of  tuberculosis 
and  the  absence  of  syphilis  Avhere  eholesterin- 
ized  antigen  is  used  a Aveak  positive  is  ob- 
tained. In  these  cases  the  diagnosis  shoukl 
depend  upon  the  reaction  obtained  from  the 
rest  of  the  family  and  the  clinical  findings 

In  vieAv  of  the  above  facts  Ave  might  say, 
a clear  cut  positive  Wassennami  in  the  child 
means  syphilis.  A negative  Wassermann  does 
not  mean  freedom  from  syphilis  in  the  pres- 
ence of  suspicious  lesions. 

SUMMARY 

In  summing  up,  the  spirochete  behaves  the 
same,  produces  the  same  train  of  symptoms 
and  lesions  Avhether  in  hereditary  or  acquired 
syphiiis.  The  manifestations  differ  because  in 
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the  acquired  type  the  history  and  initial  lesion 
aid  in  an  early  diagnosis  and  a more  prompt 
arrest  of  the  condition 

In  the  liereditaiy  type  the  harm  is  often  be- 
yond repair  before  being  recognized. 

In  the  young  infant,  because  of  the  greater 
vascularity  the  developing  struictures  are  more 
profoundly  affected. 

As  the  child  grows  older  and  development 
completed,  the  symptoms  rjesemble  those  of 
the  adult  type.  Syphilis  is  a familial  disease. 
If  a child  shows  an  hereditary  syphilis  both 
parents  are  syphilitic,  and  all  the  other  child- 
ren of  the  family,  unless  the  disease  was  ac- 
(juired  by  the  parents  in  later  life.  This  fact 
should  be  of  value  in  both  diagnosis  and  eradi- 
cation of  the  condition.  While  not  infallible, 
routine  Wassermann  in  all  pi'egnant  mothers, 
especially  in  dispensary  practice,  would 
greatly  aid  in  early  diagnosis  and  also  assist 
in  many  cases  in  the  diagnosis  of  the  latent 
type  who  show  no  clinical  manifestation  at 
first,  but  develop  sometimes  years  later.  The 
young  infant  has  the  same  Wassermann  nega- 
tive period  as  does  the  adult. 

Consider  clinical  findings  carefully  before 
making  negative  diagnosis.  Consider  these 
.sy])hilities  as  debilitated  marasmic  infants  as 
well  as  syphilitics. 

Do  not  lay  all  stress  on  destruction  of  spiro- 
chete. 
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THE  LABORATORY  DIAGNOSIS  OF 
SYPHILIS 

A Resume  of  Some  of  Its  Clinical  Applications. 


Robt.  C.  Derivaux,  M.  D., 
Nashville,  Tennessee 


Almost  unique  among  medical  conditions 
in  a wide  variety  of  respects,  syphilis  presents 
one  important  feature, — almost  a redeeming 
quality,  of  the  greatest  consequence,  i.  e.,  that 
of  the  specificity  of  its  laboratory  reactions. 
Feiv  otlier  human  diseasesi  have  been  studied 
with  as  fruitful  results  from  the  point-of-view 
of  development  of  diagnostic  and  therapeutic 
resources  as  has  syphilis,  and  in  only  a few 
is  the  opportunity  presented  to  utilize  our 
knowledge  to  as  gratifying  a degree.  As 
data  continue  to  be  assembled  illustrative  of 
the  incalculable  physical  and  economic  burden 
which  syphilis  imposes,  the  magnitude  of  the 
problem  only  emphasizes  the  extent  of  this 
opportunity,  provided  that  the  prime  necessi- 
ties of  prompt  diagnosis  and  efficient  treat- 
ment are  ever  kept  before  us  as  physicians. 

Tt  is  the  purpose  of  the  present  paper  to  dis- 
cuss some  of  the  laboratory  methods  of  proven 
worth  in  the  diagnosis  of  syphilis,  and  these 
rather  in  their  clinical  than  in  their  technical 
aspects.  Tt  may  be  not  amiss  to  again  empha- 
size here  the  fact  that,  while  laboratory  find- 
ings in  syphilis  have  an  unusually  large  degree 
of  precision  and  often  of  specificity,  they 
should  be  regarded  as  relative  rather  than  as 
absolute,  and  as  elements  in  a diagnosis  rather 
than  the  diagnosis  itself. 

Of  the  innumerable  tests  and  diagnostic 
methods  which  have  been  proposed  at  various 
times,  mention  will  he  made  of  only  such 
whose  utility  is  generally  accepted.  We  ai’C 
today  in  possession  of  a number  of  procedures 
>vhich  are  applicable  under  dift'ei-ent  condi- 
tions, particularly  Avith  reference  to  time  oi- 
rather  to  the  “stage’’  of  infection.  It  is  pos- 
sible that,  from  the  point-of-view  ofi  greatest 
all  around  usefulness,  the  complement  fixa- 
tion or  “Wassermann”  reaction  is  deserving 
of  first  mention,  though,  as  stated  in  a recent 
circular  (No.  14)  from  the  office  of  the  Sui’- 
g(‘on  General  of  the  Army,  “it  is  of  the  high- 
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est  importance  for  the  cure  of  syphilis  that 
the  initial  lesion  of  syphilis  be  recognized,  at 
the  earliest  possible  moment.”  Ob'viously  the 
earlier  a precise  diagnosis  be  made  and  pre- 
sumably while  the  disease  is  still  more  or  less 
localized,  the  more  confidently  a definite  cure 
may  be  expected.  With  reference  then  to 
stage  of  infection  and,  at|  the  same  time,  im- 
portance as  concerns  prognosis,  it  ivill  be  con- 
venient for  present  purposes  to  discuiss  the 
laboratory  diagnostic  procedures  for  syphilis 
in  the  following  order; 

1.  Initial  Lesion  Examination. 

2.  The  Complement  Fixation  Reactions. 

3.  Spinal  Fluid  Reactions. 

Initial  Lesion  Examination:  By  far  the 
most  important  in  many  respects,  the  precise 
diagnosis  of  syphilis  in  its  primary  stage  of- 
fers the  greatest  possibilities  and  should  be 
the  method  of  election  as  far  as  practicable. 
Since  the  discovery  of  the  Spirocheta  pallida 
by  Schaudinn  in  1905  and  the  subsequent  de- 
velopment of  the  dark-field  condenser  method 
of  its  demonstration,  the  older  clinical  prac- 
tice of  diagnosing  chancre  by  clinical  charac- 
teristics alone  can  hardly  be  considered  jus- 
tifiable any  longer.  In  untreated  local  lesions 
careful  examination  should  fieveal  the  pres- 
ence of  spirochete  in  practically  all  cases  and 
the  earlier  the  lesion  the  greater  the  proba- 
bility of  demonstrating  its  time  natutje  at  the 
first  examination.  In  older  lesions,  mixed 
infection,  and  in  ulcers  which  have  been 
treated  with  antiseptics,  repeated  examina- 
tions are  often  necessary  and,  in  some,  re- 
course is  at  times  necessary  to  the  Wasser- 
mann  reaction ; it  should  be  rememliered  in 
this  connection  that  the  complement  fixation 
reaction  does  not  become  positive  until  two  or 
three  weeks  after  the  appearance  of  the 
chancre  an  it  is  hence  of  the  utmost  impor- 
tance that  local  treatment  be  deferred  and  ex- 
amination of  the  suspected  lesion  be  thorough 
before  a “negative”  opinion  as  to  primary 
syphilis  is  rendered. 

Technically,  spirochete  may  be  demon- 
strated in  primary  lesions  by  methods  of  stain- 
ing, by  the  “India-ink”  method  of  Bui'ri,  and 
most  easily  and  frequently  by  the  dark-field 
condenser  method.  Staining  methods,  such 
as  those  of  Giemsa,  Goldhorn  and  others,  have 


rather  an  academic  than  a clinical  use  and  in 
practice  are  next  to  Valueless.  The  “India- 
ink”  method  is  simple,  easy  and  fairly  useful ; 
it  consists  of  making  a fairly  thin  smear  of 
exudate  obtained  from  the  suspected  sore, 
after  carefully  cleansing  the  surface,  mixing 
thoroughly  with  some  good  “smooth”  grade 
of  India-ink  (such  as  “Chin-Chin”  or 
“Liquid  Pearl”),  and  examining  microscopic- 
ally after  allowing  to  dry;  by  this  method, 
spiroehaete,  bacteria,  etc.,  are  not  stained  but 
are  seen  in  silhouette  against  a dark  brown 
background ; artefacts  are  often  very  trouble- 
some and  when  presena,  spirochaetes  have  fre- 
quently an  atitypieal  appearance.  This 
method  is  useful  rather  as  a makeshift  when 
access  to  a better  equipped  laboratory  is  not 
po.ssible. 

Dark-field  condenser  examination  repre- 
sents the  highest  development  of  technique  for 
the  diagnosis  of  primary  syphilis  and,  in  com- 
petent hands,  may  be  brought  to  a high  de- 
gree of  precision.  Briefly,  the  method  con- 
sists in  the  examination  of  the  fresh  exudate 
or  material,  curetted  or  expressed  from  the 
suspected  lesion,  with  a microscope  equipped 
with  a dark-fiekL  condenser  in  the  place  of 
the  usual  Abbe  condenser  and  illuminated  by 
a powerfid  lamp.  As  indicated  above,  the 
method  is  most  efficacious  in  early  and  in  un- 
treated lesions.  The  suspected  sore  is  care- 
fully cleansed  by  wiping  with  gauze,  and  a 
small  amount  of  its  exudate  collected  with 
platinum  loop  or  a small  curette  upon  a slide, 
covered  with  a cover  glass  and  examined  mi- 
croscopically. In  a properly  iirepared  speci- 
men, the  spiroehaete  are  very  characteristic  in 
appearance,  and  as  they  are  alive  and  in  active 
motion,  they  are  easily  identified.  In  lesions 
about  the  genitalia  and  elsewhere  except  in 
the  mouth,  their  presence  suffices  for  positive 
diagnosis  of  syphilis,  as  no  other  organisms 
are  apt  to  be  encountered  with  which  they 
might  be  confused.  In  lUiOuth,  gum,  tongue 
and  throat  lesions,  much  greater  caution  is 
necessary  and  other  evidence  should  be  sought, 
as  spiroehaete  very  closely  pesembling  those  of 
syphilis  are  at  times  found  about  these  stnic- 
tures  under  other  conditions. 

An  additional  method  which  has  been  suc- 
cessfully employed  where;  direct  examination 
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of  the  lesion  has  lieeii  without  results,  is  that 
of  dark-tield  examination  of  material  aspi- 
rated from  one  of  the  neighboring  lymph 
nodes.  AVhere,  lieeause  of  ehroiiicity  with 
overwhelming  invasion  by  secondary  infec- 
tion, or  because  of  treatment  with  local  anti- 
septics, examination  of  the  lesion  itself  has 
been  negative,  it  is  at  times  possible  to  demon- 
strate the  .syphilitic  nature  of  a lesion  by  find- 
ing spirochaete  in  the  liquid  aspirated  from 
tlie  indurated  base  of  the  sore  or  from  a re- 
gional lymph  giand.  After  preliminary 
clean.sing,  the  base  or  gland  is  punctured  with 
the  needle  of  a hypodennic  syringe  and  a drop 
or  so  of  its  contents  aspirated  and  examined, 
jireferably  l)y  the  dark-field  method;  Schultz 
(Jour.  A.  M.  A.,  July  17,  1920,  LXXV,  1761 
lias  suggested  the  injection  of  a few  drops  of 
sterile  salt  solution  to  facilitate  the  aspiration. 

In  clinical  practice,  the  indications  which 
should  govern  examjnation  of  genital  and 
other  lesions  suspected  as  being  possibly 
syphilitic  in  character  are  easily  to  state.  All 
arlcers  and  other  lesions  about  the  genitalia 
and  elsewhere  if  there  be  reason  to  susiiect 
that  they  may  possibly  be  syphilitic  should 
be  carefully  and  repeatedly  examined  for 
spirochaete,  and  local  treatment  should  be 
studiously  withheld  until  their  nature  has 
been  ascertained.  While  this  applies  rather 
to  genital  regions,  it  .should  be  emphasized 
that  about  8%  of  all  primary  lesions  of  syphi- 
lis are  said  to  be  extra-genital,  (Porter,  H.  AV. 
Arch.  Dermat.  U.  Syph.,  N.  S.,  Jan.  1920,  1, 
15),  that  extra-genital  infection  is  much  more 
common  in  Avomen  than  in  men,  and  that  per- 
sistent “cold  sores”  about  the  lips  or  face, 
persistent  small  ulcers  about  the  fingeils,  and 
other  indolent  locial  &nfe;ctio'nsi  elsewhere 
whose  cause  has  not  been  determined  are  being 
found  to  be  chancre  with  increasing  fre(iueney 
as  micro.scopic  examinations  are  becoming 
more  widely  employed. 

Complement  Fixation  (Wassermann)  Reac- 
tion.-- In  the  complement  fixation  reacTlon, 
— nioi'c  commonly  though  less  coi-rectly 
known  as  the  “Wassermann”  reaction  test, 
medical  science  has  a Avidely  applicable  i)ro- 
cedni-e  of  thi‘  gnaitest  nsefnlness.  9'his  re- 
action is  so  AV('ll  known  that  it  Avonld  hardly 
be  Avithin  tlu'  scope  of  this  pajx'r  to  enti'r; 


into  its  technical  minutiae.  It  may,  hoAvever, 
be  Avorthy  of  mention  to  state  that,  Avhile  the 
test  is  in  a measure  an  immune  reaction,  it  is 
not  a siiecifie  antigen-antibody  reaction  and 
its  true  nature  is  still  far  from  satisfactorily 
determined ; this  fact,  hoAvever,  does  not  de- 
tract in  any  Avay  from  its  clinical  usefulness, 
and,  for  all  practical  purposes,  it  is  quite  spe- 
cific in  its  behavior  in  sj’philis. 

Since  development  of  the  original  technique 
in  1906,  a large  number  of  modifications  have 
been  proposed  by  vaidous  investigatoi’s, 
though  Avith  the  exception  of  improvement  in 
the  preparation  of  antigens,  the  intrioduetion 
of  eholesterinized  extracts  as  antigens  of  high- 
er sensitivity,  and  a few  refinements  in  tech- 
nique, the  test  remains  much  at  it  Avas  original- 
ly develo])ed.  XeAV  developments  have  rather 
been  in  connection  Avith  clinical  inteiqireta- 
tion  and  in  the  amassing  of  evidence  than  im- 
provement in  the  reaction  itself. 

The  clinical  utility  of  the  complement-fixa- 
tion reaction  is  Avell-knoAvn  and  may  be 
briefly  summarized.  In  the  folloAving  table, 
taken  from  Boas  and  Noguchi,  a Amluable  re- 
sume is  exhibited : 


Condition  No.  of  Cases  Pos.  Results 


Per  cent 

Primary  Syphilis 

974 

56.5 

Secondary  Syphilis 

2762 

88.0 

Tertiary  Syphilis 

830 

80.0 

Early  latent  Syphilis 

1233 

51.0 

Late  latent  Syphilis 

861 

47.0 

Congenital  Syphilis 

125 

94.5 

Cerebrospinal  Syphilis 

64 

47.6 

General  Paralysis 

498 

88.1 

Tabes  Dorsalis 

360 

70.0 

Craig,  (AVassermann,  Test,  end.  Ed.  1921, 
Mosby,  St.  Lonis).  after  an  extensive  per- 
sonal experience  in  the  Army,  makes  the  fol- 
loAving  statements  as  to  AA’hat  can  be  expected 
of  the  reaction:  “that  about  86  per  cent  of 
infections  Avitli  syi)hilis  Avill  give  a posith'e  re- 
action Avith  the  AVassermann  test,  if  they  are 
distributed  among  the  various  stages.” 
“AVith  good  techiuc  and  efficient  antigenic  ex- 
tracts one  shoidd  expect  90  per  cent  of  posi- 
tive results  in  the  i)rimary  stage  of  syphilis; 
t)5  per  cent  of  positive  results  in  the  secondary 
stage;  87  ])er|  c(mt  in  the  tertiary  stage;  and 
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70  per  cent  of  positive  results  in  the  latent 
stage.” 

As  a criterion  of  progress  during  the  course 
of  treatment  and  in  determination  of  cure, 
the  complement  fixation  reaction  is  of  equal  if 
not  greater  value  than  in  diagnosis,  in  that  it 
is  unquestionably  the  most  reliable  and  deli- 
cate of  all  the  symptoms  of  the  disease.  Under 
practical  conditions,  an  unquestionably  posi- 
tive reaction  means  the  presence  in  the  body 
of  living  spirochaete  regardless  of  the  pres- 
ence or  absence  of  other  findings,  and  that 
treatment  must  be  persisted  in  until  the  reac- 
tion shall  have  become  definitely  and  perma- 
nently negative.  It  should  be  emphasized 
that  a single  negative  test  after  treaement  has 
only  a relatively  slight  v'allule,  and  that  if  re- 
lapses are  to  be  prevented  and  controlled,  re- 
peated examinations  are  a matter  of  necessity. 

Spinal  Fluid  Reactions^ — Originally  of  the 
greatest  interest  to  the  neurologist  and  the 
internist,  spinal  fluid  examinations  have  as- 
sumed a position  of  increased  importance  in 
practically  all  manifestations  of  syphilis,  and 
it  is  no  longer  considered  too  radical  to  in- 
clude spinal  fluid  examinations  among  the 
routine  determinations  for  diagnosis  and  de- 
termination of  cure  after  treatment.  This  at- 
titude is  being  emphatically  recommended  by 
the  leading  neurologists  and  syphilographers 
of  the  country,  and  m,edical  literature  con- 
tains an  abundance  of  evidence  that  with 
greater  care  in  this  particular,  at  least  some 
considerable  proportion  of  present  failures 
may  be  prevented. 

Of  the  several  laboratory  methods  of  spinal 
fluid  examination  whose  value  have  been  dem- 
onstrated are  the  following,  which  have  fre- 
quently been  mentioned  together  as  the  “Pour 
Tests:” 

1.  The  Complement  Fixation.  (Wasser- 
mann  Reaction.) 

2.  The  cell  count. 

3.  The  Globulin  reactions  (Nonne,  Noguchi, 
Pandy,  etc.) 

4.  The  Colloidal  Gold  Test  of  Lange. 

Of  the  above,  the  first  three  are  of  the  wid- 
est usefulness,  and  as  their  application  is 
not  a matter  of  undue  technical  difficulty, 
should  prove  most  helpful.  Sufficient  has  al- 
ready been  said  of  the  value  of  the  Wasser- 


mann  reaction,  though  it  should  be  recalled 
that  involvement  of  the  central  nervous  sys- 
tem and  meninges  in  sjq^hilis  occurs  much 
earlier  and  more  fi'equently  than  has  been 
heretofore  supposed,  and  that  positive  spinal 
fluid  findings  are  lieing  demonstrated  with  in 
creased  frequency.  The  spinal  fluid  Wasseh- 
mann  is  said  to  be  positive  in  about  20  per 
cent  of  late  secondary  syphilis,  in  from  10 
to  15  per  cent  of  latent  syphilis,  and  in  from 
85  to  95  per  cent  of  eerebro-spinal  syphilis 
and  tabes. 

The  Cell  Count — Increased  cellular  ele- 
ments, or  pleocytosis  so-called,  constitutes  a 
highly  valuable  element  in  diagnosis  of  in- 
flammatory disease  of  (thd  central  neiwous 
system  and  particularly  so  in  syphilis.  Under 
normal  conditions  the  spinal  fluid  contains 
from  2 to  6 cells  per  cubic  millimeter;  in 
syphilis  of  the  meninges  or  nervous  system 
this  number  may  be  increased  into  the  hun- 
dreds, though  there  is  nothing  characteristic 
in  the  increase  to  aid  the  differentiation  be- 
tween the  several  types  of  the  disease. 

The  Globulin  Reactions^ — Demonstration 
of  increase  in  the  protein  content  of  the  spi- 
nal fluid  constitutes  a simple  though  highly 
useful  diagnostic  finding  in  neuro-syphilis. 
For  this  test  the  methods  of  Nonne,  Noguchi, 
Pandy,  and  others,  have  been  devised,  and  all 
have  about  equal  efficiency  and  utility. 
While  positive  findings  are  present  in  the 
great  majority  of  cases  of  syphilis  of  the  ner- 
vous system,  the  test,  like  the  cell  count,  is 
by  no  means  specific,  and  great  care  is  nec- 
essary to  rule  out  other  inflammatorjy  condi- 
tions, such  as  meningitis  due  to  various  organ- 
isms, polio-myelitis,  etc. 

The  Gold  Chloride  Tes^  of  Lange^ — This 
reaction,  originally  recommended  in  1913  to 
distinguish  between  syphilitic  and  non-syphil- 
itic disease  of  the  central  nervous  system,  is  a 
physico-chemical  reaction  of  very  great  value, 
but  'unfortiuiately  of  the  greatest  technical  dif- 
ficulty, and  hence  of  limited  applicability.  It 
is  of  unquestionable  value  in  the  differentia- 
tion of  meningitis,  tabes,  and  cerebrospinal 
syphilis  from  each  other  and  finds  its  greatest 
usefulness  in  institutions  where  by  daily  nse 
and  constant  check  nnder  different  conditions 
its  accuracy  may  be  kept  at  its  maximum. 
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When  typical,  the  curve  obtained  in  this  test 
is  alino.st  in  itself  sufficient  for  a diagnosis, 
thougti  under  most  conditions  it  shold  be  con- 
sidered as  should  most  laboratory  findings, 
only  as  one  element,  and  be  given  considera- 
tion as  correlated  with  other  findings. 

Summary — In  summary^  it  may  be  stated 
that  the  laboratory  methods  for  diagnosis  and 
cheek  of  progress  of  treatment  have  been  de- 
veloped to  a v'cry  high  point  of  clinical  use- 
fulness, and  that  as  a criterion  of  the  per- 
manence of  cure,  they  have  ecpial — if  not  at 
times,  greater  value. 

Under  most  conditions,  it  can  no  longer  be 
considered  justifiable  to  depend  on  clinical 
characteristics  alone  in  syphilis  if  the  inter- 
ests of  our  patients  and  of  the  public  welfare 
are  to  be  best  subserv^ed.  It  might  be  advan- 
tageous to  bear  in  mind  that,  although  con- 
fronted with  a wide-spread,  disease  problem 
of  many  aspects  and  feafiful  possibilities,  medi- 
cal science  is  in  a position  to  regard  syphilis  in 
almost  the  light  of  an  ideal  in  that  specific 
diagnostic  and  therapeutic  resources  of  the 
greatest  usefulness  are  available.  Given  these 
aids,  our  increa.sed  duties  and  responsibilities 
are  obvious. 


DISCUSSION  OF  THE  SYMPOSIUM  ON  SYPH- 
IIS.  (PAPERS  OF  DRS.  WITHERSPOON, 
BARRY,  MITt  HELL,  AND  DERIVAUX) 


Dr.  Joseph  H.  Smith,  Memphis. — I think  if  we 
go  home  with  nothing  more  than  the  one  thought 
in  mind  gathered  from  this  aneeting  that  every 
lesion  is  potentially  a chancre,  we  will  have  heen 
repaid  for  our  trip  to  Nashville.  No  matter  how 
innocent  in  appearance,  or  how  insignificant  the 
lesion  may  he  especially  of  the  venereal  organs, 
it  must  excite  our  suspicion  as  being  a chancre. 
I do  not  believe  any  treatment  should  ever  be 
undertaken  for  the  local  removal  of  a lesion  of 
the  genito-urinary  organs  or  other  places,  until 
we  have  proven  it  is  not  syphilitic  in  origin. 

Since  the  discovery  of  the  spirocheta  pallida 
and  the  Wassermann  test,  there  has  been  no 
more  radical  improvement  in  our  diagnosis  of 
the  primary  lesion  than  the  use  of  the  dark  field 
which  is  based  upon  the  retractile  power  of  the 
spirocheta  pallida.  It  is  a simple  procedure  to 
employ  and  in  practically  every  chancre  we  can 
demonstrate  the  spirocheta  pallida  as  being  pres- 
ent. The  dark  field  is  a simple  instrument  to 
handle;  it  can  be  used  more  advantageously  with 


the  arc  lamp,  but  it  can  be  used  fairly  satisfac- 
torily by  the  daylight  refraction. 

The  removal  of  the  initial  lesion  of  syphilis 
is  a mooted  question.  Whether  or  not  that  is 
indicated  to  lessen  the  focal  point  of  infection 
when  you  begin  treatment  is  a question  of  in- 
dividual opinion.  If  there  is  a large  infiltration 
or  button,  I think  in  a lot  of  cases  you  will  lessen 
possibly  the  focal  infection  by  removing  the  pri- 
mary lesion  and  proceeding  with  the  anti-syph- 
ilitic  treatment. 

The  advent  of  salvarsan  or  606  by  Ehrlich  has 
radically  changed  our  views  and  prognosis  in  the 
treatment  of  syphilis.  We  know  today  that  the 
greatest  hope  we  can  have  of  curing  syphilis  is 
in  the  primary  and  early  stages.  There  is  no 
doubt  in  my  mind  that  in  these  primary  and 
secondary  cases,  unless  there  is  early  invasion 
of  the  spinal  cord,  a large  percentage  of  syphil- 
itics will  respond  to  treatment,  and  will  pro- 
ceed to  an  uneventful  cure  provided  you  take 
the  proper  and  necessary  care  of  the  patient 
and  carry  on  sufficient  treatment. 

The  treatment  in  the  early  stage,  of  course, 
is  by  the  blood  route  as  the  blood  route  is  the  only 
point  practically  of  invasion  in  the  majority  of 
cases,  although  there  are  early  cases  of  invasion 
of  the  spinal  cord.  We  should  carry  the  patient 
through  sufficient  treatment  which  is  another  in- 
dividual equation.  Some  practitioners  seem  to 
think  that  it  is  necessary  to  carry  a primary  case 
through  several  years  of  treatment.  I do  not 
think  so.  I think  we  can  cure  a case  in  the  pri- 
mary stage  with  six  or  more  doses  of  salvarsan 
administered  intravenously,  followed  by  mercury 
introduced  into  the  vein  or  muscle,  and  get  satis- 
factory results.  I do  not  believe  in  overmercur- 
ializing or  oversalv'arsanizing  the  patient.  There 
is  a certain  amount  of  sensitization  we  get  in  the 
spirochete  by  too  much  arsenical  medication. 

It  goes  back  in  the  end  to  where  we  have  to 
depend,  as  Dr.  Derivaux  pointed  out,  upon  the 
laboratory  as  to  whether  or  not  our  patient  has 
syphilis  or  is  cured.  A number  of  times  we  can 
not  demonstrate  the  spirochete  by  a dark  field, 
by  the  Giemsa  or  Levaditti  stain  or  other  methods, 
and  we  must  rely  upon  the  Wassermann  test  to 
prove  our  diagnosis.  The  Wassermann  test  in 
the  stage  of  primary  lesion  is  not  positive  up  to 
the  third  week  when  we  can  not  expect  a four 
plus  positive.  We  often  get  a two  plus  positive, 
and  with  the  aid  of  the  clinical  symptoms  we  can 
then  nmke  our  diagnosis. 

Dr.  Hazle  Padgett,  Nashville. — ^I  have  been 
V'ery  much  benefitted  and  edified  by  this  sym- 
posium, and  I never  hear  the  subject  of  syphilis 
discussed  without  reviving  memories  of  very  ex- 
tensive and  very  exhaustive  work  that  I did  a 
number  of  years  ago  under  very  auspicious  cir- 
cumstances in  this  country  and  in  Europe,  more 
especially  so  in  Bellevue  Hospital,  in  the  General 
Hospital  in  Vienna  and  Berlin,  under  the  guiding 
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and  inspiring  spirit  of  that  remarkable  man,  Dr. 
Rudolph  Virchow,  in  diseases  of  the  cardio-cir- 
culatory  renal  system.  During  that  period  of 
time  I investigated  more  especially  the  blood 
vessels  of  the  brain  and  spinal  cord,  and  I was 
indelibly  impressed  with  the  frequency  which  I 
found  in  my  autopsjy:  work  early  degenerative 
changes  in  the  medium  sized  blood  vessels  of  the 
brain,  interpreted  by  the  means  and  the  langu- 
age oif  that  day  that  we  naturall j had.  A large 
percentage  of  them  between  the  ages  of  25  and 
30  were  syphilitic.  There  was  a certain  percent- 
age that  was  doubtful,  but  with  the  changes  and 
the  discoveries  and  aids  in  differential  diagnosis, 
we  have  had  the  intervening  time,  looking  back 
I feel  those  arterial  changes  in  the  blood  ves- 
sels of  the  brain  that  I discovered  and  noted  and 
treated  chemically  were  syphilitic  in  origin. 

I do  not  quite  agree  with  Dr.  Witherspoon,  if 
I quote  him  correctly,  and  my  opinion  is  based 
upon  my  personal  work,  that  all  cases  of  aortitis 
in  people  under  40  years  of  age  have  a syphilitic 
origin.  The  greater  part  of  that  is  true,  but  fur- 
ther opinion  based  upon  autopsy  work  and  based 
upon  pathology!  in  this  part  of  the  circulatory  ap- 
paratus, I have  seen  lesions  of  this  kind  in  this 
area  that  were  not  of  syphilitic  origin.  I only 
wish  I had  my  specimens  of  hearts  and  aortas, 
so  that  I could  show  you  some  illustrative  ex- 
amples of  syphilis  on  the  aorta  and  the  aortic 
valve  at  the  base  of  the  heart.  I am  glad  the 
doctor  who  preceded  me  laid  especial  stress  upon 
one  thing,  and  that  is  proving  the  existence  of 
syphilis  before  treatment  is  begun.  How  often 
patients  come  to  (me  with  conditions  in  which 
it  is  very  necessary  to  know  if  they  ever  had 
syphilis,  saying  that  “at  one  time  I had  a sore 
and  the  physician  hastily  pronounced  it  syphilis 
and  immediately  put  me  upon  treatment  that  I 
took  for  a few  weeks  and  stopped  it  and  no 
trouble  since.’’  With  our  present  methods  of 
making  differential  diagnosis,  in  coming  to  cold 
tacts  in  regard  to  whether  a lesion  is  syphilitic 
or  not,  before  beginning  constitutional  treatment, 
eliminating  all  doubt  as  to  the  future  of  that  in- 
dividual’s life,  we  should  use  every  means  and 
method  to  prove  whether  it  is  syphilitic  or  not. 

Dr  William  Ditterer,  Nashville. — I wish  to  dis- 
cuss this  subect  from  a laboratory  standpoint 
and  to  emphasize  what  Dr.  Derivaux  and  oth- 
ers have  stated,  namely,  the  main  thing  is  to 
make  a diagnosis  in  the  chancre  stage.  That 
can  be  made  by  proper  technic  in  almost  100  per 
cent  of  cases.  Of  course  it  is  quite  difficult  in 
the  mouth  because  we  are  influenced  by  a num- 
ber of  microorganisms,  but  outside  of  that,  from 
other  parts  of  the  body,  especially  of  the  geni- 
talia, it  is  practically  possible  in  100  per  cent 
of  the  cases  to  make  a diagnosis  on  the  first  ex- 
amination, provided  treatment  has  not  been  in- 
stituted. 


I have  tried  the  India  ink  method  and  it  is 
very  good,  but  you  must  get  the  right  kind  of 
India  ink,  as  suggested  by  Dr.  Derivaux.  I have 
been  using  collargol  for  some  time  and  it  makes 
the  most  beautiful  specimens  that  I have  ever 
seen,  in  that  by  taking  one  part  of  collargol  to 
19  parts  of  water,  and  using  it  in  the  identical 
way  you  would  use  India  ink.  You  will  not  be 
confused  by  the  various  artefacts  that  are  often 
found  in  the  India  ink. 

Concerning  the  Wassermann  reaction,  it  is  a 
well  approved  method  and  should  be  used,  using 
well  established  antigens  and  quite  a number  of 
antigens  to  back  it  up.  I have  also  been  in 
favor  of  using  other  applications  with  which  we 
will  get  positive  results  where  the  classified  Was- 
sermann is  negative,  namely,  the  Hecht-Gradwohl 
method.  In  a number  of  cases  positive  results 
have  been  obtained  repeatedly  where  negative 
Wassermanns  have  been  obtained. 

The  spinal  fluid  I think  is  neglected  by  many 
physicians.  I think  it  should  be  used  and  many 
experts  are  using  it  in  many  cases  as  a routine, 
where  the  Wassermann  was  negative  in  the 
blood. 

I have  been  using  for  a number  of  years  the 
gold  chloride  test,  Lange’s  test,  and  it  is  a won- 
derful test  in  certain  respects.  It  will  simply 
help  to  differentiate  cases  of  tabes  from  the  pa- 
retic stage  and  neurosyiphilitics  from  cerebro- 
spinal syphilis.  One  case  I have  in  mind  recently 
which  Dr.  Sheddan  knows  about.  This  case  we 
thought  was  one  of  cerebrospinal  syphilis.  The 
gold  chlorid  test  was  used  on  three  or  four  dif- 
ferent occasions  and  gave  a paretic  curve.  It 
was  not  quite  definite  at  first,  and  the  symptoms 
in  the  case  did  not  show  very  well  or  very  clearly 
that  it  was  a paresis.  But  the  gold  chloride  test 
showed  from  the  start  it  was  a case  of  paresis, 
and  although  the  Swift-Ellis  and  various  methods 
were  used,  as  well  as  the  Oglevie  modification, 
the  results  were  negative.  The  (patient  died 
just  a fw  days  ago. 

Dr.  W.  K.  Sheddan,  Columbia. — 'There  has  not 
been  any  subject  that  has  come  before  the  As- 
sociation of  anything  like  the  importance  of  this 
one  of  syphilis.  I think  those  of  us  who  are 
engaged  in  the  general  practice  of  medicine  real- 
ize that  the  morbidity  from  syphilis  and  tubercu- 
losis, if  it  could  be  eliminated,  our  work  would 
be  cut  at  least  50  per  cent,  and  the  importance 
of  the  recognition  of  the  condition  is  certainly 
one  of  vast  import. 

It  is  only  in  the  last  few  years  that  we  have 
been  able  to  make  a definite  and  positive  diag- 
nosis of  syphilis  in  a great  many  of  these  cases. 
It  is  only  in  the  last  few  years,  possibly  in  the 
last  fifteen  years,  that  we  were  able  in  a great 
many  of  these  instances  to  know  what  was  the 
prime  cause  or  causes  of  the  numerous  conditions 
which  we  had  been  encountering  before  of  such 
absurd  character. 
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Ur.  Witherspoon  has  called  our  attention  to 
the  cardio-vascular  changes.  I fulU"  agree  with 
the  statement  he  made,  and  I would  make  it  a 
little  stronger,  that  every  case  of  aortic  lesion 
under  fifty  years  of  age  is  syphilitic  in  its  origin. 
I believe  that  if  these  cases  are  thoroughly  in- 
vestigated by  the  various  laboratory  means  in  the 
hands  of  careful  and  capable  observers,  that  fact 
will  be  proven.  Until  the  last  few  years  we  did 
not  recognize  with  anything  like  the  amount  of 
care  that  we  do  now  these  conditions,  and  the 
cardiovascular  diseases  of  the  type  mentioned  are 
much  more  frequent  than  we  formerly  suspected. 

When  we  take  manly  of  the  ner^’ous  phe- 
nomena, many  of  the  cord  and  brain  lesions  of 
unclassified  types,  and  realize  how  often  we  meet 
thetm  in  our  everyday  work,  and  how  formerly 
we  were  completely  at  sea  as  to  the  conditions 
that  were  causing  them,  with  our  modern  meth- 
ods in  the  hands  of  careful  and  capable  men  we 
are  aible  to  often  get  satisfactory  results  in  the 
diagnosis  and  treatment  of  these  conditions.  Go- 
ing back  to  my  early  work  in  the  practice  of  medi- 
cine, following  the  teaching  of  Keyes  and  others 
of  that  day,  every  multiple  sore  was  considered  a 
chancroid:  that  syphilis  was  never  multiple  in 
its  primary  manifestations  and  when  you  take 
the  characteristic  of  the  Hunterian  chancre,  to 
make  the  diagnosis  from  the  initial  lesion  syph- 
ilis was  rare.  We  know  now,  or  at  least  I know 
now,  that  with  the  modern  methods  of  examina- 
tion, early  examination  for  the  spirochete  from 
the  primary  sore  before  any  treatment  is  insti- 
tuted, the  cases  of  chancroid  have  practically  dis- 
appeared as  I have  seen  them.  Of  all  the  cases 
coming  under  my  care  I have  not  observed  a case 
of  chancroid  since  the  adaptation  of  modern 
methods  and  before  I proceed  to  do  anything,  or 
before  I make  any  suggestions  as  to  what  the  pa- 
tients shall  do,  I believe  in  instituting  modern 
methods  of  examination.  Since  we  are  compelled 
to  report  these  cases  to  the  health  office,  when  a 
man  presents  himself  with  some  suspicious  look- 
ing venereal  sore  or  disease,  I am  not  satisfied 
until  I send  him  to  soimebody  else.  I will  not 
make  a report  of  that  case  until  I am  positive  as 
to  the  diagnosis. 

In  the  last  five  years  Dr.  Litterer  has  made  ex- 
aminations of  suspicious  initial  sores  for  me,  and 
it  made  no  difference  whether  these  lesions  were 
on  the  fingers,  on  the  limbs,  or  on  the  penis.  If 
the  lesions  persisted  for  several  weeks  after  be- 
ing kept  cleansed  and  things  of  that  sort,  I have 
sent  them  for  examination  for  the  spirochete  pal- 
lida, and  not  one  has  been  reported  to  me  as  be- 
ing chancroidal  in  character.  1 think  chancroids 
can  be  left  out  of  the  question  at  the  present 
time.  Uut  the  early  recognition  and  diagnosis 
)f  syphilis  can  not  he  made  positively  in  that  way 
lixcept  by  the  finding  of  the  spirochete  pallida 
in  the  lesion.  With  that  fact  well  established,  1 
want  to  say  here  again  that  1 do  not  believe  one 


man  in  fifty  turned  out  of  the  medical  schools 
today  as  graduates  can  take  a case  and  find  this 
organism  to  the  satisfaction  of  careful,  pains- 
taking men.  It  takes  a man  with  trained  methods 
of  work;  it  takes  men  who  are  experts  to  find 
this  organism,  because  it  is  an  elusive  organism 
not  easily  found.  I have  found  some  of  them 
after  making  numerous  plates  and  cultures  and 
looking  over  numerous  fields,  I have  seen  various 
organisms,  but  was  not  sure  whether  they  were 
spirochetes  or  not.  We  have  different  kinds  of 
spirochetes;  we  have  got  the  syphilitic  spirochete, 
and  not  every  spirochete  will  be  of  syphilitic  char- 
acter. It  is  necessary  to  be  positive  in  this  work, 
and  it  must  be  done  by  some  one  who  has  had 
a wide  field  of  observation,  who  is  careful  and 
capable  and  conscientious  in  his  work. 

When  it  comes  to  the  use  of  the  Wassermann 
test,  it  is  more  applicable  in  the  chronic  condi- 
tions, in  the  initial  stage,  and  that  is  one  of  the 
conditions  where,  as  I have  said,  a positive  Was- 
sermann is  almost  of  incalculable  benefit  to  ns, 
while  a negative  Wassermann  does  not  mean  so 
much. 

Dr.  W.  G.  Somerville,  Memphis. — Every  physi- 
cian who  treats  syphilis,  whether  in  the  early 
stage  or  the  late  stages,  should  be  very  careful  in 
pronouncing  the  patient  cured.  A patient  may 
think  he  is  cured  according  to  the  advice  of  his 
physician,  but  it  is  doubtful  whether  syphilis  is 
entirely  cured.  A patient  may  appear  well  for 
twenty  years,  and  then  symptoms  will  reappear. 
Therefore,  that  patient  should  be  instructed  to 
report  to  his  physician  or  some  other  physician 
every  one  or  two  (years  for  observation,  that  he 
may  be  examined  physically  to  see  whether  there 
are  any  positive  signs  of  the  disease.  So  many 
cases  of  neuro-syphilis  which  we  see  state  they 
had  chancre  twenty  years  ago,  but  believed  they 
were  cured.  They  gave  no  symptoms,  and  no  sym- 
ptoms appeared  for  fifteen  or  twenty  years.  If 
these  cases  had  been  examined  every  two  or  three 
years  following  treatment  of  the  initial  lesion,  or 
they  could  have  gotten  earlier  treatment,  the 
greater  their  chances  for  recoveny. 

In  regard  to  the  diagnosis  of  neuro-syphilis,  one 
of  the  most  important  signs  and  one  of  the  early 
symptoms  are  these  pupillary  changes.  A great 
many  cases  of  beginning  neuro-syphilis  present  no 
symptom  except  a pupil  which  does  not  react  to 
light,  but  reacts  to  accomodation,  the  so-called 
Argyll-Robertson  pupil.  Or  it  may  be  the  pupils 
are  irregular,  and  irregularity  of  the  pupil  and 
its  slow  reaction  to  light  are  highly  suggestive  of 
neuro-syphilis. 

Another  point  I wish  to  mention  is  that  in  cases 
of  tabes,  there  will  frequently  be  a negative  blood 
reaction,  but  if  the  pupillary  signs  arc  found  and 
other  clinical  signs  showings  tabes,  it  makes  it 
really  unnecessary  to  make  a spinal  fiu!d  Wasser- 
mann except  for  treatment. 
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The  doctor  spoke  of  the  gold  curve  in  such 
cases.  Multiple  sclerosis  will  in  40  or  50  per  cent 
of  the  cases  show  a paretic  curve  with  a negative 
Wasserimann.  We  And  cases  of  cerebro-spinal 
syphilis  which  have  a negative  blood  Wasser- 
mann,  a negative  spinal  fluid  Wassermann,  but 
an  increase  in  the  cell  count,  and  the  latter  is 
strongly  indicative  of  syphilis,  provided  you  have 
certain  clinical  manifestations  accompanying  the 
case. 

Dr.  H.  C.  Guerin,  Dickson. — Having  done  a lit- 
tle work  along  this  line  and  realizing  the  neces- 
sitly  of  recognizing  the  disease  in  the  stage  of 
chancre,  and  making  use  of  the  dark  fleld,  I made 
note  of  the  first  twenty  patients  that  came  under 
my  observation.  Nineteen  of  them  had  already 
tried  to  get  rid  of  the  sore  by  some  kind  of 
caustic,  and  that  is  one  reason  why  the  majority 
of  these  cases  cannot  be  diagnosed  at  once. 

Dr.  Witherspoon  said  we  should  look  upon  all 
cases  with  suspicion.  I recall  two  cases  that  have 
come  under  my  observation  within  the  past  six 
months.  One  of  them  was  a man  who  came  to 
me  and  said,  “Doctor,  a barber  cut  une  on  tlie 
alae  of  the  nose,  and  the  wound  does  not  seem  to 
heal.”  I had  a suspicion  in  my  mind  when  this 
sore  did  not  heal,  and  it  felt  a little  hard,  and 
in  having  a Wesermann  test  made,  it  was  found 
to  be  four  plus. 

Another  case  was  that  of  a young  lady,  19  years 
of  age.  I was  out  in  m(y  car,  saw  this  young 
lady  on  the  sidewalk,  and  she  told  me  Iitat  she 
had  a “fever  blister”  on  her  lip,  and  asked  me 
what  to  do  for  it.  I told  her  to  paint  it  with 
Benzoin  compound.  She  went  to  the  country  for 
a visit.  When  she  came  back  I had  a Wassermann 
and  found  her  blood  showed  four  plus. 

While  these  patients  may  have  been  too  good 
to  have  eyphilis,  yet  they  had  it.  So  it  is  a good 
idea  to  look  upon  any  ulcer  with  suspicion  when 
it  shows  no  disposition  to  heal. 

Dr.  Otis,  S.  Warr,  Memphis. — The  class  of  cases 
of  syphilis  that  comes  to  the  internist  are  all  in 
the  tertiary  stage,  and  according  to  Dr.  Derivaux, 
not  much  more  than  70  per  cent  of  them  give  a 
positive  Wassermann.  This  leaves  a margin  of 
error  of  30  per  cent. 

The  attempt  to  make  a clinical  diagnosis  of 
syphilis  is  rapidly  going  out  of  fashion.  Dr.  With- 
erspoon’s remarks  are  timely  in  emphasizing  the 
importance  of  a painstaking  physical  examina- 
tion in  looking  for  syphilis.  The  Wassermann 
helps  us  in  70  per  cent. 

I would  like  to  ask  Dr.  Derivaux  what  he  thinks 
of  the  significance  of  a persistently  positive  Was- 
sermann in  those  cases  that  have  had  a very  vig- 
orous anti-syphilitic  treatment,  and  in  whom  the 
Wassermann  remains  positive.  These  cases  im- 
prove clinically,  and  yet  the  Wassermann  test  re- 
mains unchanged. 

Dr.  J.  F.  Adams,  Bradyville. — I have  enjoyed 
this  discussion  very  much.  I think  all  of  the 


points  have  been  covered  in  the  diagnosis  and 
treatment  of  s)yiphilis,  but  there  is  one  thing  with 
which  1 have  been  impressed  in  the  last  year,  and 
I must  take  issue  with  Dr.  Sheddan  in  regard  to 
what  he  said  about  the  country  doctor,  and  I am 
one  of  them,  namely,  that  the  coutnry  doctor  does 
not  realize  the  importance  of  making  the  diagno- 
sis of  syphilis. 

I want  to  report  two  cases,  one  of  them  a boy 
living  near  me,  who  visited  an  adjoining  town  and 
contracted  a primary  sore.  He  came  home  and 
was  put  on  mercurial  inunctions  without  a blood 
test  having  been  made  and  left  alone.  He  went 
to  another  doctor  and  was  given  hydrastin  for  a 
mouth  wash,  and  he  later  came  to  me  with  a 
mouthful  of  mucous  patches.  He  was  living  in 
a good  family  of  eight  people.  I had  a blood  ex- 
amination made  and  found  it  was  four  plus  Was- 
sermann. He  was  treated,  he  had  another  blood 
examination  made,  and  came  back  with  a nega- 
tive report.  It  seems  to  me  it  was  almost  criminal 
negligence  on  the  part  of  the  physician  in  that 
case. 

Another  case  was  a young  married  man  who 
contracted  syphilis.  I knew  all  the  circumstances 
of  the  case,  although  he  was  not  my  patient.  I 
tried  my  best  to  have  him  go  to  his  physician  to 
have  a blood  test  made,  and  he  would  not.  I 
tried  to  get  him  to  see  whether  or  not  he  should 
have  salvarsan.  He  had  not  had  that.  This  pa- 
tient drifted  along  and  has  never  had  any  satis- 
factory treatment.  His  wife  developed  trouble 
with  her  throat.  She  developed  iritis  and  head- 
ache. She  had  an  abortion,  and  I am  not  familiar 
with  the  details  of  the  case,  but  I am  sure  more 
of  the  details  could  be  worked  out.  All  I know 
is  the  circumstances.  Recently  they  have  consid- 
ered seriously  trephining  her  skull  for  a tumor, 
and  within  the  past  three  weeks  her  tonsils  have 
been  removed.  iShe  has  never  had  a blood  ex- 
amination, and  I do  think  that  is  negligence,  and 
something  ought  to  be  done  either  by  the  State 
Board  of  Health,  or  by  physicians  to  impress  upon 
people  the  importance  of  examinations  for  this 
disease.  I work  among  as  good  a class  of  country 
doctors  as  we  have  in  the  countriyi.  I believe  they 
are  up  to  the  average  in  most  respects,  and  I am 
not  criticising  at  all.  I do  not  know  now  posi- 
tively that  this  woman  has  syphilis,  but  it  does 
seem  to  me  her  case  has  been  badly  neglected. 
We  have  every  reason  to  believe  that  she  has 
syphilis,  and  she  ought  to  have  the  benefit  of  a 
blood  test,  and  instead  of  taking  out  her  tonsils, 
it  would  have  been  better  to  have  given  her  a 
dose  of  salvarsan. 

Dr.  John  A.  Witherspoon.  Nashville. — (Closing 
the  discussion  on  his  part)  : I wish  to  thank  my 
confreres  for  this  very  free  discussion,  and  I am 
going  to  add  two  :;ihings>  io  vfnat  I have  already 
said.  In  the,  fij’.st  ;pIaco,  1 want  t,o -Impress  upon 
this  audicnco  chat  it  does  not  necessa,i’ily  follow 
thaf  che  manifestations'  of  visceral  syphilis'  are 
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late  in  coming  on.  Some  of  these  cases  of  aorti- 
titis  and  cardiac  cases  have  appeared  as  early  as 
six  months  after  the  primary  sore.  The  oldest 
was  33  years  according  to  the  report.  Anything 
that  can  enter  the  system  with  such  rapidity  as 
that  and  within  six  months  time  bring  about  or- 
ganic lesions  in  the  cardiovascular  system  is  a 
dangerous  thing  to  let  go  and  not  suspect.  I be- 
lieve we  should  occupy  a suspicious  attitude  to- 
wards these  cases,  and  I want  to  impress  upon 
you  the  importance  of  helping  our  government  to 
stop  this  scourge  by  any  means  they  may  see  fit 
to  employ,  because  upon  the  strength  and  health 
of  the  people  depends  the  success  of  our  nation. 

There  is  one  other  point  to  which  I desire  to 
call  your  attention,  and  that  is,  nearly  all  cases 
of  gastric  sa'philis  I have  seen  have  occurred  in 
the  central  portion,  and  they  simulate  very  much 
cancer  of  the  stomach,  even  to  the  extent  of  the 
hour-glass  stomach.  I saw  one  abdomen  opened 
for  cancer  of  the  stomach,  and  was  closed  up 
again  as  an  inoperable  cancer  that  got  well  under 
antisyphilitic  treatment.  We  must  not-  forget 
that.  Syphilis,  if  taken  early,  does  certainly  re- 
spond to  treatment  in  a wonderful  way,  if  we  do 
no  more  than  to  stop  its  infectious  nature  quickly, 
as  quickly  as  possible,  and  anything  that  is  nec- 
essary to  do  that  I feel  we  are  under  great  obli- 
gations as  a profession  to  do,  and  we  must  not 
what  the  doctor  has  just  said  that  many  of  these 
cases  are  going  around  the  countny  a menace  to 
the  whole  people  where  no  diagnosis  is  made,  and 
little  or  no  treatment  given. 

I am  sorry  I did  not  have  time  to  take  up 
neuro-syphilis,  to  which  Dr.  Somerville  has  called 
our  attention.  There  are  numerous  cases  of 
neuro-syphilis  that  we  overlook,  and  which  will 
respond  to  treatment  after  the  case  is  carefully 
worked  out.  I for  one  believe  that  we  should 
exhaust  every  means  at  our  command  to  examine 
these  cases,  regardless  of  where  they  live  or  who 
they  are,  or  regardless  of  their  sex.  I saw  a 
>oung  woman,  22  years  of  age,  die  of  syphilis  of 
the  liver,  and  had  great  quantities  of  abdominal 
fluid  recurring,  and  yet  she  was  under  the  sha- 
dow of  a great  church  and  a great  religious  peo- 
ple. No  one  thought  she  would  die  so  soon,  be- 
cause the  disease  was  not  recognized  at  the  time, 
and  nobody  dreamed  that  such  a thing  would  oc- 
cur in  that  family. 

Dr.  Tom  R.  Barry,  Knoxville. — (Closing  the  dis- 
cussion on  his  part) : I differ  strongly  with  Dr. 
Smith  who  seems  to  have  conveyed  the  impression 
that  syi)hilis  can  be  cured  in  six  months.  I do 
not  believe  he  wishes  to  convey  that  impression. 
It  would  be  a bad  thing  for  a statement  of  that 
kind  to  go  out  from  this  Association  that  syphilis 
can  be  cured  iq  sjx  mo'njhk  Theye  may  be  a case 
that  will  y4_b-l,0 ’•i-d.Jiteatfmint  .i.q‘  that  timp,  but  as 
a rule.ijo^  ^ase  of  syphilis  can  be'  so  cured,  or  at 
leasf'.we’ Dave  no  proof  tp  that  end.  ' V'  ' 


As  to  the  removal  of  the  initial  lesion,  it  has 
been  absolutely  proven  by  laboratory  and  other 
means  that  the  blood  stream  is  invaded  twenty-six 
days  prior  to  the  appearance  of  the  initial  lesion. 
If  that  is  the  case  a great  deal  of  harm  can  be 
done  by  removing  these  lesions  which  might  later 
turn  out  to  be  cancer. 

Dr.  Edward  Clay  Mitchell,  Memphis. — (closing 
the  discussion  on  his  part) : With  regard  to 
syphilis  in  children,  we  find  very  few  primary  le- 
sions. We  run  across  a few  secondaries  and 
many  tertiary.  I think  a good  many  of  the  un- 
toward results  we  get  in  later  life  are  due  to  our 
not  making  a diagnosis  in  the  infant.  The  diag- 
nosis should  begin  with  the  parents  without  re- 
gard to  social  station,  and  I think  every  suspic- 
ious sore  should  be  considered  syphilitic  until 
proven  otherwise  without  regard  to  the  family 
or  other  consideration. 

Dr.  R.  C.  Derivaux,  Nashville. — (closing  the 
discussion);  I think  that  this  symposium  has 
served  a very  useful  purpose  and  has  brought  out 
a great  deal  of  interesting  clinical  information. 

With  reference  to  Dr.  Warr’s  question  as  to  the 
persistence  of  a positive  Wassermann  reaction 
after  treatment,  I think  the  most  prudent  course 
to  follow  is  to  interpret  a persistent  Wassermann 
reaction  as  meaning  persistent  syphilis  and  con- 
tinue treatment  accordingly,  certainly  for  the 
present  and  until  definite  knowledge  concerning 
the  so-called  ‘Wassermann  fast”  strains  of  spi- 
lochaete  and  the  limitations  of  present-day  thera- 
py have  been  more  clearly  established. 

As  to  negative  laboratory  findings,  sufficient 
has  already  been  said  to  indicate  their  position 
and  here,  as  elsewhere,  negative  evidence  can 
have  value  only  proportional  to  its  mass.  Posi- 
tive findings,  such  as  demonstration  of  spiroch- 
aete  in  a local  lesion,  are  of  course  absolute  and 
definitely  make  the  diagnosis. 

One  additional  point  which  might  be  worthy 
of  mention  is  that  of  the  mooted  question  of  the 
value  of  extirpation  or  excision  of  the  primary 
lesion  in  syphilis  once  the  diagnosis  has  been 
made.  While  this  has  been  recommended  by 
some  authorities  in  the  past,  it  has  been  the  ex- 
perience of  laboratory  workers  that  a single  in- 
jection of  salvarsan  completely  removes  the  spi- 
rochaete  from  the  chancre  and  this  within  a Very 
short  space  of  time;  in  a recent  case  in  which 
this  experiment  was  tried,  spirochaete  in  great 
numbers  were  demonstrated  in  a young  chancre 
at  about  five  o'clock  in  the  afternoon;  this  pa- 
tient was  given  an  intravenous  injection  of  sal- 
varsan by  his  physician  about  one-half  hour  later 
and  his  chancre  reexamined  the  following  morn- 
ning  with  entirely  negative  results.  This  ob- 
servation has  been  made  by  enough  .different 
workers  to  definitely  fix  our  minds  as  to  whether 
anything  is  to  he  gained  by  extirpation  of  the 
primary  lesion. 
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TUBERCULAR  PERITONITIS. 


By  John  B.  Haskins,  M.  U., 
Cliattanooga. 


The  last  decade  has  proven  to  medical  men 
and  sui’geons  of  our  larger  clinics  that  tuber- 
cular peritonitis  is  never  primary,  but  like  sep- 
tic peritonitis,  is.  symptomatic,  having  its  ori- 
gin in  some  local  focus  of  infection,  Tyson 
says  that  four-fifths  of  tubercular  peritonitis 
is  secondary  to  pulmonary  tuberculosis. 

The  fallopian  tubes  in  women,  some  part 
of  the  intestinal  tract,  esiiecially  Beyer’s 
patches  in  both  women  and  men  and  the  lym- 
phatic glands  and  chamiels,  especially  in  chil- 
dren, are  the  most  common  sites  of  foci  of  in- 
fection. Occasionally  the  primary  focus  will 
be  found  in  the  stomach,  spleen,  liver,  the  gall 
bladder  or  urinary  tract.  To  consider  tuber- 
lar  peritonitis  an  entity,  or  to  treat  it  as  such 
is  confusing,  whereas,  if  it  looked  on  as  a sec- 
ondary process,  due  to  some  primary  focus, 
we  are  led  to  search  for  the  primary  focus,  and 
to  dii-ect  treatment  leading  toward  cui*e. 

The  intestines,  fallopian  tvdres  and  mesen- 
teric glands  are  the  stroirgholds  in  the  abdo- 
men for  pi'imary  tirbereulosis. 

In  1904,  Dr.  Will  Mayo,  in  addre.ssing  the 
Mississiirpi  Valley  Medical  Associatioir,  called 
attention  to  the  fact  that  when  the  local  lesion 
could  be  found  and  relieved  in  operating  for 
so-called  tubercular  peritonitis,  a cure  might 
be  expected  in  a much  higher  per  cent  of  cases 
than  by  the  performance  of  a simple  laparo- 
tomy. In  this  same  address  he  reported  in  de- 
tail some  cases  in  which  a simple  laparotoiriy 
with  the  evacuation  of  fluid  and  failure  to 
cure  followed  by  prompt  cure  after  the  re- 
moval of  tuber’culous  tubes. 

Dr.  Murphy  pointed  or;t  that  in  tuberculosis 
of  the  fallopian  tubes  the  fimbriated  extrem- 
ities were  usually  open,  quite  the  opposite 
from  the  condition  that  exists  in  gonorrheal 
infection  of  the  fallopian  tubes,  in  which  they 
are  closed.  In  gonorrheal  infections,  there- 
fore, pus  tubes  are  common,  rvhile  in  tubercu- 
losis tubal  retention  is  much  ^ess  common,  and 
the  material  from  the  tubal  process  passes  out 
from  the  flmbriated  extremity  of  the  tube  into 


the  abdominal  cavity,  causing  a more  or  less 
generalized  ireritonitis.  Such  peritonitis  is  es- 
sentially a conservative  process  leading  to  the 
destruction  of  the  noxious  agents.  When  the 
source  of  the  infection  can  be  removeel,  the 
peritoneum  returns  to  normal.  At  a subse- 
quent laparotomy  the  peritoneum  will  be 
shown  to  be  quite  free  from  disease  and  with- 
out signs  of  past  involvement,  beyond  adhe- 
sions in  some  locality  that  had  been  subjected 
to  prolonged  infection^  as  in  the  vicinity  of 
the  primary  lesion. 

It  Is  true  that  simple  lai>arotomy  sometimes 
cures  the  peritonitis  when  tapping  would  be 
of  no  avail,  because  when  the  fluid  is  com- 
pletely removed  from  the  peritoneal  cavity, 
for  example  by  oireratiou,  the  flmbriated  ends 
of  the  tubes,  which  had  been  mechanically 
separated  by  the  fluid  from  the  surrounding 
tissues,  may  become  adhei'ent  to  neighboring 
structures,  tlurs  closing  the  eirds  arrd  prevent- 
irrg  frrrtlier  leakage.  Under  srrch  circurn- 
starrces  tubal  reterrtiorr  of  the  tubererrlosrs 
pr  oducts  results,  arrd  these  tubes  may  be-  nec- 
ogirized  as  gradually  irrcreasirrg  nrasses  in  the 
pelvis.  Further  experience  has  develoired  the 
fact  that  the  tube  thus  closed  became  srrr- 
rourrded  b}^  a rrrass  of  adhesiorrs,  arrd  occasion- 
ally, in  the  eoirrse  of  lorrg  rnorrths  or  years  a 
.spontaneous  “rrear”  cirre  resulted.  The  tubal 
corrterrt  became  caseated  and  was  rerrdered 
more  or  less  irrocuorrs  witlr  the  gr-adual  dis- 
appearance of  the  pelvic  masses,  brrt  with 
fixatioir  of  the  pelvic  organs. 

The  ciliated  epithelium  of  the  tubes,  like 
the  ciliated  epithelium  of  the  prrlrrrorrary  tract, 
is  Amry  susceptilrle  to  trrbereulosis.  Whether 
the  trrbercle  Iracilli  reach  the  tubes  irrirnarily 
through  sonre  other  foeuis  in  the  abornirral  caA"- 
ity  arrd  therr  gravitate  irrto  the  pelvis  infecting 
the  tithes,  or  Avhether  they  pass  directly  by 
the  Avay  of  the  vagina  and  uterus  or  through 
the  lymphatics,  is  a mooted  qrrestion. 

When  tuberculosis  involves  the  endorne- 
triuni  it  is  usually  found  in  children  before 
menstruation  begins  or*  after  menopause.  If  it 
does  occur  during  rronnal  menstrual  life  meri- 
struiation  Avill  have  ceased,  arrd  in  its  place 
there  may  be  a bloody  discharge  the  result  of 
tuberculous  lesions. 
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Ill  tubal  tuberculosis  the  removal  of  the 
fallopian  tubes  may  be  expected  to  cure  and 
will,  unle.ss  other  incurable  tuberculous  le- 
sions coexist.  It  is  not  at  all  necessary  in 
such  cases  to  remove  the  ovaries  or  uterus 
unless  they  are  otherwise  diseased,  as  the 
other  tidierculous  involvement  is  only  super- 
ficial and  in  no  way  ditferent  to  that  shown  in 
the  peritoneal  covering-  of  the  other  viscera. 

Since  Mayo  and  Mui'iihy’s  illuminating-  ex- 
periences of  tubercular  iieritonitis  the  re.sult 
of  tubal  disease  our  knowledge  is  fairly  ade- 
(piate,  but  when  the  local  lesion  is  elsewhere 
great  difticidty  may  be  experienced  in  locat- 
ing and  removing  the  primary  source  of  the 
peritoneal  infection.  Rarely  is  the  appendix 
the  cause  of  tubercidar  peritonitis.  Tubercu- 
losis of  the  ileocecal  coil  is  often  accompanied 
by  a localized  tubercular  pei’itonitis  which  is 
promptly  relieved  by  the  removal  of  the  in- 
volved bowel. 

Barker  estimates  that  fifty  per  cent  of  cases 
of  tubercular  peritonitis  are  due  to  bovine  tu- 
berculosis. It  is  interesting-  to  note  that  the 
English  Commission  on  Tuberculosis  showed 
bovine  tuberculosis  in  forty-seven  percent  of  the 
cases,  and  the  German  Commission  .showed  it 
to  be  due  to  this  cause  in  sixty-three  per  cent. 
It  is  i)ossible  that  bovine  tuberculosis  gives  a 
more  favorable  prognosis  than  human  tuber- 
culosis. 

The  possibilities  of  the  cure  of  tuberculosis 
of  the  peritoneum  by  simple  lai)arotomy,  when 
the  local  focus  can  not  be  discovered  and  re- 
moved, are  limited  to  the  ascitic  forms  of  the 
disease.  It  may  at  least  be  said  that  an 
oj)cn  oj)ei-ation  with  cai-efid  removal  of  all 
fluid,  with  01-  without  medication,  has  thera- 
])(utic  value.  It  would  seem,  howe^er,  that 
the  surgical  j)rofession  has  been  over  enthus- 
iastic ill  its  jiraise  of  the  siniiile  operation. 
'I'hc  (il)i'oplasl ic  tyjx's  are  bencfitted  only  if 
there  an'  saculations  containing  fluid;  but 
(>I)(i-ation  is  coiitraiiidicted  when  the  adhes- 
ions fill  the  entire  abdomen  wifhoiif  collecfions 
of  tluid,  or  if  tlie  colb'ctions  consisf  of  mulfi- 
plc  small  |)ockets  filled  with  turbid  tubercu- 
lous ('xinlate  containing  pus  (IMayo).  Opera- 
tion in  thcs(‘  cases  with  seiiaration  of  adhes- 
ions is  of  little  value,  and  ofti'ii  results  in 
intestinal  fistula.  Fort iinati'ly  the  adhesion 


type  of  tubei'culosis  of  the  peritoneum  giving 
rise  to  the  swollen,  hard  abdomen  is  most 
favorable  for  spontaneous  cure. 

According  to  W.  J.  Mayo  Tubercle  bacilli 
alone  tend  to  produce  tubercular  peritonitis 
with  a minimum  of  adhesions,  and  to  a con- 
siderable extent  the  adhesions  are  the  I’e- 
sult  of  a mixed  infection,  as  the  pj'ogenic  bac- 
teria that  are  admitted  with  the  tubercle  bac- 
illi are  shorter  lived,  leaving  only  the  tubei*- 
cle  bacilli  to  be  discovered  at  the  time  of 
operation. 

In  1862  Sir  Spencer  Wells  oi)erated  for  a 
localized  collection  of  fluid,  fhinking  it  was  an 
ovarian  cyst,  and  thus  laid  the  foundation  for 
many  cures  Avhich  have  been  accomplished 
since  in  similar  cases  of  localized  tubercular 
peritonitis. 

Koenig  in  18‘JO  was  the  fii-st  to  call  attention 
to  the  value  of  simple  laparotomy  in  the  treat- 
ment of  tubercular  peritonitis,  reiforting  139 
eases  Avith  84  recoveries. 

Shattuck  in  1902  shoAved  a medical  mortal- 
ity of  68  per  cent  and  a surgical  mortality  of 
37  V2  pel'  cent  in  98  cases  of  tubercular  periton- 
itis at  the  Massachusetts  General  Hospital. 
Two-thirds  of  his  })atients  Avere  females. 

Wunderlich  in  1899  collected  344  cases  in 
Avhich  the  patients  Avere  treated  surgically, 
and  176  of  A\'hom  Avere  traced.  At  the  end  of 
three  years  only  26  per  cent  of  these  Avere  in 
good  health. 

Bireher,  1907,  collected  1,295  surgical  cases, 
aud  found  69  per  cent  of  immediate  eures ; but 
only  31  per  cent  of  these  patients  Avere  Avell 
after  a year  or  more. 

(Isler  noted  131  females  to  60  males.  Chiri- 
ously  enough,  Avbile  all  the  surgical  cases, 
and  for  that  mater  all  the  medical  eases  ob- 
served showed  an  exce.ss  of  females  over 
males,  the  ])ostmortem  findings  shoAV  periton- 
eal tubei-eulosis  to  be  moke  common  in  the 
male. 

There  has  been  much  eontrover.sy  as  to 
whether  tubal  tuberculosis  is  primary  and 
causative  or  the  residl  of  tubercular  peritoni- 
tis. The  surgical  side  believe  in  the  former 
theory;  but  even  if  the  latter  Avere  true  the 
surgical  dictum  to  remove  any  focus  that  is  a 
harbor  of  infection  is  sound.  Against  the 
gravity  or  descending  theory  is  the  unansAver- 
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able  fact  that  the  greatest  peritoneal  involve- 
ment is  closest  to  the  tubes  or  the  infected 
focus  which  thns  confesses  its  guilt;  if  ascend- 
ing infection  by  the  lymph  route  from  tlie  yas 
causes  tubercular  peritonitis  in  the  male,  why 
may  not  the  same  thing  be  caused  in  the  fe- 
male through  an  avenue  that  is  very  much 
moii'e  prone  to  invasion? 

The  Engiish  surgeons  have  strongly  ad- 
vocated drainage  following  operation  for  tu- 
bercular peritonitis,  but  the  American  sur- 
geons have  al)andoned  drainage  on  account 
of  the  frequency  uutli  wliich  'mixed  infection 
has  followed,  often  with  fistulas  which  became 
feculent.  After  lapair'otomy  there  is  a reae- 
cumulation  of  fluid  which  is  said  to  have  a 
higher  opsonic  index  and  therefore  a higher 
resistance  against  tubercidosis  than  the  fluid 
that  was  originally  removed.  The  fluid  thus 
reaccumulated  directly  from  the  blood  has 
been  thought  to  contain  marked  sterilizing 
properties. 

Personal  experience : It  has  been  my  priv- 
ilege to  operate  upon  fifteen  cases  in  the  past 
eight  years  without  operative  mortality,  though 
three  of  the  eases  have  since  died  of  pulmo- 
nary tuberculosis.  1 have  had  two  eases  of 
tuberculous  infection  of  the  incision ; one  of 
which  healed  after  months  of  electric  light, 
antiseptic  and  heliotherapy  treatment.  The 
other  never  healed.  I have  at  present  a tuber- 
culous infection  of  five  months  standing  follow- 
i ig  a laparotomy  by  a surgeon  in  Florida, 
hiberculous  infection  of  the  wound  is  denied 
)y  many  writers  on  the  subject. 

Summarizing;  It  will  be  seen  that  tubeiTu- 
lar  peritonitis  in  which  surgical  priocedure 
promises  relief  divides  itself  into  two  groups : 

First,  and  mo.st  favorable  are  those  cases 
in  which  a definite  anatomical  portion  of  the 
peritoneal  cavity  is  involved,  such  as  the  fal- 
lopian tubes,  the  ileoeeal  coil,  which  can  be  re- 
moved. 

Second,  and  less  favorable  are  those  cases  in 
which  the  peritoneal  cavity  contains  a con- 
siderable (juantity  of  fluid  and  no  local  focus 
of  infection  to  be  located  or  in  which  the  fluid 
is  contained  in  loculi  composed  of  jieriitoneal 
adhesions  dividing  the  peritoneal  cavity  into 
compartments  containing  fluid. 


OFFICIAL  MINUTES  OF  THE  PROCEED- 
INGS OF  THE  EIGHTY-EIGHTH  AN- 
NUAL MEETING  HELD  AT  NASH- 
VILLE, APRIL  12,  13,  AND  14, 

1921. 

TITESDAY,  APRIL  I;?— FIRST  DAY^— 

MOR-\ING  SESSION. 

The  Association  met  in  the  Assembly  Hall 
of  the  Y.  i\I.  C.  A.  and  was  called  to  order  at 
1(»:10  A.  M.  by  Dr.  W.  G.  Kemion,  Chairman 
of  the  Local  Committee  of  Arrangements. 

The  following  invocation  was  oft'ered  by 
Rev.  James  1.  Y^ance  of  the  First  Presbyterian 
Church,  Nashville. 

INVOCATION 

Our  Heavenly  Father,  we  come  to  pray  for 
Thy  Ifle.^-'sing  upon  our  doctors  as  they  gather 
here  this  morning  in  their  state  convention. 
AYe  thank  Thee  for  them  and  for  all  the  good 
work  they  are  doing.  They  come  to  us  in  our 
h.our  of  need,  when  the  lights  are  burning  low, 
when  the  heart  is  anxioms  and  fear  shows 
itself  at  the  window.  And  they  minister  to 
our  needs  and  they  give  us  sympathy  and 
succor  and  courage  and  hope.  AA'hen  the  iron 
door  of  hope  Ls  almast  to  clo.se  in  on  us,  we 
bless  Thee  that  their  strong  arm  comes  be- 
tween us  and  the  thing  we  fear,  and  the  door 
of  hope  ]'emains  open  and  joy  continues  to 
spread  itself.  AVe  pray  that  Thou  wilt  be 
with  them  in  their  ministry  and  ecprip  them 
for  the  work  they  have  to  do  for  humanity. 
Give  theni  strength  of  body  to  stand  the  strain 
of  hours  and  give  them  capacity  to  sympa- 
thize with  and  administer  to  the  hearts  of  the 
people  in  time  of  need.  Give  them  more  and 
more  wondrous  skill  so  that  they  may  alleviate 
pain  and  conquer  disease  and  restore  people 
to  health  and  to  soundness  of  limb.  Give  them 
power  to  restore  the  worn  and  wasted  bodies 
of  men  and  women.  Ble.ss  them  as  they  come 
to  our  homes  and  stand  with  us  in  the  shadow. 
AA^e  pray  Thee  that  Thou  wilt  bless  them  in 
all  their  efforts  in  life  in  the  practice  of  their 
profession.  Help  them  to  carry  the  highest 
motive  to  the  lowliest  and  humblest  pef)i‘)le. 
Bless  them  in  their  own  homes:  protect  their 
loved  ones,  Ave  pray  Thee.  There  are  perils 
Avhich  they  themselves  seek  to  be  delivered 
from.  Shelter  us  and  shelter  them  in  times  of 
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stoi’in.  Guard  them  while  tliey  are  away  from 
their  homes  and  keep  safely  the  loved  ones 
left  behind.  Be  with  them  in  the  duties  of 
the  convention.  Help  them  to  devise  ways 
and  means  of  furthering-  the  intere.sts  of  their 
profession.  Let  their  influence  be  a stimulus 
to  one  another,  and  let  there  go  out  from  this 
convention  influences  which  will  make  for  a 
sounder  state,  for  cleaner  homes,  and  safer 
living-.  Be  with  the  doctors  all  along  the  jour- 
ney and  when  their  work  on  earth  Ls  ended, 
give  them  rest  and  a welcome  at  home  at  last. 
For  Jesus  sake.  Amen. 

Dr.  Kennon  introduced  Dr.  Periy  Brom- 
berg, of  Nashville,  who  delivered  the  follow- 
ing Addre.ss  of  ^Yelcome  on  behalf  of  the  Nash- 
ville Academy  of  IMedicine  and  DavidsoJi 
County  iMedical  Society: 

ADDKES’.S  OF  WELCOME  BY  DR. 
BROMBERG 

i\Ir.  Chairman  and  Gentlemen  of  the  Ten- 
nessee State  iMedical  Association: 

The  Local  Committee  of  Arrangements  has 
very  unwisely  assigned  me  the  pleasing  duty 
(,f  bidding  you  welcome  to  Nashville.  The 
fast  growing  tendency  to  do  away  with  formal 
sj)eech  making  on  tliis  occasion  probably  ex- 
plains their  .selection  of  me,  for  it  is  a well 
known  fact  that  I can  neither  make  a speech 
nor  amuse  you  with  a joke.  But  I can,  in 
plain  and  simple  language,  in  behalf  of  the 
medical  profes.sion  of  this  fair  city,  extend  you 
a cordial  and  affectionate  welcome. 

The  occasion  of  your  visit  as  a body,  com- 
ing as  is  provided  by  constitutional  act  every 
two  years,  to  coincide  with  the  meeting  of  the 
Tenne.ssee  State  Jjegislature,  is  at  tliis  par- 
ticular time  especially  auspicious.  The  j) res- 
ent re])resentatives  have  .seen  tit,  in  pa.ssing 
tlie  general  ai)propriation  hill,  to  seemingly 
single  out  the  State  Board  of  Health  and  to 
i-efu.se  any  funds  for  this  most  imj)ortant 
branch  of  state  government.  They  refu.se  to 
a|)propriate  the  funds  neces.sary  to  maintain 
a (h'paitinent  of  rural  nui-sing,  to  have  .sani- 
tai-y  engineers  aid  in  malaria,  control  and 
other  im|)ortant  ])uhlic,  health  work,  to  teach 
oral  hygiene  in  i)ublic  .schools,  to  vouch.safe 
th(“  public  against  epidemic  disease  with  a ba(‘- 
t('Tiological  laboratory,  to  lend  aid  to  the  al- 
ready ovcrwoi-ked  physicians  of  state  institu- 


tions by  allowing  them  assistants,  while,  with 
but  a few  di.ssenting  voices,  they  do  not  hesi- 
t.";te  to  vote  themselves  a generoirs  extra  gratu- 
ity.* 

^’ol;r.-  is  a glorious  profession  and  for  eigh.ty 
odd  j ears  you  have  met  as  a body  in  this 
State  and  diseu.ssed  the  ills  to  which  its  people 
aie  subjected,  and  you  are  here  today  to  con- 
tinue tliat  fight  against  pestilence  and  disease, 
whilst  on  the  Hill,  almost  within  the  sound  of 
my  voice,  sit  those  who  are  in  power  and  who 
with  the  stroke  of  the  pen,  so  to  speak,  are 
trying  1o  destrpy  the  work  of  scientist  and  to 
render  inert  the  accumulated  knowledge  of 
past  centuries. 

Public  health  may  he  said  to  he  the  most 
beautiful  benediction  of  the  medical  profes- 
sion. All  over  the  civilized  world  there  are 
'hospitals,  dispensaries,  alms  houses  and  in- 
stitutions for  the  insane,  controlled  in  a large 
jiart  by  city,  comity,  district  or  .state.  From 
the  four  corners  of  the  earth  the  poor  may 
come,  from  out  their  low  tenement  abode,  and 
unwrap  the  rags  from  about  them,  and  over 
their  sufferings  will  bend  the  doctor  who  rep- 
resents much  of  the  accuniidated  wisdom  of 
ages.  Everywhere,  everj-  day,  every  hour, 
the  peojile  whose  servants  we  are  glad  to  be 
are  profited  by  our  efforts.  Communities  un- 
tenable by  virtue  of  disease  have  been  made 
tenable;  epidemic.s,  such  as  yellow  fever  and 
cholera,  have  been  halted  by  scientists  of  our 
time,  who  have  .stood  face  to  face  with  pesti- 
lence, oftentimes  staggering  in  their  own  .sick- 
nes.s,  and  fought  until  they  have  conquered  or 
siiecumbed.  And  still,  before  the  echo  of  onr 
achievement  dies  away,  our  representatives,  in 
a false  effort  towards  economy,  deny  our  most 
important  deiiartment  tlie  wherewith  to  ac- 
complish more,  or  to  utilize  that  wliich  we  al- 
ready know. 

]\ly  friends.  I realize  that  this  is  ])erhaps 
not  the  time  to  air  our  grievances  with  our 
])olitical  friends  and  I am  not  unmindful  that 
it  is  considered  my  duty  to  say  gracious  things, 
even  perhaps  in  a flattering  way,  about  you, 
but  one  who  loves  his  profession,  who  regards 
as  sacred  the  things  it  has  accomplished,  and 


♦These  appropriations  removed  by  the  House, 
were  restored  before  the  final  passage  of  the 
General  Appropriations  e.xcept  for  the  Division  of 


May,  1921. 


minutes  of  the  88TH  ANNUAL  MEETING 


21 


who  takes  pride  in  the  great  work  it  is  doing, 
can  not  help  but  look  with  much  concern  upon 
the  opposition  offered  to  sound  learning  and 
time  scientific  advancement  by  the  more  than 
two  million  Christian  Scientists,  and  hundreds 
upon  hundreds  of  thousands  of  followers  of 
chiropraetics,  osteopathy  and  other  absurd 
‘ ‘ patliies,  ’ ’ and  ‘ ‘ isms,  ’ ’ and  last,  but  not  least, 
by  reactionary  legislative  bodies. 

Now  gentlemen,  I commend  you  to  your 
labore.  It  is  onir  earnest  wish  that  wisdom, 
forbearance,  and  kindly  consideration  may 
guide  you  in  your  debate ; that  wm  may  have 
a profitable  and  enjoyable  meeting,  welding 
stronger  the  ties  of  friendship,  and  exalting 
us  in  the  eyes  of  our  fellow  men  that  we  may 
better  seiwe  the  cause  of  humanity. 

RESPONSE  TO  THE  ADDRESS'  OF  WEL- 
COME BY  DR.  I.  A.  MC  SWAIN, 
PARIS. 

IMr.  Chainnan  and  Members  of  the  Tennes- 
see State  Medical  Association : I hardly  feel 
capable  of  making  a due  and  creditable  re- 
sponse to  the  address  written  and  read  by  my 
friend.  Dr.  Bromberg.  He  has  said  some  good 
things  in  his  address. 

We  fellows  living  out  in  the  country  places 
like  Paris,  Jackson,  Chattanooga,  and  occas- 
ionally Knoxville,  take  great  delight  in  at- 
tending the  State  meeting  when  it  is  held  in 
Nashville.  We  make  our  arrangements  to  get 
away  and  are  in  a hurry  to  come.  We  want  to 
he  with  you  as  much  as  we  can,  and  we  turn 
over  our  patients  to  those  incompeteaits  who 
never  attend  a meeting  except  with  di_ -deuce 
and  anxiety.  It  is  the  best  we  can  do  under 
the  circiunstanees.  If  we  have  not  got  the 
money  to  come,  we  borrow  it  from  the  bank. 
We  ai’e  willing  to  cvear  our  ocvn  old  clothes, 
if  necessary,  to  come  to  these  meetings. 

Gentlemen,  I did  not  know;  Dr.  Bromberg 
was  going  to  refer  to  some  of  the  things  he 
did  in  his  address.  We,  as  members  of  the 
medical  profe&sion,  are  unlike  to  some  degree, 
and  veiy  largely,  the  body  of  gentlemen  he 
referred  to.  They  were  asked  to  give  a few 
thousand  dollars  to  help  along  the  health 
movement  and  they  voted  it  down,  and  we 
poor  fellows  of  the  Red  Cross  supplied  $10,- 
000.00  to  be  used.  These  gentlemen  did  not 
hesitate  to  vote  $50,000.00  for  themselves. 


Some  of  the  members  of  the  body  to  which  he 
has  referred  did  not  have  enough  money  to 
buy  clothes  with  and  had  to  borrow  clothes  to 
get  to  the  legislature.  I heard  of  one  man  who 
always  had  his  hand  held  behind  him  when 
anybody  wanted  a support,  as  much  as  to  say, 

‘ ‘ How  much  is  there  in  it  ? ” 

]\Ir.  Chairman,  we  are  not  here  to  discuss 
Tennessee  in  that  maimer.  There  are  one  or 
two  things  that  have  occurred  in  and  about 
Nashville  I might  refer  to.  A few  years  ago 
there  ivas  a great  ecclesiastical  body  to  which 
1 happened  to  belong,  and  a certain  great  capi- 
talist said  he  would  help  along  the  medical 
profession  of  the  state  and  did  offer  to  do  so, 
but  I am  Sony  to  say  that  great  body  of  high- 
brow thinking  men  voted  down  any  such 
proposition  as  that.  I never  knew  who  gave 
them  the  power  to  vote  it  down,  and  things 
have  miscarried  again  and  ‘again,  and  they 
threw  away  one  of  the  finest  literary  institu- 
tions in  the  S'outh  as  the  result  of  prejudice 
against  doctors.  I don’t  understand  it.  These 
doctors  have  done  their  practice  all  along  for 
nothing.  We  are  glad  to  do  it  and  we  are  not 
against  the  ministry,  but  they  made  an  eg- 
gregious  blunder.  We  are  the  most  disinter- 
ested fellows  in  the  Avhole  world.  The  doctor 
is  glad  to  do  anything  for  anybody  at  any 
time. 

In  closing,  I wi.sh  to  say  that  we  are  mighty 
glad  to  be  here,  and  we  accept  the  very  cordial 
and  hearty  welcome  that  has  been  extended  to 
uls  by  Dr.  Bromberg.  (Applause.) 

At  the  close  of  the  response  to  the  address 
of  welcome.  Dr.  Kennon  announced  that  the 
Nashville  medical  profession  would  give  a ban- 
quet at  the  Golf  and  Country  Club  Wednesday, 
7 P.  i\I.,  to  which  all  membere  of  the  Associa- 
tion and  guests  were  cordially  invited. 

He  then  introduced  the  President  of  the  As- 
sociation, Dr.  L.  L.  $heddaii,  Knoxville,  who 
delivered  an  addi’ess  on  “The  Present  Status 
of  Medical  Practice  and  of  Medical  Educa- 
tion. ’ ’ 

Papere  were  then  read  and  discussed  as  fol- 
lows : 

Dr.  J.  T.  Moore,  Algood,  read  a paper  on 
“Gastric  and  Doudenal  Ulcer,”  which  was 
discussed  by  Drs.  Fox,  Warr,  Sheddan,  Rob- 
erts, and  Gaines. 
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Dr.  I.  A.  ^leSwain,  Paris,  read  a paper  en- 
titled “ Coek-Sureness  in  the  Practice  of 
iMedieine.  ’ ’ 

This  })aper  was  diseased  by  Drs.  Jones, 
Roberts,  l^adgett,  iMeSwain,  and  in  closing  ])y 
the  essayist. 

On  motion,  the  Association  adjourned  until 
1:30  P.  M. 

FIRST  DAY— AFTERNOON  SESSION 

The  Association  reconvened  at  1 :3()  P.  i\I., 
and  was  called  to  order  by  Vice-President, 
Dr.  P.  K.  Lewis,  Doyle. 

Dr.  John  B.  Haskins,  Chattanooga,  read  a 
paper  entitled  “The  Preoperative  and  Post- 
operative iManagement  of  Abdominal  Opera- 
tions,” which  was  discussed  by  Drs.  Campbell, 
S'heddan,  and  in  closing  by  Dr.  Johnson. 

Dr.  W.  K.  Sheddan,  Cohunbia,  read  a paper 
entitled  “Passing  Away — Fading  Out.” 

Dr.  J.  J.  Shea,  i\Iem])his,  read  a paper  on 
“Vertigo,”  which  was  discussed  by  Dr.  Pad- 
gett, and  in  closing  by  the  essayist. 

Dr.  Carroll  C.  Turner,  Memphis,  read  a pa- 
I)er,  entitled  “Encephalitis  Ijethargica”  which 
was  discussed  by  Drs.  Breeding,  Sheddan, 
Warr,  Bitterer,  after  which  the  discus- 
sion was  closed  by  the  essayist. 

Dr.  E.  C.,  Ellett,  iMemphis,  read  a paper  on 
“Trachoma  and  Folliculosis,”  which  was  dis- 
cussed by  Drs.  "West,  Zirkle,  Bishop,  iMiller, 
West,  and  in  closing  by  the  essayist. 

Dr.  Je.sse  C.  Hill,  Knoxville,  followed  with 
a ])aper  entitled  “Luminal  in  the  Treatment 
of  Epilepsy.” 

This  paper  was  discussed  l)y  Drs.  Farmer, 
Waller,  Smith,  Padgett,  Dean,  Hill,  Runyon, 
Sheddan,  and  in  closing  by  the  essayist. 

On  motion  of  Dr.  Padgett,  the  Association 
adjouined  until  8 P.  i\L 

FIRST  DAY— EVENINO  SESSION 

The  A.ssociation  reconvened  at  8 P.  .M.  and 
was  called  to  oi-der  by  the  Rivsident. 

Dr.  Pci'cy  11.  Wood,  i\lemi)his,  I'cad  a paper 
entitled  “ R(‘|)oi-t  of  a Case  of  Exti'aperitoneal 
Ryosal|)inx,  with  Operative  Teehidcpie  Used 
in  the  (bise.” 

'Ihis  pa|)ei-  was  discussed  by  Drs.  Dixon, 
.Me(!eh(‘(‘,  Oallaghei-,  and  in  closing  by  the  es- 
sayist. 


Dr.  David  R.  Pickens,  Nashville,  read  a pa- 
per entitled,  “ JMverticulitis  of  the  Sigmoid,” 
which  was  discussed  by  Dr.  Brandau. 

Dr.  Irving  Simons,  Nashville,  read  a paper 
entitled  “Some  Lh-ological  Cases  Diagnosed  by 
iMeans  of  Pyelography,”  which  was  discussed 
by  Dr.  Smith,  and  in  closing  by  the  es.sayist. 

Dr.  Duncan  Eve,  Jr.,  Na.shville,  read  a pa- 
per entitled  “The  Treatment  of  Neuralgia  of 
the  Fifth  Nerve  by  Injection  of  the  Ga.sserian 
Ganglion.  ” 

The  paper  was  discussed  by  Drs.  Harris, 
Johnson,  and  in  closing  by  the  e.ssayist. 

On  motion  the  As.soeiation  adjourned  until 
Wechiesday,  April  13,  8 :30  a.  ni. 

SECOND  DAY— ^lORNLNG  SESSION. 

Wednesday,  Ajiril  13. 

The  Association  met  at  9 a.  m.,  and  was 
called  to  order  by  Vice-President  Lewis. 

Dr.  Otis  S.  Warr  and  Dr.  L.  C.  Sanders, 
Memphis,  read  a joint  paper  entitled  “The 
Clinical  and  Operative  Study  of  Forty  Cases 
of  Cholecystitis.” 

Dr.  W.  O.  Floyd,  Nashville,  read  a paper 
entitled  “X-Ray  Diagnosis  of  Gall-Stones  and 
Gall-Bladder  Disease.  ” 

Dr.  W.  1).  Haggard,  Na.shville,  read  a paper 
entitled  “Ulcer  of  the  Stomach  and  Duo- 
denum.” 

Dr.  C.  P.  Pox,  Greeneville,  read  a paper 
entitled  “Some  Observations  on  Gall-Bladder 
Surgery.  ’ ’ 

Dr.  J.  A.  Crisler,  Memphis,  read  a paper 
entitled  “S'urgery  of  the  Gall-Bladder.” 

The  s>miposium  on  gall-bladder  diseases  was 
discussed  by  Drs.  Johmson,  Floyd,  Burns,  Hol- 
der. Kimbrough,  Fancher,  after  which  the  dis- 
cussion was  closed  by  Di-s.  Warr,  Floyd  and 
Pox. 

Dr.  Richard  A.  Ban-,  Nashville  read  a i)a- 
per  entitled  “Lacerations  of  the  Perineum." 

Dr.  L.  E.  Burch,  Nashville,  followed  with  a 
I)ai)er  on  “Lacerations  of  the  Cervix.” 

'these  two  papers  were  discus.sed  together 
by  Di-s.  'I’uckei-,  .\uderson.  Bhu-k,  Floyd,  and 
in  closing  by  Dr.  Burch. 

Symposium  on  Syphilis. 

Di-.  John  .\.  M’ithei-spoon,  Nashville,  read 
a.  i^aper  entitled  “ Princii)les  in  the  Clin- 
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iccti  Recognition  of  Syphilis  and  the  Sypliil- 
itic.” 

Dr.  Tom  R.  Barry,  Knoxville,  read  a paper 
entitled  “The  Initial  Lesion  of  Syphilis  and 
Its  Differential  Diagnosis.” 

Dr.  Edward  Clay  Mitchell,  Memphis,  read 
a paper  on  “Reactions  in  the  Newborn  and  the 
Growing'  Child.” 

Dr.  R.  C.  Derivaux,  Nashville,  read  a pa- 
per on  “The  Laboratory  Diagnosis  of  Syph- 
ilis.” 

The  symposium  on  syi)hilis  was  discussed 
by  Drs.  Smith,  Padgett,  Litterer,  Sheddan, 
Somervdlle,  Guerin,  Warr,  Adams,  and  in  clos- 
ing by  Drs.  Witherspoon,  Barry,  Mitchell  and 
Derivaux. 

On  motion,  the  A.ssoeiation  adjourned  until 
2 p.  m. 

SECOND  DAY— AFTERNOON  SESSION 

The  Association  reconvened  at  2 P.  M.,  and 
was  called  to  order  by  Vice-President  Lewis. 

Dr.  H.  Quigg  Pletcher,  Chattanooga,  read 
a paper  entitled  “Blood  Transfusion;  Its 
'i  herapeutic  Uses.  ’ ’ 

This  paper  was  discussed  by  Drs.  AVilliam- 
son,  Newell,  Barr,  Warr,  Burch,  and  in  clos- 
ing by  the  essayist. 

Dr.  W.  PI.  Cheney,  Chattanooga,  read  a pa- 
per entitled  “Diagnosis  of  Disease  of  the 
Kidney  and  Ureter.” 

Discussed  by  Drs.  S'lioiddere,  and  in  closing 
by  the  essayist. 

Dr.  R.  II.  Perry,  and  Dr.  Sam  P.  Bailey, 
Nashville  read  a joint  paper  entitled  “Septic 
Infection  of  the  Urinary  Passages  in  Chil- 
dren.” 

Discussed  by  Drs.  Waller,  Roberts,  Cheney, 
and  in  clo.sing  by  the  essayist. 

Dr.  PL  C.  Guerin,  Dickson,  read  a paper 
entitled  “Prostatism  from  a General  Practi- 
tioner’s Standpoint,”  which  was  discussed  by 
Drs.  Waller,  Zirkle,  Brandaii,  Morris,  Shed- 
dan,  and  in  closing  by  the  essayist. 

On  motion,  the  Association  adjourned  until 
8 :30  a.  m.,  Thursday,  April  14. 

THIRD  DAY— MORNING  SESSION 
Thursday,  April  14. 

The  Association  met  at  8 :30  a.  m.,  and  was 
called  to  order  by  the  President. 


Dr.  J.  M.  King,  Nashville,  read  a paper  en- 
titled “Eczema  and  Its  Management.” 

Discussed  by  Drs.  Padgett,  Roberts,  AValler, 
and  in  closing  by  the  essayist. 

Dr.  Jack  Witherspoon  read  a paper 
entitled  ‘ “Raynaud’s  Disease;  Report  of 
a Case  and  Suggestions  as  to  Treatment.” 

Dr.  AY.  S'cott  IMriner,  Nashville,  followed 
with  a paper  entitled  “Psychosis  and  Age;  Re- 
view of  1200  Recent  Admissioms  to  hte  Central 
Hospital.” 

This  paper  was  discussed  by  Drs.  Smith, 
Hardin,  Roberts,  Brandau,  and  in  closing  by 
the  e.ssayist. 

At  this  juncture  the  Secretary  read  the  list 
of  officers  for  the  ensuing  year  as  elected  by 
the!  House  of  Delegates. 

P’or  details  see  minutes  of  the  Plouse  of  Del- 
egates. 

The  Secretary  stated  that  the  House  of  Del- 
egates in  the  rush  of  business  toward  the  close 
had  neglected  to  select  a place  for  the  next 
meeting.  He  stated  that  a warm  and  coixlial 
invitation  had  been  extended  ter  the  Associa- 
tion to  hold  its  next  meeting  in  Alemphis,  and 
.accordingly  moved  that  this  invitation  be  ac- 
cepted. 

Seconded  and  carried. 

Dr.  Sheddan,  the  retiring  President,  intro- 
duced his  successor,  Dr.  William  Britt  Burns, 
of  Alemphis,  who  expressed  his  appreciation 
for  the  great  honor  conferred  upon  him  in 
being  elected  President  of  the  Association,  and 
said  he  would  pledge  himself  to  do  all  in  his 
power  to  make  the  next  meeting  at  Alemphis 
a success. 

Dr.  AVilliam  Sailer  Anderson,  Alemphis  read 
a paper  entitled  ‘ ‘ The  Use  of  Radium  in  Bleed- 
ing of  the  Alenopause.” 

Dr.  Shields  Abernathy,  Alemphis,  read  a 
paper  entitled  “Radium  in  Gynecolog’y. ” 

These  two  papers  were  discussed  together 
by  Di’s.  Haggard,  King,  Cowden,  Nervell, 
Crutchfield,  and  in  closing  by  the  essayist. 

Dr.  R.  E.  L.  Smith,  Knoxville,  read  a paper 
entitled  “S'ome  of  the  Needs  of  our  State  Hos- 
pitals for  the  Insane.” 

The  paper  was  discussed  by  Drs.  Sheddan, 
Fanner,  Adams,  and  in  closing  l)y  the  essay- 
ist. 
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Dr.  E.  T.  Newell,  Chattanooga,  read  a pa- 
lmer entitled  “Report  of  Some  Unusual  Ob- 
stetrical Complications  Necessitating  Opera- 
tive Iiiterferenee ; Ruptured  Uterus,  Twisted 
Ovarian  Pedicle,  Dermoid  Cyst  Blocking  the 
Pelvic  Outlet.” 

Discussed  by  Drs.  Holder,  Fancher,  Gla.sgow, 
Sheddan,  Haggard,  and  in  jelosing  by  the 
essayist. 

C)n  motion,  the  Association  adjourned  until 
2 p.  m. 

THIRD  DAY— AFTERNOON  SESSION 

The  As.sociation  re:-convened  at  2 p.  m.,  and 
was  called  to  order  by  the  President. 

Dr.  C.  N.  Cowden,  Nashville,  read  a paper 
entitled  “The  Modern  Surgical  Operation,” 
which  was  discussed  by  Dr.  RobeiTs. 

As  there  was  no  further  business,  scientific 
or  otherwise,  to  come  before  the  meeting,  on 
motion,  the  Association  then  adjourned  to 
meet  in  Memphis  in  April,  1922. 

ODIN  WEST,  Secretary. 


EIGHTY-EIGHTH  ANNUAL  MEETING 
OF  TENNESSEE  STATE  MEDICAL 
ASSOCIATION 


Minutes  of  House  of  Delegates 


The  House  of  Delegates  met  in  the  Assembly 
room  of  the  Y.  M.  C.  A.,  at  Nashville,  Ten- 
nessee, Tuesday,  April  12,  1921. 

The  meeting  was  called  to  order  by  the 
Chairman,  Dr.  L.  L.  Sheddan. 

Dr.  Slieddan:  We  will  now  proceed  with  the 
regular  order  of  business,  which  first  calls 
for  the  reading  of  the  minntes  of  the  previous 
meeting. 

Dr.  We.st:  In  order  to  facilitate  matters  and 
consume  less  time  1 suggest  that  we  dispense 
with  the  minutes  of  the  previous  meeting  ow- 
ing to  the  fact  that  they  were  published  in  the 
Journal  and  all  members  have  had  an  oi)p()rtu- 
nity  to  read. 

Dr.  Sheddan  said  it  was  a good  suggestion 
and  upon  motion  duly  ])ut  and  carried  the 
I'eadiug  of  the  minutes  was  dispensed  with. 


On  a call  of  the  roll  the  following  delegates 
resiionded  to  their  names  by  county : 

W.  G.  Kennon,  Davidson. 

1).  J.  Roberts,  Davidson. 

C.  M.  Lovell,  Dickson. 

J.  P.  Grisard,  Franklin. 

C.  A.  Abernathy,  Giles. 

S.  W.  Woody ard,  Greene. 

H.  Q.  Fletcher,  Hamilton. 

T.  E.  Abernathy,  Hamilton. 

I.  A.  McSwain,  Henry. 

J.  C.  Hill,  Knox. 

W.  AY.  Potter,  Knox. 

I.  J.  EllLs,  Blount. 

S.  M.  Herron,  Madison. 

Jere  Crook,  Madison. 

M.  A.  Beasley,  Maiay. 

R.  C.  Kimbrough,  Monroe. 

J.  AY.  Brandau,  Alontgomery. 

C.  V.  Stevenson,  Hickman. 

J.  T.  Moore,  Putnam. 

G.  P.  Zirkle,  Roane. 

B.  F.  Fyke,  Robeidson. 

H.  B.  Everett,  Shelby. 

E.  C.  Ellett,  Shelby. 

J.  J.  Shea,  Shelby. 

Richmond  AlcKiimney,  Shelby. 

C.  C.  Turner,  Shelby. 

J.  C.  Bridges,  Smith. 

L.  M.  AA’’oodsou,  Sumner. 

L.  A.  A^arborough,  Tipton. 

C.  B.  Gillespie,  Tipton. 

R.  L.  Maloney,  AYarren. 

H.  G.  Edmondson,  AYeakley. 

AY.  AI.  Johnson,  AYhite. 

A.  F.  Richards,  AYhite. 

L.  S.  Tilson,  AYilson. 

S.  R.  Aliller,  Knox. 

0.  Dulaney,  Dyer. 

Dr.  Sheddan. — Next  on  the  program  is  the 
selection  of  a nominating  committee.  It  is 
necessary  that  the  members  from  each  grand 
di\’ision  of  the  State  get  together  in  separate 
groups  and  select  three  members  from  each 
division  for  the  nominating  committee.  AA’'e 
will  now  recess  for  five  minutes  and  the  mem- 
bers will  gather  in  groups  in  each  section  of 
the  room.  The  President  was  from  AYest  Ten- 
nessee last  time. 
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Middle  Tennessee  selected  B.  P.  Fyke,  W.  C. 
Dixson  and  A.  P.  Richards. 

West  Tennessee  selected  0.  Dulaney,  H.  G. 
Edmondson,  J.  L.  McGhee. 

East  Tennessee  selected  S.  W.  Woodyard, 
S.  R.  Miller,  H.  Q.  Fletcher. 

These  nine  delegates  were  then  declared  by 
the  President  to  constitute  the  Nominationg 
Committee. 

Dr.  Sheddan. — Now  you  gentlemen  get  to- 
gether and  select  the  o cers  for  nominatioii 

as  soon  as  convenient.  The  nomination  of  of- 
ficers takes  place  on  the  last  day  of  the  meet- 
ing. 

Dr.  Sheddan. — We  will  now  have  the  report 
of  the  Secretary. 

Report  read  by  Dr.  Olin  West,  Secretary, 
(was  published  in  the  Journal  for  April). 

Dr.  "West. — Mr.  Chairman,  before  we  go  any 
further  I would  like  to  know  what  is  expected 
of  me  as  Secretary  and  also  to  know  what  are 
the  duties  of  the  other  officers  of  the  Associa- 
tion in  such  cases  as  referred  to  in  the  letter 
from  the  Secretary  of  the  Sullivan-Carter- 
Johnson  County  Medical  Society. 

Dr.  D.  J.  Roberts. — I move  that  the  Report 
of  the  Secretary  be  accepted  as  read  and  ap- 
proved. 

Motion  seconded  by  Dr.  Abernathy. 

The  motion  carried  and  the  report  was  ac- 
cepted and  approved. 

Dr.  Roberts, — ^We  have  the  same  thing  to 
contend  with  in  Davidson  County.  I think  it 
should  be  the  duty  of  the  State  Board  of  Medi- 
cal Examiners  to  revoke  the  license  of  any  li- 
censed physician  who  is  guilty  of  such 
abominable  practices,  and  I thiiik  we  would  see 
to  it  that  they  are  active  in  this  matter. 

Dr.  Sheddan. — I think  that  Dr.  Roberts  is 
correct.  That  is  my  opinion  in  regard  to  the 
law  on  the  subject  that  the  State  Board  of 
Medical  Examiners  have  the  power  to  revoke 
the  license  of  such  parties  and  any  licensed 
physician  guilty  of  immoral,  injurious  and  un- 
ethical practices,  and  I think  the  facts  should 
he  presented  to  the  State  board  in  order  that 
they  may  pass  on  it. 

Dr.  C.  A.  Abernathy. — Of  course  there  is 
the  question  of  whether  this  man  is  a licensed 
physician.  If  he  is  not  a licensed  physician 


of  course  we  can  do  nothing  with  him  in  the 
way  suggested. 

Dr.  Sheddan. — I think  I am  familiar  with 
the  case  in  question,  and  that  the  man  is  a 
legally  qualified  physician  in  the  practice  of 
medicine;  so  it  would  be  the  duty  of  the  State 
Board  to  revoke  his  license. 

Dr.  Jere  Crook. — I think  the  Chairman  is 
eminently  correct  in  this  matter.  We  had 
something  similar  to  happen  in  Madison 
county.  A doctor  there  was  oimnly  and  fla- 
grantly violating  the  law,  and  several  of  us 
managed  to  get  hold  of  one  of  his  patients 
and  take  her  statement,  for  she  was  at  death ’s 
door.  Afterwards  we  managed  to  Anally  puii 
her  through,  but  when  she  thought  she  was 
dying  she  made  the  statement  to  us  and  we 
.swore  to  it  and  sent  it  to  the  Board.  He 
threatened  to  kill  me  hut  I paid  no  attention  to 
that  and  the  Seeretaiy  of  the  Board  told  him 
he  thought  it  would  be  better  for  him  to  go 
West;  so  he  moved  out  and  has  not  been  heard 
of  .since. 

Dr.  Richards. — I make  the  motion  that  the 
Secretary  he  authorized  to  notify  the  Society 
of  Sullivan,  Carter  and  Johnson  Counties  to 
get  the  racts  in  the  case  and  prove  that  this 
man  is  guilty  of  the  charges  preferred  and 
send  them  in  to  the  State  Board  of  Medical 
Examiners. 

Dr.  C.  A.  Abernathy. — I think  if  this  man  is 
a patent  medicine  or  quack  doctor  wdthout  a 
license  that  if  the  charges  can  be  proved 
against  him  that  it  would  be  the  duty  of  the 
attorney  general  to  prosecute  him.  The  Board 
of  Medical  Examiners  would  only  have  the 
power  to  revoke  his  license.  The  power  of 
the  Board  is  limited  as  to  prosecution  in  such 
cases.  The  suggestion  of  Dr.  Crook  that  this 
be  brought  before  the  attention  of  the  Board 
is  very  advisable  and  the  Board  will  proceed 
to  investigate  the  matter  to  the  limit. 

Dr.  Sam  White. — ^We  have  had  several  cases 
like  that  in  Williamson  County.  One  is  sup- 
posed to  have  a license  from  Germany,  but  he 
has  never  been  able  to  produce  it.  We  can 
not  get  a jury  to  convict  in  these  cases,  as 
many  members  in  the  jury  claim  they  are  do- 
ing good  in  the  country  and  we  have  never 
been  able  to  get  a jury  that  will  convict  them. 
There  is  a Dr.  Reynolds  now  advertising  in 
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Xashville.  I do  not  know  whether  lie  has  a 
license  or  not,  but  he  runs  great  page  ads  in 
all  the  papers. 

Dr.  Sheddan. — It  is  moved  and  seconded 
that  the  Carter,  Johnson  and  Sullivan  Society 
be  imstructed  to  take  the  necessary  steps  to 
lirodnce  the  projier  proof  in  the  case  and  sub 
niit  it  to  the  Board  of  IMedical  Examiners. 

Dr.  West. — Mr.  Chairman,  Before  you  act 
upon  this  motion  1 would  like  to  get  some  fur- 
ther information  as  to  what  is  expected  of  me 
as  Secretary  in  these  matters. 

Dr.  Koberts. — I want  to  say  that  the  man  in 
this  town  who  is  running  the  full  page  ads 
promises  to  cure  everybody  of  anything.  No 
man  can  say  that  he  will  cure  a person  of  any- 
thing, because  he  does  not  and  can  not  know. 
It  is  the  duty  of  the  Board  of  Medical  Ex- 
aminers to  prosecute  these  people  and  the  As- 
sociation should  furnish  the  proof  neeessaiy 
in  such  cases  and  the  State  should  furnisli 
funds  to  jiroseeute  them,  and  if  they  won’t  I 
will  furnish  the  funds  myself  to  abolish  these 
nefarious  iiraetices. 

Dr.  Abernathy. — In  handling  this  prosecu- 
tion it  would  be  the  duty  of  the  attorney  gen- 
eral to  prosecute  these  people  after  the 
i\Iedical  Societies  have  given  him  g'ood  and 
su__eient  proof  of  their  guilt,  and  1 believe  if 
they  would  get  after  the  attorney  general  it 
would  be  done,  as  a protection  to  humanity. 

Dr.  Sheddan. — 1 want  to  ask  Dr.  Abernathy, 
do  you  think  it  would  be  possible  to  prosecute 
a man  in  the  courts  of  the  country  before  his 
license  had  been  revoked?  I would  like  to 
have  a ruling  from  the  attorney  general  on 
that  point. 

Dr.  Abernathy, — It  is  not  specifically  clear. 

Dr.  Sheddan. — These  men  who  advertise  are 
not  violating  any  law  if  they  are  legally  rpiali- 
fied  physicians;  they  have  license  and  arc 
registered.  It  is  not  necessary  that  they  be 
convicted  by  a .lury,  so  it  does  not  take  money 
to  convict  these  pc'ople.  The  chances  are  they 
will  have  to  run  when  their  licenses  an'  re- 
voked. 

Dr.  A.  F.  Richards. — ll  seems  to  me  that 
this  matter  is  a liltle  comiilicated  in  that  we 
look  to  the  State  Itoard  of  Medical  Fxaminers 
to  supply  the  |)nnishment  before  knowing 
that  there  is  anyone  to  be  jninished.  But  so 


far  as  the  medical  profe.ssiou  is  concerned, 
it  is  through  their  local  county  societies  where 
these  cases  are  brought  to  the  attention  of  the 
members,  that  they  can  investigate  these  mat- 
ters and  secure  proof  which  can  in  turn  be 
turned  over  to  the  Boapd  of  Medical  Examin- 
ers; the  Board  of  Medical  Examiners  can  then 
more  clearly  understand  what  harm  has  and 
is  being  done  and  then  they  will  be  in  posi- 
tion to  take  the  matter  up  with  the  courts  if 
necessary. 

Dr.  Roberts. — When  license  is  revoked  we 
have  a law  that  unll  prevent  them  from  prac- 
ticing without  -a  license  and  they  can  be 
prosecuted  under  this  law. 

Dr.  Sheddan. — All  members  in  favor  of  the 
motion  will  say  aye. 

The  motion  carried. 

Dr.  Sheddon. — Next  on  the  program  is  the 
report  of  the  Treasurer. 

The  Secretary  read  the  Treasurer’s  report, 
which  showed  total  receipts  $11,750.11,  in- 
cluding balance  from  previous  year  and  in- 
cluding medical  defense  assessments  sent  in 
to  the  Secretary  and  transmitted  to  the  Chair- 
man of  Committee  on  IMedical  Defense.  Total 
disbursements  $7,678.40.  Balance  on  hand 
April  1,  1921,  $4,071.71. 

Advertising  receipts  $2,956.75.  i\Iember- 
ship  receipts  (including  medical  defense  as- 
sessments sent  to  Secretaiy  and  transmitted 
by  Treasurer  to  Chairman  of  Committee  on 
IMedical  Defense)  $6,187.50. 

Canceled  checks  returned  $7,592.32. 

Outstanding  checks  Xos.  482,  563,  565,  570, 
571,  and  572,  total,  $86.08. 

Actual  balance  on  hand  April  1,  1921,  $4,- 
071.71. 

Dr.  Sheddan. — You  have  heard  the  report 
of  the  Treasurer,  1 will  entertain  a motion 
for  the  appointment  of  an  Auditing  Commit- 
tee to  audit  the  books. 

Dr.  Roberts. — Mr.  Chairman,  1 make  that 
motion.  Seconded,  put  and  carried. 

Dr.  Sheddan. — I will  ai>point  on  this  com- 
mittee. Dr.  Dulaney  and  Dr.  Yarborough, 
and  Dr.  Tigert. 

Dr.  Sbeddan. — Next  on  the  program  is  the 
rei)orts  of  the  committees. 

Dr.  West. — Before  the  other  committees  re- 
port 1 wonld  like  to  read  certain  amendments 
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to  the  Constitution  and  By-Laws  which  should 
he  acted  on  at  tlie  earliest  i^ossible  nionient, 
as  if  they  be  put  into  effect  they  will  apply  at 
this  meeting  and  under  the  Constitution  have 
laid  over  for  one  year. 

BE  IT  RESOLVED  l)y  the  House  of  Dele- 
gates of  the  Tennessee  State  Medical  Associa- 
tion, That  Section  1,  Article  8,  of  the  Constitu- 
tion of  the  Tennessee  State  Medical  Associa- 
tion be  and  is  hereliy  amended  to  read  as  fol- 
lows: The  offleers  of  this  Association  shall 
1)6  a President,  Speaker  of  the  House  of  Dele- 
gates, three  Vice-Presidents,  a Secretary,  a 
Treasurer,  three  Trustees  of  the  Journal,  and 
ten  Conneilors,  one  of  whom  shall  he  from 
each  congressional  district  of  the  State. 

That  Paragraph  8 of  Section  11  of  the  Con- 
stitution be  and  is  hereby  amended  to  read 
as  follows:  “The  President,  Secretary,  and 
Speaker  of  the  House  of  Delegates  shall  l>e 
members  of  the  Council,  ex  officio,  and  any 
five  Councilors  shall  constitute  a (piorum.” 

Tliat  Chapter  6,  Section  1 of  the  By-Laws 
of  tlie  Tennessee  State  IMedical  Assoeiatioii 
be  and  is  hereby  amended  by  adding  thereto 
the  following:  “Seotion  5.  It  shall  be  the 
duty  of  the  Speaker  of  the  House  of  Delegates 
to  preside  at  all  meetings  of  the  House  of 
Delegates  and  to  exercise  all  the  powers  and 
perform  all  the  duties  heretofore  devolving 
upon  the  President  of  the  Association  Avhen 
presiding  over  the  House  of  Delegates.” 

Offered  by  A.  I'h  Richards,  Sparta. 

Presented  at  the  87th  Annual  IMeeting  at 
Chattanooga,  April  6,  1920,  and  carried  over 
to  be  acted  upon  at  the  88th  Annual  IMeeting 
at  Nashville,  April  12,  13,  14,  1921. 

Amend  Article  VHl,  Section  3,  of  the  Con- 
stitution of  the  Tennessee  State  Medical  As- 
sociation as  follows:  After  the  Avords  “ex- 
cept the  Treasurer”  add  the  Avords  “and  the 
Councilors.” 

After  the  AVords  “no  person”  add  the  Avords 
“except  the  Trustees  and  the  Councilors.” 

At  end  of  Section  3 add  the  Avords:  “The 
Councilors  shall  be  elected  on  the  second  day 
of  the  annual  session.  Nominations  shall  be 


made  by  any  members  of  the  House  of  Dele- 
gates and  election  may  be  by  acclamation.” 

Offered  by  Dr.  S.  R.  Miller,  Kiioxville. 

Presented  at  87th  Annual  IMeeting  at  Chat- 
tanooga, April  7,  1920,  and  carried  over  to 
be  acted  Aipon  at  88th  Annual  Meeting  at 
Nashville,  April  12,  13,  14,  1921. 

AMENDMENT  TO  BY-LAWS 

Amend  Chapter  V,  Section  1,  of  the  By- 
LaAvs  as  folloAvs : After  the  Avords  “all  elec- 
tions” add  the  Avords  “except  the  Council- 
ors. ’ ’ 

Amend  Chapter  V,  Section  3,  of  the  By- 
LaAvs  as  folloAvs : After  the  AVords  “election 
of  officers”  add  the  Avords  “except  the  Coun- 
cilors.” At  the  end  of  this  Section  add  the 
Avords:  “The  five  Councilors  shall  be  elected 
foi-  tAvo  years  on  the  second  day  of  the  an- 
nual session  and,  if  practicable,  immediately 
folloAving  the  ( Councilors’  reports.” 

Amend  Chapter  VII,  Section  1,  of  the  By- 
Laws  as  follows : Strike  out  the  Avord 
“daily”,  after  the  AAmixIs  “It  shall  meet” 
strike  out  the  Avords  “on  the  last  day  of  the 
annual  sesion  of  the  Association”  and  sub- 
stitute therefor  the  Avords  “after  the  election 
of  Councilors  on  the  second  day  of  the  annual 
session.” 

Offered  by  Dr.  S.  R.  Miller. 

Presented  at  87th  annual  meeting  at  Chat- 
tanooga, April  7,  1920,  and  carried  over  to  1)^ 
acted  upon  by  the  88th  annual  meeting  at 
Nashville,  April  12,  13,  14,  1921,  after  pro- 
posed amendment  to  constitution  has  been 
acted  upon. 

Dr.  Sheddan. — Gentlemen,  you  have  heard 
these  amendments  to  the  constitution,  Avhat  is 
your  pleasure. 

Dr.  Miller. — I move  that  they  be  adopted. 

Dr.  Abernathy. — I second  the  motion. 

The  amendments  to  the  Constitution  aattc 
then  acted  upon  and  each  Avas  adopted,  after 
Avhich  the  amendments  to  the  By-LaAVS  Avere 
duly  adopted. 

Dr.  Sheddan. — The  councilors  appointed  at 
this  meeting  Avill  be  appointed  to  seiwe  at  the 
next  meeting  a year  from  noAV,  and  under  the 
amendments  to  the  constitution  it  Avill  give 
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them  an  opportiuiity  to  get  together  at  this 
meeting.  AVe  can  elect  the  Speaker  for  the 
next  session,  which  will  avoid  complications 
which  are  usual  with  appointments  on  the 
last  daj’  as  they  leave  without  knowing  who 
really  are  appointed  and  have  no  opportunity 
to  formulate  plans. 

Dr.  Gallagher. — It  seems  that  each  House 
of  Delegates  should  elect  its  own  speakei’,  and 
until  that  time  the  President  would  be  the 

presiding  o cer  over  the  House  of  Delegates, 

the  speaker  to  be  appointed  by  them  iipon  the 
first  day  of  the  session. 

Dr.  We.st. — The  point  is  it  would  require  an 
amendment  to  the  constitution  and  in  order  to 
make  it  effective  at  this  meeting  it  should  have 
been  prepared  one  year  ago  as  the  constitution 
pro^ddes.  The  amendments  relative  to  the 
election  of  eonucilors  were  prepared  by  Dr.  S. 
R.  iMiller  one  year  ago,  to  be  acted  on  at  this 
meeting. 

Dr.  Sheddan. — We  will  ask  Dr.  Miller  to  ex- 
plain these  amendments  a little  more  fully. 

Dr.  Miller. — As  it  has  been  the  custom  to 
elect  the  officers  on  the  last  day  of  the  session 
to  preside  at  the  following  session  it  causes  a 
great  deal  of  dissatisfaction  and  inconven- 
ience as  they  have  no  time  to  get  together  and 
make  plans,  so  by  these  amendments  they  can 
be  elected  on  the  second  day  and  it  will  give 
them  an  opportunity  to  get  together  and  for- 
mulate plans. 

Dr.  Sheddan. — The  next  order  of  business 
is  reports  of  committees. 

Dr.  AVest. — It  is  now  2:30  and  1 think  we 
will  have  time  to  do  all  that  tomorrow  morn- 
ing. 

A motion  to  adjourn  was  made  and  sec- 
onded. 

Alotion  carried.  Adjourned  until  8:30. 

SECOND  DAY 

The  Hou.se  of  Delegates  was  called  to  order 
at  8 o’clock,  by  the  Chairman,  Dr.  Sheddan. 

Minutes  of  the  previous  session  read  and 
adopted. 

The  name  of  Dr.  AVilliams  of  Memphis  was 
added  to  the  roll  call. 


Committee  reports  was  the  next  order  of 
business. 

Comittee  on  Cancer. — Report  read  by  Dr. 
Haggard. 

Chairman. — (This  report  will  appear  in  the 
Journal  next  month.) 

Dr.  Fyke  moved  that  the  recommendation 
of  the  Committee  with  respect  to  the  publica- 
tion and  distribution  of  literature  on  cancer 
be  adopted  and  that  the  committee  be  author- 
ized to  eanw  out  the  recommendations.  AIo- 
tion  seconded,  put  and  canned. 

Committee  of  Public  Policy  and  Legislation : 
Dr.  Tigert  as  Chainnan  of  the  Committee,  ex- 
plained the  great  difficulty  in  getting  any 
measure  of  importance  through  the  last  legis- 
lature. The  proposed  Nurses  Bill,  which  was 
considered  by  the  Committee  to  be  harmful 
legislation  was  defeated,  as  were  several  bills 
seeking  to  destroy  the  medical  practice  laws. 
An  effort  was  made  to  secure  the  passage  of  a 
bill  to  prevent  the  institution  of  suits  for  al- 
leged malpractice  after  the  expiration  of  one 
year,  but  this  effort  failed.  Thanked  Di^s. 
Bryan,  Witherspoon  and  Burch  for  their  able 
assistance. 

Report  accepted  and  approved. 

Dr.  Tigert  asked  that  letters  of  thanks  be 
sent  by  the  Secretary  of  the  Association  to 
Senators  Anna  Lee  Worley,  -Durham,  Dorris, 
and  McGugin  for  their  courtesies  and  efforts. 

Suggestion  approved  and  adopted  and  the 
Secretary  was  instructed  to  act  accordingly. 

Dr.  AVest  made  motion  that  rising  vote  of 
thans  be  extended  Dr.  Tigert  for  his  interest 
in  the  As,soeiation  and  valuable  work  done  by 
him  during  the  recent  legislature. 

Alotion  Carried. 

Dr.  AA^est  explained  the  giTat  difficulty  in 
getting  the  Legislative  committee  together, 
and  stressed  the  fact  it  would  be  so  much 
more  convenient  to  have  the  members  of  this 
committee  live  in  Nashville  owing  to  the  fact 
that  it  is  necessary  for  them  to  watch  closely 
and  spend  most  of  their  time  in  the  work. 

Committee  on  Scientific  AA^ork. — Dr.  AVest 
stated  that  the  program  was  submitted  as  the 
report  of  the  committee. 

Committee  on  Alemoirs. — Alade  no  report. 
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Committee  on  Medical  Defense. — Report 

County 

1920  1921 

read  by  Dr.  S.  R.  Miller,  Chairman ; approved 

Knox 

123 

110 

and  accepted.  The  report  is  as  follows : 

Lake 

1 

0 

Lauderdale 

28 

13 

Lincoln 

18 

4 

To  the  House  of  Delegates  of  the  Tennessee 

Louden 

8 

8 

State  Medical  Association: 

McMinn 

5 

9 

Mr.  Chairman  and  Gentlemen.- 

—Your 

com- 

Macon 

7 

7 

mittee  on  Medical  Defense  herewith  submits 

McNairy 

15 

3 

the  seventh  annual  report  of  this 

work. 

Madison 

33 

31 

In  the  calendar  year  of  1920, 

Medical 

De- 

Marshall 

9 

1 

fense  Fees  were  paid  by  1,300  members. 

On 

Maury 

33 

24 

April  1st  last  year,  986  had  paid,  and  on  the 

Monroe 

15 

0 

same  date  this  year  913  have  paid.  A detailed 

Montgomery 

10 

0 

report  of  each  county  for  the  last  year  and  to 

Obion 

8 

1 

April  1 st  this  year,  is  set  forth  in 

exhibit  ‘ 

;<A” 

Overton 

6 

5 

hereivith  submitted. 

Polk 

10 

11 

Putnam 

14 

13 

EXHIBIT  “A” 

Rhea 

1 

0 

List  of  Counties,  Number  Paying  for  Medical 

Roane 

13 

17 

Defense. 

Roberlson 

5 

9 

County  1920 

1921 

Rutherford 

8 

16 

Anderson 

11 

12 

Scott 

10 

9 

Bedford 

13 

11 

Sevier 

0 

0 

Blount 

20 

16 

Shelby 

245 

196 

Bradley 

16 

0 

Smith 

7 

9 

Campbell 

24 

6 

Stewart 

0 

0 

Carroll 

5 

0 

Sullivan,  Cartel-- Johnson 

0 

0 

Chester 

4 

0 

Sumner 

16 

18 

Cocke 

8 

0 

Tipton 

27 

11 

Coffee 

6 

0 

Unicoi 

0 

0 

Crockett 

0 

0 

Warren 

3 

5 

Cumberland  ' 

3 

2 

Washington 

25 

25 

Davidson 

187 

122 

Weakley 

14 

3 

Dickson 

9 

8 

White 

14 

14 

Dyer 

21 

0 

"Williamson 

7 

6 

Fayette 

0 

0 

Wilson 

3 

8 

Franklin 

7 

0 

]\I  organ 

5 

0 

Giblson 

21 

17 

Dekalb 

4 

0 

Giles 

4 

1 

Greene 

28 

14 

Total 

1300 

913 

Grundy 

7 

2 

Hamblen 

16 

1) 

Our  last  report  showed  21  suits  pendiip 

g or 

Hamilton 

92 

15 

reported  unsettled.  One 

of  that  number 

ap- 

Hardeman 

0 

0 

i:)ears  to  have  been  only 

a threat,  and  so 

far 

Haywood 

8 

0 

as  known  to  the  committee  has  not  been  made 

Henderson 

10 

9 

of  record  in  the  court  proceedings.  We  there- 

Henry 

1 

9 

fore  had  twenty  suits  from  the  preceeding 

Hickman 

13 

0 

year. 

Jackson 

7 

0 

Seventeen  new  suits  have  been  referred  to 

Jefferson  

12 

3 

this  committee,  but  the  committee  did  nol 

: ae- 
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cept  two  of  these.  One  had  not  paid  the  Medi- 
cal Defense  Pee,  and  one  was  not  a nialpraotice 
suit  and  did  not  come  within  the  jurisdiction 
of  this  committee.  Therefore  ive  have  had  35 
suits  at  issue  or  unreported  during  the  period 
since  our  last  report. 

During  the  year,  three  eases  took  a non-suit, 
and  two  other  cases  were  tlirown  out  of  court, 
hut  one  of  the  non-suit  eases  has  already  been 
revived,  thus  leaving  four  apparently  settled. 
One  other  suit  was  comiiromised  by  the  doctor 
himself  when  we  were  ready  for  trial.  This 
was  without  tlie  advice  of  the  committee  or 
any  expense  to  the  Association.  Three  cases 
have  been  won  by  trial,  one  of  which  went  to 
the  higher  court.  We  have  now  twenty-seven 
cases  at  issue,  or  unrei)orted  as  ended.  Sev- 
eral of  these  will  not  come  to  trial,  and  some 
already  may  have  been  thrown  out  of  court, 
and  no  reiiort  made  to  the  committee  or  pos- 
sibly closed  without  the  defendant’s  positive 
knowledge. 

The  committee  regtets  to  rei)ort  that  we  are 
not  able  to  continue  the  old  relation  with  our 
General  Counsel.  Our  relation  with  them  dur- 
ing the  seven  years  since  the  beginning  of  this 
feature  of  our  Association’s  work,  has  been 
very  pleasant,  but  the  firm  has  reorganized  by 
taking  in  two  active  men,  who  each  have  a 
considerable  clientele,  and  the  firm,  though 
our  relations  have  been  most  pleasant,  feels 
that  they  can  not  aft'ord  to  represent  uis  as 
General  Counsel  fon  the  fees  which  we  have 
paid  in  the  past,  and  Imth  they  and  the  chair- 
man of  this  committee  feel  that  the  fee  that 
they  would  be  willing  to  make  us  for  future 
work  would  1)6  one  that  we  could  not  afford  to 
pay  from  our  small  income.  It  therefore  de- 
volves upon  us,  to  secure  other  General  Couln- 
sel,  oj-  to  try  to  carry  on  the  work  without  a 
General  Counsel. 

It  seems  that  the  committee,  with  the  advice 
of  the  local  members  of  the  i)rofession  in  llie 
various  sections  of  the  State,  should  be  able 
to  emi)loy  satisfactory  counsel  to  defend  our 
members.  It  does  not  apj)ear  that  we  have 
any  (|nestions  of  the  constitutionality  of  onr 
cases,  and  like  problems,  and  it  is  i)rincii)ally 
the  selection  of  s\iitabl('  local  counsel,  who  has 
the  ability  and  d('sire  to  see  that  no  injustice  is 
(lone  onr  membei's  in  tlu'se  suits. 


Our  General  Counsel  has  expressed  the  wil- 
lingness to  represent  our  Association  in  our 
local  county,  Knox,  upon  terms  which  we 
think  Avould  be  just  and  about  the  same  as  has 
been  carried  out  in  a good  many  of  the  suits 
tried. 

If  you,  the  delegates  representing  the  State 
Association,  decide  to  try  to  handle  the  mat- 
ter through  the  committee  and  local  coiuisel 
during  the  coming  year,  an-angements  should 
be  effected  in  advance  with  suitable  counsel  in 
the  various  larger  cities  and  sections,  and  if 
suits  are  brought  in  the  smaller  ones,  further 
arrangements  can  then  be  made  with  local 
counsel. 

It  .seems  that  our  malpractice  suits  will  be 
more  numerous  now  that  the  compensation  law 
prevents  the  iilaintifif  and  the  lawyers  from 
filing  suits  in  any  cases  of  injuries  occurring 
within  the  State. 

Many  of  the  insurance  companies  have  ad- 
vanced their  rates  from  $10.00  to  as  high  in 
some  cases  as  $50.00  per  year,  for  the  protec- 
tion of  physicians.  This  is  jirobably  due  in 
part  to  the  more  frequent  occurrence  of  these 
suits,  to  the  higher  cost  of  their  counsel,  as 
well  as  the  higher  overhead  charges  of  the  in- 
surance companies. 

It  may  be  that  we  can  not  carry  on  this  work 
at  the  present  assessment  fee.  If  the  winding 
up  of  the  twenty-seven  cases  on  hand  should 
be  necessary  today  from  the  funds  in  the 
hands  of  the  Treasurer  of  our  committee,  we 
feel  that  all  bills  coidd  not  be  met.  We  have 
likewise  had  some  difficulty  in  .securing  coun- 
sel in  some  sections  at  fees  that  we  considered 
reasonable.  In  one  case  the  counsel  exiiected 
a fee  from  $300.00  to  $500.00,  when  a non-suit 
was  taken,  without  the  case  going  to  trial. 

You)-  committee  thei’efore  wishes  to  plac*' 
these  facts  before  yo>i,  and  ask  you,  as  dele- 
g.ittes  to  Ihe  State  Association,  to  detei-mine 
just  what  is  the  most  feasible  and  best  plan 
foi-tlie  fill  lire  ju-osecul  ion  of  this  work. 

]\lany  of  our  members  ai’e  also  carrying  old 
line  insui-auce,  which  piovides  for  defense, 
and  the  payment  of  any  judgment  rendei-ed 
against  them,  ami  some  suits  have  been  de- 
fended without  any  notification  of  your  com- 
mittee, but  many  of  our  members  do  not  deem 
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it  necessary  to  carry  insurance,  as  long  as  they 
have  the  moral  and  financial  support  of  this 
Association,  and  thus  far  we  have  no  judg- 
ment rendered  against  us. 

We  believe  that  the  work  of  this  Associa- 
tion, through  this  committee,  is  doing  much  to 
unify  and  solidify  organized  medicine. 

We  do  not  wish  for  a moment  to  defeat  the 
cause  of  any  one  who  has  a just  claim  against 
the  doctor,  but  we  are  using  our  united  and 
best  effort  to  defeat  the  many  unjust  claim.s 
made  against  our  members  by  irrespon.sihle 
citizens,  and  nefarious  lawyers,  who  would 
gladly  shoulder  an  unjust  judgment  on  our) 
members.  We  are  glad  to  say  that  it  is  very 
rare  that  a lawyer  who  stands  well  as  a man, 
and  at  the  bar,  will  prosecute  members  who 
are  doing  more  good,  and  at  less  cost,  than 
any  other  class  of  citizens  in  the  State. — S.  R. 
Miller,  Chairman,  Jere  L.  Crook,  Treas.,  H.  M. 
Tigert. 

PEOPLES  SAVINGS  BANK 
Jackson,  Tenn. 

April  12,  1921. 

Dr.  J.  L.  Crook, 

Care  Hermitage  Hotel, 

Nashville,  Tennessee. 

Dear  Dr.  Crook : 

Confirming  our  telegram  of  today,  we  wireil 
you  as  follows : 

“You  have  on  deposit  with  us  as  treasurer 
seventeen  hundred  eighty  four  dollars  ninety 
three  cents.’’ 

With  best  wishes,  we  remain. 

Yours  very  truly, 

Carl  Williams, 
Assistant  Cashier. 

Upon  motion,  duly  seconded,  put  and  car- 
ried, the  Committee  on  Medical  Defense  vms  or- 
dered continued  and  given  authority  to  arrange 
for  counsel. 

Committee  on  Conservation  of  Vision. — No 
report.  (Report  submitted  later.) 

Committee  on  Public  Health  and  Instruc- 
tions, made  no  report. 


Committee  on  Hospitals. — W.  S.  Parmer, 
Chairman  stated  the  connnittee  had  not  yet 
been  able  to  get  together,  but  would  try  to  re- 
port at  one  o ’clock. 

Report  of  Delegates  to  A.  M.  A.  was  read 
by  Dr.  Newell,  accepted  and  adopted.. 


Chattanooga,  Tenn.  April  12,  1921. 

To  the  House  of  Delegates,  Tennessee  State 
Medical  Association. — • 

REPORT  OF  EDWARD  T.  NEWELL, 
Chattanooga. 

Delegate  to  the  American  Medical  Association. 

As  one  of  your  Delegates  to  the  American 
Medical  Association  I have  the  following  re- 
port to  make : 

The  last  meeting  as  you  know  was  held  at 
New  Orleans,  Louisiana,  April  26th  to  April 
30th,  1920.  Tlie  meeting  was  six  weeks  earlier 
than  usual,  the  climatic  conditions  in  New 
Orleans  being  such  that  it  was  deemed  better 
to  hold  an  early  meeting  liefore  the  hot 
weatlier.  The  Orleans  Parish  Medical  Society 
had  assured  the  House  of  Delegates  of  the 
American  ]\Iedical  Association  at  the  Atlantic 
City  Meeting,  that  they  could  take  care  of  the 
members  of  the  American  Medical  Association 
at  this  meeting,  having  plenty  of  hotel  ac- 
commodations and  ample  facilities  for  the 
meeting.  There  were  between  four  and  five 
thousand  members  of  the  Association  present; 
a veiy  large  attendance  for  a city  so  far  soiith. 
The  exhibits  were  held  at  the  Tulane  Univer- 
sity Medical  Department,  and  the  sections  of 
tlie  Association  were  held  at  the  ditferent  ho- 
tels. The  i:)ublie  meetings  were  held  at  the 
Armory  and  the  Athenaeum,  and  except  for 
the  general  meeting  when  the  President’s  ad- 
dress was  delivered,  there  was  ample  room  to 
accommodate  all  those  who  wished  to  attend. 
One  of  the  special  social  features  of  the  meet- 
ing was  the  Mardi  Gras  ball  given  to  the  mem- 
hers  and  their  families.  This  was  carried  out 
on  the  same  elaborate  lines  as  the  carnival 
halls  and  proved  to  he  very  interesting.  The 
papers  of  the  ditferent  sections  were  up  to  the 
usual  standard,  and  the  meeting,  from  a sci- 
entific standpoint,  wms  a success.  The  ar- 
rangement committee  had  done  everything  in 
their  power  to  make  the  entire  meeting  a sue- 
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cess  and  it  wa.s  the  general  opinion  that  they 
liad  made  good  their  promises  when  asking 
for  the  meeting  at  Atlantic  City.  Yoim  Dele- 
gate was  pleased  with  this  as  he  had  worked 
hard  to  bring  the  meeting  to  New  Orleans,  the 
only  Southern  city  large  enough  to  entertain 
the  A.  M.  A.  The  next  meeting  of  the  As.socia- 
tion  goes  to  Boston  the  fist  week  in  June. 

In  the  House  of  Delegates  there  were  two 
special  features  which  1 would  like  to  stress. 

First,  the  amendments  to  the  Constitution 
and  By-Laws.  There  were  many  changes 
made  but  they  were  of  no  special  signiticance, 
the  changes  being  principally  in  the  wording 
of  the  different  articles  and  they  did  not  in  any 
I)articular  sense  change  the  former  meanings 
of  the  former  meanings  of  the  Constitution 
and  By-Laws.  The  reading  of  the  articles  as 
changed,  while  it  took  up  con.siderable  time, 
did  not  provoke  much  discussion  and  every- 
thing passed  harmoniously. 

Second,  and  perhaps  the  most  interesting 
topic  brought  before  the  House  of  Delegates  at 
this  meeting,  was  the  opposition  which  was 
manifested  against  compulsory  health  insur- 
ance. The  subject  seemed  to  have  been  thor- 
oughly threshed  out  among  the  members 
before  they  came  to  the  New  Orleans  meeting 
and  all  were  of  one  accord  in  denouncing  it 
and  promised  their  support  to  prevent  its 
entry  into  the  American  medical  pi’ofession. 
When  the  time  came  for  the  vote  as  to  the  ac- 
tion to  be  taken  against  compulsory  health  in- 
surance, the  Delegates  from  each  state  vied 
with  each  other  to  gain  the  floor  fo  express 
their  opposition  to  any  such  measure  being  im- 
planted in  the  United  States.  Where  it  has 
been  tried  in  Germany  and  England,  it  has 
been  found  to  work  not  only  against  the  inter- 
est of  our  great  i)rofe.ssion,  l)ut  also  against  the 
laety  in  general.  This  is  a subject  which  every 
would  work  to  the  detrimeid  of  every  doetoi’' 
in  this  great  State.  It  has  already  poj)ped 
u])  in  the  New  York  legislature  and  in  the  Ohio 
General  Assembly  and  in  many  other  states, 
and  fhe  doctors  in  these  states  have  done 
splendid  work  in  keeping  it  out  of  their  resj)ec- 
tive  stales  up  to  the  piT.sent  time. 

Ill  conclusion,  1 may  say  that  Dr.  Hubert 
Woi'k  of  Denver,  Colorado  who  has  i)resided 


over  the  Hou.se  of  Delegates  of  the  American 
Medical  A.ssociation  for  the  past  twelve  years, 
was  unanimously  elected  to  the  Presidency  of 
the  American  Medical  A.ssociation  for  the  com- 
ing year.  He  has  made  a brilliant  mark  as  a 
presiding  officer  in  the  House  of  Delegates 
and  J am  sure  will  preside  with  the  same  abil- 
ity and  yield  the  same  influence  over  the  gen- 
eral a.ssociation  that  he  has  done  in  the  past 
over  the  House  of  Delegates.  I want  to  call 
to  your  attention  the  Boston  meeting  which  no 
doubt  will  be  a l)ig  one  from  the  standpoint  of 
scientific  medicine,  and  I trust  that  the  Ten- 
nessee profession  will  be  well  represented. 

E.  T.  Newell. 


The  Secretary  presented  a communication 
from  certain  members  as  follows: 

To  the  House  of  Delegates,  Tennessee  State 
l\redical  Association: 

We,  the  undersigned  respectfully  request 
that  there  be  an  amendment  to  the  By-Laws  of 
the  Association  as  follows : 

Chapter  T,  Section  6.  The  section  of  Pedia- 
trics may  be  formed,  whieh  may  hold  a sepa- 
rate session  or  join  the  general  session  at  the 
annual  meeting  as  may  ])e  deemed  expedient 
or  wise. 

The  officers  shall  be  a Chairman  and  a Sec- 
retary of  the  Section,  and  they  shall  be  elect- 
ed by  its  mendier.s — Oliver  W.  Hill,  S.  M. 
Bloomstein,  John  IM.  Lee,  Morris  D.  Hartman, 
H.  K.  Alexander,  R.  H.  Perry,  J.  W.  Fenn,  O. 
H.  Wilson. 

Adjourned  until  1 ::k)  P.  M. 

SECOND  DAY— AFTERNOON  SESSION 

The  meeting  was  called  to  order  at  1 :3()  by 
the  Chairman,  Dr.  Sheddan. 

Minutes  of  the  previous  meeting  were  read 
by  the  Secretary,  Dr.  West. 

Dr.  Siioddan  announced  that  the  next  thing 
on  the  ])rogram  was  the  report  of  the  com- 
mittee on  IMemoirs.  There  being  no  report  of- 
fered, Dr.  West  stated  he  thought  it  a shame 
that  year  after  year  tins  committee  makes  no 
report. 
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Dr.  lioberts. — I move  that  each  member  con- 
sider himself  as  a committee  and  when  a death 
of  a member  occurs  that  he  knows  of  in  his 
town  or  county  that  he  notify  the  Secretaiy 
of  the  fact  so  he  can  take  the  matter  up  as 
Chairman  General  of  the  committee. 

Dr.  Sheddan. — It  os  moved  that  the  Secre- 
tary be  made  Chairman  of  this  committee, 
what  is  your  pleasure? 

Dr.  Roberts. — I admit  it  will  be  putting 
extra  work  on  Dr.  West,  but  I am  sure  he  will 
not  mind  it.  If  he  does  not  have  time  to  write 
for  the  information,  he  can  get  some  one  else 
to  do  so,  and  I know  that  is  the  only  Avay  he 
will  be  able  to  get  it. 

Dr.  Deasley. — I am  seor|etary  of  one  of  the 
county  societies  and  I think  it  would  be  better 
for  the  secretaiy  of  each  county  to  furnish  the 
information.  Then  it  would  not  consume  so 
much  time,  so  I would  like  to  add  as  an  amend- 
ment to  Dr.  Roberts  motion  that  the  county 
secretaries  be  appointed  on  this  committee. 

Dr.  Sheddan. — You  have  the  amendment  to 
the  motion,  what  do  you  say? 

Dr.  Roberts, — I have  been  secretary  of  those 
associations  for  a number  of  years,  and  I 
know  we  will  never  get  anything  that  way. 

Dr.  Sheddan  stated  the  motion  to  accept  the 
amendment  of  Dr.  Beasley  was  before  the 
House. 

The  amendment  and  motion  adopted. 

Report  of  Committee  on  Education. — Dr. 
Mclver  Woody,  Chairman  read  the  report 
which  Avas  adopted. 


REPORT  OF  THE  COMMITTEE  ON  MEDI- 
CAL EDUCATION 

To  the  House  of  Delegates,  Tennessee  State 
Medical  Association. — ■ 

In  presenting  This  report  it  should  be  ex- 
plained that  it  represents  the  views  of  the  fol- 
lowing members  only;  Dr.  Breeding  of  Sparta, 
Dr.  Burch,  of  Nashville,  and  the  chairman. 
The  other  gentlemen  did  not  attend  the  meet- 


ing this  year,  or  could  not  be  reached  at  the 
time  this  reiiort  Avas  prepared. 

This  committee  is  a iicav  one,  and  in  its  first 
report,  it  seemed  best  to  discuss  the  relations 
that  exist  between  the  iirofession  of  the  state 
and  the  medical  schools,  and  if  possible,  to 
point  out  ways  in  Avhieh.the  schools  can  best 
serve  the  profession,  and  through  it,  the  people 
of  the  state.  It  is  thought  that  an  annual  pre- 
sentation of  this  subject  to  the  Association 
will  aid  the  schools  in  adjusting  themselves  to 
the  changing  conditions  of  medical  practice. 

For  conditions  of  medical  practice  do 
change.  Within  the  memory  of  us  all,  the  tele- 
phone has  been  invented.  It  has  changed  our 
habits  of  living  in  many  ways.  And  then 
came  the  automobile.  Probably  no  business  or 
profession  has  been  affected  by  these  two  in- 
ventions more  than  medicine.  Forty  years  ago 
Oliver  AVendell  Holmes  compared  the  country 
doctor  in  his  buggy  for  hours  at  a time  to  an 
Indian  buried  in  the  sitting  posture.  Now  the 
doctor  goes  from  patient  to  patient  in  his  se- 
dan, and  all  the  time  he  is  in  touch  with  his 
office  over  the  telephone.  To  be  sure,  these 
modern  conveniences  are  more  available  in  the 
city  than  in  the  country,  but  in  both  the  doc- 
tor’s life  is  not  as  hard  as  it  was,  and  the  ra- 
dius of  his  activity  has  been  greatly  extended. 

This  change  has  reacted  on  the  medical 
schools  in  an  interesting  AA^ay.  The  practi- 
tioner, finding  that  he  is  seeing  more  patients 
than  formerly  decides  it  aaoII  pay  him  to  take 
some  post-graduate  work.  The  medical  stu- 
dent, lookmg  forward  to  a larger  jiractice  than 
AAms  possible  in  the  past,  asks  for  a more  thor- 
ough course  of  instruction,  and  on  graduation 
is  not  satisfied  until  he  has  a hospital  intern- 
ship besides.  And  so  the  medical  schools  are 
called  upon  for  more  varied  and  more  exten- 
sive courses,  and  they  have  a hard  time  finan- 
cing this  on  the  old  sources  of  income.  Fortu- 
nately  they  got  help  in  the  AVay  of  endowments 
support  from  the  state,  and  in  endoAAunents 
from  private  sources.  These  sums  of  money 
attract  attention.  People  forgot  the  new  bur- 
dens that  have  been  assumed  by  the  schools, 
and  focusing  their  attention  on  the  ncAV  funds 
obtained,  began  to  speak  of  the  schools  as  set- 
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ting  the  pace,  and  even  detenniniiig  the  con- 
ditions of  medical  practice.  Yonr  committee 
l;elieves  tliere  is  a danger  here  of  confusing 
cause  and  effect.  It  believes  that  the  recent 
advance  in  medical  requirements  is  the  result 
of  what  has  already  occurred  in  the  profes- 
sion at  large. 

The  present  rigid  requirements  have  been 
forced  on  the  schools  by  the  operation  of  two 
forces ; on  the  one  hand,  the  demand  for  more 
and  better  medical  instruction ; and  on  the 
other  hand  the  survival  of  a few  low-grade 
medical  schools.  The  latter  take  advantage  of 
every  technicality  in  interpreting  admission 
requirements,  and  abu.se  any  liberty  allowed 
them,  and  as  a result,  the  better  schools  have 
been  forced  to  adopt  hard  and  fast  rules  that 
can  not  he  evaded.  It  is  to  be  hoped  that  the 
individual  states  will  revoke  the  charters  of 
fraudulent  schools,  so  that  the  recognized 
schools  can  liberalize  their  standards,  and  base 
their  degrees  on  examinations  and  other  tests, 
instead  of  on  time,  and  subject  ei-edits.  But  at 
present  liberal  rules  would  only  give  a new 
lease  of  life  to  the  low-grade  schools.  It  would 
throw  upon  the  State  Boards  the  whole  burden 
of  protecting  the  public  from  half-trained  prac- 
titioners, not  to  mention  the  osteoi)aths  and  the 
chiropractors.  Ju.st  .such  a cf)ndition  of  affairs 
existed  in  ]\ra.ssachusetts  until  a year  ago. 
Under  an  old  law,  the  State  Board  had  to  ad- 
mit all  ai)plicants  to  its  examinations.  The  ex- 
aminations were  made  unu.sually  rigid  to  rule 
out  the  unfit,  and  yet  those  who  })as.sed  it  had 
no  reciprocity  privileges  outside  the  .state. 

Keccommendation  One — That  no  radical  lib- 
einilization  of  medical  recpnrements  be  advoca- 
tetl  at  present. 

And  yet  there  is  a serious  shortage  of  doc- 
tors in  the  rui'al  counties,  betters  come  from 
towns  and  villages  saying  that  their  doctor  has 
moved  to  the  city,  and  asking  if  there  is  not 
some  young  graduate  who  is  looking  for  a good 
location  in  the  country.  Such  young  doctoi-s 
are  hard  to  find,  because  the  gi-aduates  of  good 
and  poor  .sc'hools  alike  arc  crowding  into  the 
cities  and  avoiding  the  hardships  of  conntry 
practice.  May  it  not  be  po.ssible  that  the  pres- 
ent gcMUM’ation  of  country  doctors  have  spoiled 


the  country  folks,  and  taught  them  to  expect 
more  and  better  medical  care  than  is  to  be  had 
now  ? 

Few  countiy  boys  are  taking  up  the  study 
of  medicine.  The  Nashville  boy  can  live  at 
home  throughout  his  entire  course,  the  Knox- 
ville boy  can  live  at  home  while  taking  his 
pre-medical  work,  and  the  i\Iemphis  boy  can 
take  his  medical  work  without  leaving  home ; 
but  the  countiy  boy  must  leave  home  for  six 
years  to  get  his  medical  degree.  In  ca.sting 
about  for  some,  way  of  equalizing  opportunity 
between  the  city  boy  and  the  country  boy, 
your  committee  considered  scholarships  that 
would  give  promising  boys  from  the  countiy 
free  tuition  while  studying  medicine.  It  was 
thought  that  if  more  country  boys  would 
stmly  medicine,  some  of  them  would  be  likely 
to  settle  in  the  country  among  their  relatives 
and  friends. 

Kecommendation  Two — That  the  medical 
schools  in  Tenne.ssee  be  reque.sted  to  offer  one 
medical  scholarship  for  each  county  in  the 
state. 

IMcIver  Woody,  C'hairman. 

W.  J.  Breeding. 

L.  E.  Burch. 


Committee  on  Social  Insurance, — A verbal 
report  was  submitted  by  Dr.  II.  B.  Everett, 
Chairman,  which  showed  most  careful  .study 
of  the  subject.  (The  written  report  will  ap- 
pear in  the  next  Journal. 

Dr.  Callagher  stated  this  was  a veiy  import- 
ant matter  and  that  accepting  the  report  each 
\’ear  sbouhl  not  end  it,  but  active  interest  be 
taken. 

•Moved  tliat  the  present  committee  be  lo.i- 
tinued,  seconded  and  carried. 

Dr.  E.  (\  Ellett.  chairman,  submitted  the 
report  of  ehe  Conservation  of  A'ision  Com- 
mittee, which  was  read  by  Dr.  AVe.st,  acceiited 
and  ai)proved.  The  rejiort  follows: 

The  (,\)mmittee  on  Conservation  of  Vision 
ivgrets  that  the  notice  of  its  appoiniment 
came  too  late  to  allow  any  definite  plan  of 
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work  to  be  put  into  operation.  We  would  sug- 
gest that  the  next  Coniniittee  be  announced 
within  thirty  days  after  the  meeting. 

We  suggest  that  the  wark  of  the  Committee 
l)e  along  the  following  lines : 

1.  School  Inspection.  The  Committee  should 
through  sub-committees  see  that  the  phy- 
sical examination  of  all  the  school  children 
be  carried  out  in  each  county  and  that  men  be 
provided  to  examine  the  eyes  as  part  of  this 
examination,  and  that  suitable  suggestions  be 
made  to  the  parents  of  children  whose  vision 
is  below  normal  and  who  manifest  ocidar  dis- 
ease. 

\ 

2.  That  the  teachers  in  the  schools  be  in- 
stiTicted  in  the  tests  for  vision  and  encouraged 
to  make  these  tests. 

3.  That  instruction  in  matters  pertaining  to 
the  the  protection  of  the  eyes  from  industrial 
accidents  and  first  aid  in  ease  of  snch  acci- 
dents be  given  by  leetures  and  demonstrations 
to  industrial  workers  and  their  employers 
whenever  and  wherever  this  can  be  done. 

4.  That  leetures  on  the  Conservation  of  Vis- 
ion be  given  to  Civic  Clubs,  Rotaiy  Clubs  and 
similar  organizations  in  each  county  at  least 
once  during  the  year. 

5.  That  the  services  of  competent  oculists 
be  offered  to  Boards  of  Health  and  other  au- 
thorities to  aid  in  the  management  and  detec- 
tion of  suspected  outln'eaks  of  trachoma. 

6.  Papers  should  be  presented  to  general 
medical  societies  on  the  commoner  diseases 
and  injuries  of  the  eyes  and  their  managemenr 
and  also  in  regard  to  the  dangers  attending 
the  indescriminate  nse  of  certain  drngs  in  the 
eyes,  such  as  atropine. — W.  G.  Kennon,  L.  M. 
Scott,  E.  C.  Ellett,  Committee. 

Report  of  Councilors. — Dr.  Miller  read  the 
reports  of  the  Second,  Fourth  and  Fifth  Dis- 
tricts. 

Dr.  J.  A.  Hardin  read  report  of  the  Third 
District ; the  Secretary  read  the  report  for  the 
6th;  Dr.  Beasley  for  the  7th,  and  Dr.  Dancy 
theSth ; Dr.  Miller  also  read  the  report  of  the 
9th  District.  There  was  no  report  from  Dr. 
Black,  of  Memphis,  for  the  10th  District. 


Rej)orts  received  and  approved. 

(This  report  will  appear  in  the  next  Jour- 
nal.) 

Hospital  Committee. — Report  presented  by 
Dr.  Farmer,  Chairman;  discussed,  received 
and  adopted.  (This  report  will  appear  in  the 
next  Journal.) 

The  Secretary  stated  that  the  amendment 
to  the  By-Laws  yesterday  included  the  selec- 
tion of  conncilors  for  the  next  year.  These 
councilors  shoidd  be  elected  at  this  time. 

The  Chair  declai-ed  nominations  for  Coun- 
cilors in  order.  Dr.  S.  R.  Miller  was  nomina- 
ted for  the  Second  District,  Dr.  Z.  L.  Shipley 
for  the  Fourth  District. 

Dr.  W.  C.  Dixon,  for  the  Sixth  District. 

Dr.  M.  S.  Herron,  for  the  Eighth  District. 

Dr.  J.  L.  McGhee,  for  the  Tenth  District. 

Dr.  Dulaney  moved  that  the  Secretary  east 
the  ballot  of  the  entire  membership  for  the 
nominees.  Motion  seconded  and  carried. 

The  vote  of  the  House  was  cast  by  the  Sec- 
retary and  the  above  named  member's  were  de- 
clared elected  as  Councilors  for  the  Districts 
indicated. 

On  motioin  the  meeting  |a(djouJ.ined  unttl 
8 o’clock  Thursday  morning. 

(To  Be  Continued.) 


. SECTION  ON  OPTHALMOLOGY  AND 
OTOLARYNGOLOGY  OF  TENNESSEE  ' 
STATE  MEDICAL  ASSOCIATION  AT 
THE  88th  ANNUAL  MEETING. 


Nashville,  Tenn.,  April  12,  1921. 


The  Section  on  Opthalmology  and  Oto- 
laiwngology  of  the  Tennessee  State  Medical 
Association  was  called  to  order  at  8 ;3(1  p.  m., 
Tuesday,  April  12,  1921,  at  the  Tulane  Hotel 
Assembly  Hall,  the  Chairman  of  the^Section, 
Dr.  E.  C.  Ellett,  of  Memphis,  Tenn.,  presiding. 

Chairman  Ellett  read  to  the  meeting  his  all- 
dress,  which  was  received  and  filed. 
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Dr.  John  Green,  Jr.,  of  St.  Louis,  ]\lo.,  by 
invitation,  presented  and  read  to  the  Section 
a paper  entitled:  “ Tonometers  and  Tonome- 
try.” The  reading  of  Dr.  Green’s  paper  eli- 
cited applause,  and  the  following  motion  was 
made : 

Dr.  :\r.  i\r.  Cullom,  Nashville,  Tenn.— -Mr. 
Chairman,  I believe  it  is  not  in  order  to  dis- 
cuss this  pajier  of  Dr.  Green's,  but  I feel  that 
1 express  the  sentiments  of  the  Section  in 
voicing  our  appreciation  of  Dr.  Green  s com- 
ing here  and  giving  us  this  splendid  paper, 
and  I would  like  to  propose  a vote  of  thaidcs 
to  Dr.  Green  for  his  splendid  paper. 

The  motion  of  Dr.  Cullom  was  duly  second- 
ed and  carried  viva  voce. 

Oscar  Wilkinson,  ]M.  D.,  of  Washiuglou,  D. 
by  invitation,  presento-l  and  read  to  the 
Section  a paper  entitled.  “The  Treatment  of 
Concomitant  Sipiint,  with  a Plea  for  Eearly 
Operative  Interference  in  Children — Neiv  Op- 
eration,” which  was  received  Avith  applause 
by  the  Section. 

On  motion  of  Dr.  ILdiard  Wood,  duly  sec 
oiided,  the  thanks  of  the  Society/  '.ce:e  ten 
dered  to  Dr.  AVilkinson  for  his  very  illii.niuat 
ing  paper,  and  the  beautilid  demonstration 
given  witii  it,  the  vote  on  said  motion  being 
nnanimous 

Dr.  AI,  Al.  Cullom,  of  Nashville,  read  a pa 
iier  entitled,  “The  Ind'Ci’tions  for  'fonsillecl- 
tomy,  and  Its  Residts.” 

The  following  gentlemeij  discussed  Dr.  Cul- 
lom’s  pajier:  Dr.  O.  Du'.amw,  Dycvsburg, 
Tenn;  Dr.  J.  J.  Shea,  Alemphis;  Di’.  S.  AI.  Her- 
ron, Jackson;  Dr.  L.  A.  A'arborough,  Coving- 
ton; Dr.  W.  Likely  Simpson,  Alemphis;  Dr.  II. 
II.  Alai-tin,  Savannah,  Ga  ; Dr.  John  Green,  Jr., 
St.  Louis,  AIo. ; Dr.  Louis  Levy,  Alemphis;  Dr. 
F.  E.  Hasty,  Nashville,  Tenn  ; D)-.  H.  E.  Christ- 
enhery,  Knoxville;  Dr.  AV.  G.  Kennon,  Nash- 
ville. The  discussion  was  closed  by  the  au- 
thor of  the  paper. 

Tlierenpon  the  Section  adjourned  until 
Wednesday  morning,  Api'il  1J,  1!)'21,  at  J 
o’clock. 


SECOND  DAAL 

AVeduesday,  April  13,  1921. 

The  Section  Avas  called  to  order  at  the  Tu- 
lane  Assembly  Hall  at  9 a.  m.,  by  the  Chair- 
man. Dr.  E.  C.  Ellett,  of  Alemphis. 

Dr.  S.  T.  Hubbard,  Chattanooga,  presented 
to  the  Section  a specimen  Avith  an  oral  state- 
ment describing  a case  of  enucleation  Avith  fat- 
ty implantation. 

Dr.  Herschel  Ezell,  Nashville,  moved  that  it 
be  out  of  order  to  extend  the  time  of  any 
speaker,  Avhich  motion  AAms  duly  seconded  and 
carried,  A’iva  voce. 

Thereupon,  the  regular  program  for  the 
ses.sion  was  proceeded  AAuth. 

Dr.  S.  T.  Hubbard,  Chattanooga,  Tenn.,  pre- 
sented and  read  lus  paper  on  “Glaucoma  Op 
erations.” 

Dr.  Hubbard’s  paper  Avas  di-scussed  by  Di‘s. 
E.  B.  Cayce,  Nashville;  John  Green,  Jr.,  St. 
Louis,  AIo;  Dr.  E.  C.  Ellett,  Alemphis;  Dr.  G. 
C.  Savage,  Naslmlle ; Dr.  Herschell  Ezell, 
Nashville;  Dr.  Hilliard  AVood,  Nashville;  aud 
Dr.  S.  T.  Hubbard,  Chattanooga,  closing. 

Dr.  AV.  AV.  Potter,  KnoxA’ille,  presented  and 
read  to  the  Section  a paper  on  “Catai’act  Op- 
erations,” Avhich  Avas  discussed  by  Dr.  S.  T. 
Hubbard,  Chattanooga ; Dr.  G.  C.  Savage, 
Nashville ; Dr.  AV.  Likely  Simpson,  Alemphis ; 
Dr.  A.  C.  LeAvis,  Alemphis;  Dr.  John  Green, 
Jr.,  St.  Louis,  AIo.,  Dr.  E.  B.  Cayce,  Naslmlle; 
Dr.  H.  E.  (’hristenbery,  Knoxville;  Dr.  E.  C. 
Ellett,  AIemi)his;  and  Dr.  AV.  AV.  Potter,  clos- 
ing discus.sion. 

Hilliard  AVood,  AI.  1).,  F.  A.  C.  S.,  Nashville, 
Tenn.,  presented  and  read  to  the  Section  a 
l)ai)er  entitled  “Some  Common  Errors  in  Di- 
agnosis,” Avhich  Avas  discussedby  Dr.  G.  (A 
Savage,  Nashville;  Dr.  Herschel  Ezell,  Nash- 
ville ; Dr.  L.  AI.  Scott,  Jellico ; Dr.  John  Green, 
Jr.,  St.  Louis,  AIo ; Dr.  James  P.  CraAvford, 
Nashville;  Dr.  S.  T.  Hubbard,  (’hattanooga  ; 
Dr.  G.  E.  A’aughn,  (’larksville ; Dr.  Hilliard 
Wood,  Nashville,  closing  discus.sion. 

Richmond  AL’.Kinney,  AI.  D.,  F.  A.  (A  S., 
AIemi)his,  presented  and  n'ad  to  the  Section  a 
l)aper  entitled,  “The  Treatment  of  Catarrhal 


May,  1921. 


SECTION  OF  OPTHALMOLOGY 


7 


Deafness,  with  Especial  Reference  to  Tiimitus 
Anrinni,”  which  was  discussed  by  Dr.  L.  M. 
Scott,  Jellico;  Dr.  M.  M.  Cullom,  Nashville; 
Dr.  Oscar  Wilkinson,  Washington,  D.  C. ; Dr. 
C.  D.  Blassingaine,  Memphis,  Tenn ; Dr.  Her- 
schell  Ezell,  Nashville ; Dr.  0.  Didaney,  Dyers- 
burg;  Dr.  J.  P.  Crawford,  Nashville;  Dr.  E. 
C.  Ellett,  Memi)his ; Dr.  J.  J.  Shea,  Memphis ; 
Dr.  Richmond  McKinney,  Memphis,  closing. 

Dr.  Olin  West  appeared  before  the  Section, 
and  addressed  the  members  on  various  mat- 
ters, and  made  some  announcements  relative 
to  the  entertainment  of  the  visitors  to  the  city. 

Dr.  Hilliard  Wood  also  addressed  the  meet- 
ing, tendering  for  the  use  of  the  visiting  mem- 
bers and  guests  of  the  Association,  the  use  of 
cars  of  the  resident  members  for  sight-seeing 
about  the  city;  also  announcing  the  dinner  at 
the  Golf  and  Country  Club,  to  be  given  at 
7 p.  m. 

Thereupon  the  Section  took  a recess,  and 
adjourned  to  the  Hermitage  Club,  for  lun- 
cheon with  Dr.  M.  M.  Cullom,  as  host. 

LUNCHEON  AT  HERMITAGE  CLUB. 

During  the  luncheon,  the  Section  Avas  called 
to  order  by  Chairman  Ellett,  Avhen  the  folloAv- 
ing  proceeding  were  had: 

Chairman  Ellett  called  for  the  report  of  the 
Nominating  Committee,  and  received  the  re- 
port of  Dr.  M.  M.  Cullom,  its  Chairman,  as 
follows: 

For  Chairman  of  the  Section,  Dr.  E.  B. 
Cayce,  Nashville. 

For  Vice-Chairman,  Dr.  Willard  Steele, 
Chattanooga. 

For  Secretary,  Dr.  J.  B.  Blue,  Memphis. 

Further  nominations  were  called  for,  but 
none  being  made,  on  motion,  duly  seconded, 
the  Secretary  was  instructed  to  east  the  bal- 
lots of  the  Section,  making  the  election  of  the 
nominees  nnanimons,  whereupon  the  Secre- 
tary formally  cast  the  ballots  of  the  Section 
as  a whole  for  the  nominees,  which  Avere  didy 
canvassed,  and  i-esult  announced  accordingly. 

On  motion,  duly  seconded,  the  reading  of 
the  minutes  of  the  previous  meeting  Avas  dis- 
pensed with. 

The  officers-elect,  the  Chairman  and  Vice- 
Chairman,  arose  and  tendered  to  the  Section 
their  appreciation  of  the  honor  conferred  npo]i 


them  in  electing  them  for  the  forthcoming 
year. 

The  Section  as  a Avhole  thereupon  dispensed 
Avith  further  talk,  and  proceeded  to  discuss 
the  viands  set  forth  for  their  delectation  by 
their  Avorthy  and  esteemed  host. 

AFTERNOON  SESSION 

The  Section  Avas  called  to  order  in  the  Had 
of  the  Her.mitage  Clu  a Avith  Dr  E B.  Cayce, 
the  newly  elcftcii  Chairlnan,  presiding. 

Dr.  Cayce  called  the  meeting  to  or 'cr,  .and 
proceeded  a' ith  the  tall  of  t:-.e  regular  pro- 
gram. 

Dr.  J.  AIcChesney  Hogshead,  Chattanooga, 
read  to  the  Section  his  paper  entitled,  “Sphe- 
noidal Sinusitis,  and  Report  of  Oases,” 
Avliich  Avas  discussed  by  Dr.  A.  C.  LeAvis,  Mem- 
phis ; J.  J.  Shea,  Memphis ; C.  D.  Blassingame, 
Memphis  ; H.  E.  Christeubery,  Knoxville  ; and 
Dr.  J.  AleChesney  Hogshead,  Chattanooga, 
closing  discussion. 

Dr.  J.  J.  Shea,  Memphis,  presented  and  read 
to  the  Section  a paper  entitled,  “ Protein 
Sensitization  in  Vasomotor  Rhinitis,”  Avhich 
Avas  discussed  by  Drs.  H.  E.  Christenbexy, 
Knoxville;  Dr.  F.  E.  Hasty,  Nashville;  Dr. 
John  AV.  Moore,  Nashville;  Di*.  Louis  Levy, 
Alemphis ; Dr.  H.  H.  Max-tin,  Savaxuiah,  Ga  ; 
and  tlie  discussion  closed  by  the  author  of  the 
paixer. 

The  Chairman  anxiounced  to  the  xixeeting 
that  unfortunately  for  the  Seetioxx,  oxi  accoixnt 
of  having  changed  the  place  of  meetixig  for 
the  afternoon  section,  and  the  absexice  of  the 
lantern  for  proper  illnstration.  Dr.  Simpson 
coxdd  not  adeqxxately  presexit  the  subject  of 
his  i)apei-,  “The  Heath  Opex-atiou,  axid  After 
Care,”  but  that  if  the  eoxisent  of  the  author 
could  be  obtained,  this  paper  Avoixld  be  put 
doAvn  for  the  fix-st  thing  oxi  the  program  at  the 
next  annual  meeting  of  the  Seetioxx,  iix  1922. 

Dr.  A.  Ellis  Goodloe,  Chattaxxooga,  Texin., 
here  exhibited  and  demonstx’iated  befox-e  the 
Section  a broxichoscope,  Avhich  Avas  described 
in  a paper  Avhich  he  read  in  the  meeting. 

0x1  motion  of  Dr.  Louis  Levy,  duly  secoxided, 
a rousing  vote  of  thanks  Avas  texidered  by  the 
Section  of  the  Nashville  men  for  their  welcome 
and  hospitality  AAdiile  the  Section  Avas  iix  the 
city. 

The  Section  therenpoii  adjonxmed  sine  die. 


38 


EDITORIALS 


May,  1921. 


THE  JOURNAL 

OF  THE 

TENNESSEE  STATE  MEDICAL  ASSOCIATION 
Davoted  to  the  Interests  of  the  Medical  Profession  of  Tennessee 

Office  of  Publication,  327  7th  Ave.,  N.,  Nashville,  Tenn. 


MAY,  1921 


EDITORIALS 


LET’S  HAVE  SOME  “PEP” 


Things  are  dragging  and  dull  in  many  of 
our  county  societies  and  in  this  Journal 
Some  “pep”  needs  to  he  injected  in  lots  of 
places  and  its  manufacture  and  injection 
must  be  at  the  hands  of  the  men  who  niake 
up  the  societies  and  whjo  must,  therefore, 
make  this  Jounial. 

Some  of  the  local  societies  are  livelier  than 
at  any  time  since  the  year  before  the  War, 
but  more  of  them  are  simply  existing  and 
some  few  are  as  dead  as  anything  can  he 
and  be  entitled  to  a name.  And  some  of  them 
have  been  practically  dead  for  four  years. 
During  the  AVar  everybody  was  busy  or  gone 
to  the  army.  Just  after  the  AA^ar  eveiwthing 
was  “disorganized.”  Now  what’s  the  mat- 
ter? 

Answering  our  own  question,  we  say.  No- 
thing’s the  matter  except  for  the  need  of  a 
little  “pej).”  Let  somebody  wake  up  and 
start  something  and  we  will  soon  he  back  to 
normal  and  pushing  hard  to  get  ahead  again. 


STATE  BOARD  OF  HEALTH 


At  the  i-egiilar  somi-annual  meeting  of  the 
Stae  Loa)-d  of  Health  held  at  Nashville  in 
April,  l)i-.  AV.  J.  Aliller  of  Johnson  (’ity  was 
elected  Ih-esident  for  the  year.  Dr.  E.  Al. 
Sanders  was  elected  A''iee-l‘resident.  Dr.  F. 
M.  AleRee,  for  two  years  a niemher  of  the 
Hoard  will  he  succeeded  on  June  1,  1921,  by 
(’apt.  ’P.  F.  Peck,  who  will  become  (’ommis- 
sioner  of  Agricultui’c'  on  that.  date.  Dr.  (’. 
I>.  A.  TuiMier  is  (ho  fourth  mend)er  of  the 
Hoard. 


Dr.  AV.  J.  Aliller,  the  newly  elected  Presi- 
dent of  the  State  Board  of  Health  received 
his  M.  D.  degree  in  1877.  In  that  same  year 
he  became  a member  of  the  Temiessee  State 
Aledical  Association  and  was  sent  as  a dele- 
gate to  the  American  Aledical  Association, 
which  met  in  that  year.  Drs.  G.  AV.  Aloody, 
J.  1).  Plunkett  and  D.  J.  Roberts  with  Dr. 
Aliller  are  among  the  few  surviving  members 
of  the  Association  of  that  date. 

Dr.  Aliller  has  been  identified  Avith  public 
health  Avork  in  Temiessee  for  more  than 
tAventy  years.  He  Avas  appointed  a member 
of  the  State  Board  of  Health  by  Goa^  Robt. 
L.  Taylor  in  1898  and  serAmd  for  eight  years. 
In  1915  he  Avas  again  appointed  by  Gov.  Tom 
C.  Rye,  and  GoA^  A.  A.  Taylor  recently  re- 
ncAA'ed  his  commis.sion. 


REAPPOINTED 


Gov.  Taylor  recently  announced  Jhe  re- 
appointment of  Dr.  A.  B.  DeLoach,  Alemphis, 
and  Dr.  B.  L.  Simmons,  Nashville,  as  mem- 
bers of  the  State  Board  of  Medical  Examin- 
erls.  Dr.  DeLoach  has  served  as  Secretary  of 
this  Board  for  a number  of  years  and  Dr. 
Simmons  has  been  one  of  its  members  for 
about  an  equal  time. 

Gther  members  of  the  Board  of  Medical 
Examiners  are  Drs.  iC.  A.  Abernathy,  Pu- 
laski, Nat.  Dulaney,  Bristol,  AA’’.  L.  McCreery, 
Knoxville,  and  H.  AV.  Qualls,  Union  City. 


Dr.  W.  H.  TUCKER 


Dr.  AV.  H.  Tucker,  a member  and  former 
Adee-President  of  the  Tennessee  State  Aledi- 
cal  Association,  died  at  his  home  at  Halls  on 
Alarch  22,  1921,  his  death  having  been  due 
to  gastric  hemorrhage. 

Dr.  Tucker  Avas  born  in  Lauderdale  County 
in  18(54,  graduated  in  medicine  at  A'anderbilt 
University  in  188(5,  and  j)racticed  medicine  at 
Double  Bi'idgc's  for  thirty-tlve  years.  He  Ava.s 
very  active  in  the  i)i’actice  of  medicine,  serv- 
ing a large  territoy.  Dr.  Tucker  Avas  faithfid 
in  the  ])erformance  of  all  his  duties  to  tin' 
jmblie  and  to  the  ])rofession.  His  interest 
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in  the  advancement  of  medicine  was  always 
great  and  he  was  closely  identified  with  its 
organized  soeeieties,  having  served  twice  as 
president  of  his  county  .society  and  in  1918 
as  Vice-Presiddent  of  the  Tennessee ' State 
Medical  Association. — J.  W.  Sanford  Sec’y. 

Lauderdale  Oounty  Medical  Society. 


MIDDLE  TENNESSEE  MEDICAL  SO- 
CIETY 


The  semi-annual  meeting  of  the  Middle 
Tennessee  IMedical  Society  was  held  at 
Springfield  on  May  12,  13.  The  attendance 
was  the  largest  for  many  years  and  a good 
program  was  carried  out.  Dr.  C.  V.  Stephen- 
son, of  Crutehville,  the  President,  Avas  in  the 
Chair  and  Dr.  Milton  Tharp,  Secretary,  Avas 
“right  on  the  job”  ev;ery  minute.  An  in- 
teresting feature  of  the  meeting  Avas  an  ad- 
dress by  Col.  Joel  B.  Foot,  of  Springfield,  on 
“Faith  Cure,”  in  which  he  AA^ell  sustained  his 
reputation  as  a most  entertaining  speaker. 
The  entertainment  provided  by  the  Robert- 
son County  Medical  Society  and  by  the  citi- 
zens of  Springfield,  including  a beautiful 
inid-day  dinner  served  l)y  a larg  egroup  of 
most  charming  ladies,  was  very  delightful. 

Dr.  Eugene  Orr,  Nashville,  Avas  elected 
President  and  Dr.  Milton  ThaiiA  was  again 
made  Secretary.  The  next  meeting  Avill  be 
in  November. 

The  West  Tennessee  Medical  Association 
met  at  Paris  on  the  same  dates,  but  the  Jour 
nal  has  had  no  report  of  the  meeting. 
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NEW  AND  NON  OFFICIAL  REMEDIES 


Arsphenamine-Squibh. — A brand  of  ar- 
.sphenamine  N.  N.  R.  (see  Ncav  and  Nonof- 
ficial Remedies  1921,  p.  41).  Arsphenamine- 
squibb  is  marketed  in  ampules  containing,  re- 
.spectively,  0.1  Gm.,  0.2  Gm.,  0.3  Gm.,  0.4  Gm., 
0.5.,  Gm.,  0.6.,  Gm.  Arsplienamine.  E.  R. 
Squibb  & Sons,  NcAv’York. 


Neoarsphenamine-Squibb. — ■ A brand  of  ne- 
oarsphenamine  N.  N.  R.  (see  NeAv  and  Nonof- 
fieial  Remedies  1921,  p.  45),  Neoarspliena- 
mine-Squibb  is  marketed  in  ampules  contain- 
ing, respectively,  0.15  Gm.,  0.3  Gm.,  0.45  Gm'., 
0.6  Gm.,  0.75  Gm.,  0.9  Gm.  Neoarsphenamine. 

Sodium  Arsphenamine-Squibb. — A brand  of 
sodium  arsplienamine  N.  N.  R.  (see  New  and 
Nonofficial  Remedies  1921,  p.  48).  Sodium 
arsphenamine-Squibb  is  marketed  in  ampules 
containing,  respectively,  0.15  Gm.,  0.3  Gm , 
0.45  Gm.,  0.6  Gm'.,  0.75  Gm.,  0.9  Gm.  S'odium 
Arsplienamine.  E.  R.  Squibb  & Sons,  Ncav 
Work.  (Jour.  A.  M.  A.,  April  9,  p.  1007). 


PROPAGANDA  FOR  REFORM 


Ilexamethlenamin  and  sodium  acid  phos- 
phate.— Plexamethylenamin  acts  in  acid  uruie 
only.  Hence,  if  the  urine  is  not  acid,  sodium 
acid  phosphate  should  be  given  in  doses  of 
1 to  2 gm.  midAvay  betAveen  the  doses  of  hexa- 
methylenamin.  Enough  of  the  sodium  acid 
phosphate  should  be  given  to  'render  the  urine 
acid,  but  not  enough  to  cause  diarrhea  (Jour. 
A.  M.  A.,  April  9,  1921,  p.  1031). 

Cod  Liver  Oil  in  Rickets. — For  many  years 
cod  liver  oil  has  been  regarded  almost  as  a 
recent  years  it  has  been  made  reasonably  cer- 
tain that  the  administration  of  cod  liver  oil 
specific  against  rickets  in  children.  During 
alters  the  calcium  balance  in  such  a manner 
that  calcium  Avill  be  retained  in  the  bady  and 
that  it  increases  the  capacity  of  rachitic  chil- 
dren to  take  up  and  hold  calcium.  Since  the 
beneficial  efforts  of  cod  liver  oil  on  rickets 
may  be  due  to  its  liberal  content  of  vitaniine 
A,  frequently  described  as  the  Pat-Soluble 
food  accessory,  it  is  interesting  to  know  that 
crude  uni-efined  cod  liver  oil  may  be  250  times 
as  rich  as  butter  in  Autamine  A and  that  sam- 
ples of  refined  oil,  although  not  so  active  as 
the  crude  oil,  Avere  also  far  superior  to  butter 
in  the  vitamine  potency.  The  ease  Avith  Avhich 
the  Fat-Saluble  A Vitamine  of  cod  liver  oil 
is  destroyed  by  reagents  and  drastic  maniiAut 
lations  make  the  various  “refinements”  of 
cod  liver  oil  products  sold  as  proprietary 
preparations  even  more  reprehensible  than 
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they  have  seemed  in  the  past  (Jour.  A.  M.  A., 
April  9,  1921,  p.  1009). 

Benzyl  Benzoate, — This  drug  has  been 
widely  accepted,  chiefly  on  the  basis  of  ex- 
periments on  excised  organs  as  an  efficient 
antispasmodic  agent  for  smooth  mus’cle  in 
vai’ious  regions.  Few  observations  have  beeii 
made,  however,  as  to  its  action  on  intact  or- 
gans. Recent  investigation  has  raised  serious 
doubt  as  to  the  efficiency  of  benzyl  benzoate 
as  an  antispasmodic  for  the  intact  uteims,  in- 
testines, stomach  and  bronchi.  Large  doses 
injected  into  dogs  intravenously  (so  that  the 
drug  might  act  on  the  smooth  muscles  of 
these  organs)  gave  almost  totally  negative  re- 
sults. This  investigation  suggests  that  that 
allowances  should  be  made  for  impressions, 
reflex  influences,  the  psychic  state  and  natu- 
ral recovery  before  drawing  definite  conclu- 
sions as  to  the  benefician  effect  of  benzyl  ben- 
zoate, especially  in  such  capricious  conditions 
as  hiccup,  whooping  cough,  asthma  and  dys- 
mennorrhea  for  which  it  has  been  advocated 
(Jour.  A,  M.  A.,  April  30,  1921,  p.  1252). 


BOOK  REVIEW 

THE  WASSERMANN  TEST,  by  Charles  F. 
Craig,  M.  D.,  M.  A.,  F.  A.  C.  S.,  Lieutenant-Col- 
onel Medical  Corps,  U.  S.  A.;  Professor  of  Bac- 
teriology, Parasitology  and  Preventive  Medicine, 
and  Director  of  Laboratories,  Army  Medical 
School.  Second  revised  edition;  279  pages;  il- 
lustrated with  half-tones,  line  drawings,  tables 
and  color  plates.  C.  V.  Mosby  & Co.  Price, 
$4.25. 

This,  the  second  and  revised  edition  of  Dr. 
Craig’s  work  on  the  Wassermann  reaction,  is  an 
excellent  handbook  which  should  meet  with  a 
very  cordial  reception  and  is  particularly  to  be 
lecommended  to  physicians  whose  training  in  the 
technique  of  serology  and  its  complex  interpreta- 
tions is  still  incomplete.  The  work  is  based  upon 
the  very  extensive  experience  of  Dr.  Craig  and 
his  military  associates  with  the  coniiplement-fi.x- 
ation  diagnosis  of  syphilis  in  all  stages  and  con- 
tains much  that  maiy  be  read  with  profit  concern- 
ing the  public  health  aspects  of  the  disease. 

In  the  chapter  dealing  with  the  Wassermann 
reaction  in  the  control  of  treatment,  however, 
occur  a few  statements  which  are  not  believed  to 


be  in  entire  accord  with  present  acceptances  as 
to  prognosis;  one  of  these  is  as  follows:  “It 
should  be  remembered  that  the  Wassermann  test 
has  shown  that  the  vast  majority  of  treated  syph- 
ilitic infections  eventually  relapse,  even  though 
the  treatment  has  been  scientific  and  thorough, 
so  that  the  prognosis  in  every  case  should  be 
very  guarded”;  it  is  to  be  hoped  that  this  gloomy 
outlook  will  not  be  substantiated  by  future  ex- 
periences with  the  reaction. 

The  final  chapter  of  the  book  deals  with  spinal 
fluid  examinations  with  reference  to  syphilis  and 
presents  much  useful  information.  An  excellent 
biological  reference  list  is  appended  which  adds 
much  to  the  value  of  the  work  to  any  who  de- 
sire to  refer  to  original  sources.  R.  C.  D. 


KEENE’S  SURGERY.  Volume  VIII.  By  va- 
rious surgical  authors.  Edited  by  W.  W.  Keene, 
M.  D.,  Emeritus  Professor  of  the  Principles  of 
Surgery  and  Clinical  Surgery,  Jefferson  Medical 
College,  Philadelphia.  960  pages  with  more  than 
650  illustrations.  W.  B.  Saunders  Company, 
Philadelphia,  with  Vol.  VII  and  separate  Desk 
Index,  Cloth,  $25.00. 

With  Volume  VII  of  Keen’s  Surgery,  which  re- 
cently preceded  it  from  the  press,  this  the  eighth 
volume  completes  ths  work  to  date  of  one  of 
America’s  greatest  surgeons  and  teachers.  The 
two  volumes  present  the  very  newest  and  best 
lessons  learned  from  the  combined  experiences 
of  a rather  large  group  of  the  world’s  best  sur- 
geons, more  especially  the  lessons  of  the  recent 
world  war.  An  extended  review  of  this  work  is 
altogether  unnecessary  because  the  profession 
of  Tennessee  and  of  this  nation  know  full  well 
that  what  bears  the  name  of  W.  W.  Keene  is  all 
that  it  should  be. 


A PRIMER  FOR  DIABETIC  PATIE.NTS.  By 
Russell  M.  Wilder,  M.  D.,  May  A.  Foley  and  Daisy 
Ellithorpe,  Dietitians,  The  Mayo  Clinic.  W.  B. 
Saunders  Company,  Philadelphia.  Cloth  $1.50. 

This  little  book  is  for  the  instruction  of  the 
diabetic  patient  and  fully  meets  its  declared  pur- 
pose. The  patient  is  told  what  he  should  know 
about  diabetes  and  its  managenrent  in  order  that 
he  malyi  intelligently  cooperate  in  the  efforts 
made  by  the  physician  in  his  behalf.  A splen- 
did list  of  diet  menus  and  recipes  is  given. 
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THE  PRESENT  STATUS  OF  THE  PRAC- 
TICE OF  MEDICINE  AND  OF  MEDICAL 
EDUCATION 


By  L.  L.  Sheddaii,  M.  D.,  Knoxville. 


Ungrateful  indeed  would  I be  did  I not  ex- 
press to  you  niy  very  great  appreciation  of  the 
honor  conferred  upon  me  by  electing  me  to 
the  highest  office  within  the  gift  of  the  profes- 
sion of  the  State.  To  say  that  I am  proud  to 
know  that  I have  been  deemied  worthy  of  oc- 
cupying the  seat  which  has  been  held  by  so 
many  distinguished  predecessors  but  feebly 
expresses  my  feelings.  This  honor  has  been 
shown  me,  I know,  not  for  anything  I have 
ever  accomplished  in  any  professional  or  sci- 
entific way,  but  rather  as  a reward  for  my 
love  and  devotion  to  my  profession,  for  my 
loyal  support  to  this  Association  and  for  my 
great  enthusiasm  in  the  cause  of  organized 
medicine  in  general. 

Every  one  who  knows  me  knows  that  thei’e 
is  not  a more  enthusiastic  medical  society 
lover  in  the  State  that  I am.  For  sixteen  years 
I was  a member  of  the  Middle  Tennessee  Medi- 
cal Society  and  only  missed  two  of  its  thirty- 
two  meetings ; for  the  past  twelve  years  I have 
been  a member  of  the  East  Tennessee  Medical 
Society  and  have  not  failed  to  attend  a single 
one  of  its  twenty-four  meetings ; and  1 have 
been  an  almost  constant  attendant  upon  the 
meetings  of  this  Association  for  twenty-eight 
years.  My  long  membership,  and  constant  at- 
tendance upon  the  meetings  of  these  different 
societies  has  enabled  me  to  know  personally, 
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and  intimately,  more  members  of  the  profes- 
sioir  in  Tennessee  than  any  other  member  of 
this  Society  save  out;  honored  and  beloved 
secretary. 

Every  man  who  is  worth  while  is  animated 
by  certain  desires  and  ambitions.  My  great- 
est desire  has  been  to  be  a man,  to  be  able  to 
stand  flatfooted  and  look  every  other  man 
straight  in  the  face,  and  have  the  conscious- 
ness of  knowing  I have  always  been  “square” 
and  accorded  every  man  his  dues ; to  live  so 
that  I would  do  no  violence  to  my  self  respect.; 
to  have  the  confidence  of  my  patients;  but 
above  all  it  has  been,  and  is,  my  most  earnest 
desire  and  my  greatest  ambition  to  have  the 
confidence  and  respect  of  my  confreres  and 
co-workers  in  my  profession.  By  your  ac- 
tion in  electing  me  to  the  iiresideney  of  this 
association  you  have  shown  that  I have,  in 
a measure,  attained  my  greatest  desire  and 
filled  to  the  fullest  extent  the  cup  of  my  am- 
bitions, and  I want  to  again  say  that  I am 
most  profoundly  grateful  and  again  I thank 
you. 

Every  one  who  has  had  the  experience 
knows  that  the  one  disagreeable  feature  at- 
tending the  honor  of  being  president  of  this 
association  is  the  knowledge  of  the  fact  that 
he  must  inflict  upon  the  mendiers  a presiden- 
tial address.  Now,  gentlemen,  I fully  appre- 
ciate your  feelings  and  sympathize  with  you 
in  your  anticipated  martyrdom.  Those  of  you 
who  are  here  to  listen  to  this  address  are  he- 
roes or  you  would  have  not  thus  subjected 
yoiirselves  to  this  most  trying  ordeal.  I have 
myself,  many  times  in  the  past,  sat  with  Spar- 
tan stoicism  and  listened  to  the  belabored  ef- 
forts of  some  would  be  orator  as  he  delivered 
himself  of  a lot  of  “bunk”  and  superheated 
atmosphere,  and  have,  often  times,  wondered 
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wliy  1 did  it,  but  have  never  yet  come  to  any 
definite  conclusion. 

You  may  come  here  gentlemen  exiieeting  to 
hear  a wonderful  display  of  oratoiw,  or  a bril- 
liant and  logical  discourse,  and  clear  elucida- 
tion upon  some  obscure  pathological  problem. 
Or  you  may  have  anticipated  that  I might 
(piote  you  some  hithepto  umpioted  tables  of 
statistics  which,  as  you  know,  are  always  de- 
lightfully entertaining.  If  such  be  the  case  I 
assure  you  that  you  are  laboring  under  a 
most  i)ronouneed  hallucination.  And  I will 
say  further  that  it  is  the  opinion  of  one,  who 
should  know,  that  you  are  doomed  to  bitter 
disaiipointment  and  he  would  strongly  urge 
and  advise  that  you,  like  the  Arab,  fold  your 
tents  and  noiselessly,  and  silently  sneak  out 
before  he  really  gets  started.  However  as  you 
have  made  up  your  mind  to  take  your  medi- 
cine, I Avill  try  and  not  prolong  the  agony,  but 
Avill  as,  briefly  as  possible,  sing  my  swan  song 
ajid  gracefully  retire. 

To  select  a subject  for  an  address  for  this 
occasion  I Aviil  assure  you  was,  for  me,  no  easy 
matter.  To  try  to  tell  you  of  the  glories  and 
accomi)lishments  of  the  physician  and  surgeon 
in  both  peace  and  war  would  be  presumption 
upon  my  part,  for  these  have  been  Avi’itten  in 
song  and  story  in  language  far  more  beautiful 
than  I have  at  my  command.  Neither  did  I 
feel  that  I should  come  Avith  any  long  list  of 
recommendations  for  measures  to  be  proposed 
to  our  friends  upon  the  hill,  the  legislature; 
and  I am  entirely  too  young  to  try  to  give  yon 
any  further  advice  as  to  your  conduct  I'egard- 
ing  the  code  of  ethics.  Finally  I decided  to 
sa\'  something  about  the  i)resent  status  of  the 
l)i’actice  of  medicine  and  of  medical  educa- 
tion, that  Ave  might  see  if  Ave  are  really  pro- 
gia'ssing  along  a.  Avell  balanc(‘d  line  or  Avhether 
or  not  Ave  ai’c,  in  some  res])ects,  rather  retro- 
gressing and,  in  a measure,  losing  sight  of 
smiie  of  the  moi'c  i)ractical  things.  I also  Avant 
to  say  something  of  the  forces  which  are  op- 
ei-ating  to  cause  so  many  of  the  younger  men, 
our  i-ecent  graduat(‘s,  to  locate  in  the  cities 
Avith  a.  desire  to  take  uj)  surgery,  and  Avhy  so 
feAv  are  locating  in  the  smaller  toAvns  and  ru- 
ral disti-icts  and  failing  to  take  up  the  general 
])raetice,  or  internal  medicine. 


There  has  been  a great  deal  of  speculation 
and  controversy  going  on,  in  all  sections  of 
the  country,  upon  this  subject  and  no  one 
seems  able  to  convince  any  one  else  that  they 
knoAV  anything  more  about  it  than  any  one 
else.  There  seems  to  be  a feeling,  by  some, 
that  AA’e  are  rapidly  approaching  a medical 
autocracy,  Avhile  others  ax-e  exiually  sure  that 
Ave  are  fast  drifting  into  medical  socialism. 
Thei^e  ai*e  those  Avho  are  optimistic  and  Avho 
believe  that  medical  colleges  and  medical  edu- 
cation are  fast  reaching  the  utopian  stage  of 
pei’fection ; and  that,  by  a still  moi’e  I’igid  re- 
(luirement  being  placed  upon  those  avIio  would 
stud}’  medicine,  and  more  rigid  laws  regulat- 
ing the  practice  of  the  profession,  that  the 
ideal  Avould  soon  be  attained. 

Others  are  moi'e  pessimistic  and  dissatisfied, 
and  ai-e  verging  onto  medical  bolshevism. 
These  Avould  again  revert  to  the  old  method 
of  pulling  off  the  bridle  and  letting  it  again  be 
a struggle  for  a survival  of  the  fittest. 

It  is  contended  by  some  that  vei\v  fcAV  young 
men  are  desirous  of  taking  up  the  study  of 
medicine  and  these  see  the  time  I’apidly  ap- 
pi-oaching  Avhen  there  is  going  to  be  a dearth 
of  physicians,  and  that  much  sickness,  suf- 
fering and  death  are  going  to  result  from  the 
seai’city  of  doctoi's. 

Others  contend  that  thei’e  is  yet  a sui’plus  of 
nxedical  men  aird  that  greater  restidetions 
should  still  be  placed  upon  the  study  of  medi- 
cine and  a gi-eater  coneeirti*ation  of  medical 
colleges  and  a greater  limitation  of  classes.  It 
ajxpears  that  this  is  the  attitude  taken  by  some 
of  the  medical  colleges,  as  a great  many  of 
them  are  tui-ning  aAvay  applicants  for  entrance 
eA’ery  year.  It  is  re})oi'ted  that  one  school 
alone  turned  aAvay  mor'e  than  one  thousand 
applicaxits  to  the  freshman  class  this  year.  I 
have  I’eports  from  other  medical  colleges  that 
they  are  also  tuiming  men  aAvay.  So  it  does 
seem  that  there  is  something  Avrong  some 
Avhere.  Thei’e  must  be  either  a conspii’acy  to 
limit  jiroduction,  or  else,  a great  lack  of  fa- 
cilities for  teaching.  1 am  constrained  to  be- 
lieve that  it  is  the  limitatioir  of  facilities  rather 
than  any  systematic  effort  to  limit  the  output. 

Noav  Avhat  does  all  of  this  mean  and  Avhether 
does  it  ti'cnd?  Realizing  that  my  opinions 
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upon  these  subjects  might  be  very  far  from 
correct,  I decided  to  see  how  far  at  variance 
my  views  were  from  the  opinions  of  some  of 
the  best  minds  in  the  profession  over  the  coun- 
try, so  I sent  a list  of  questions  to  a few  of 
the  most  prominent  members  of  the  irrofessiou 
throughout  the  United  States,  both  surgeons 
and  internists,  asking  their  opinions  upon 
some  of  the  phases  of  the  subject.  I received 
replies  from  quite  a number  of  them  and  I find 
that  they  are  very  much  divided  upon  some 
of  the  points  I wish  to  discuss. 

Now  I am  one  of  the  optimists  who  most  sin- 
cerely believe  that  the  science  of  medicine  and 
surgery  is  a progressive  science,  and  that 
never  in  the  history  of  the  world  has  the  same 
amount  of  progress  been  made  in  any  otliefi 
line  of  human  endeavor,  and  in  the  same 
length  of  time,  that  has  been  made  in  this 
science.  The  progress  has  been  so  rapid,  and 
the  pace  so  swift,  that  Ave  almost  become  be- 
wildered by  the  rapidity  of  its  movements. 
The  physician  or  surgeon  who  stops  to  rest 
or  falters  by  the  Avayside  is  soon  distanced 
in  the  race,  and  Avill,  ere  long,  be  numbered 
with  those  who  have  been.  It  is  only  by  dint 
of  hard  Avork  and  constant  application  and 
attendance  upon  occasions  such  as  this  that 
he  can  hope  to,  in  any  measure,  keep  pace  Avith 
the  procession. 

I am  sure  that  every  man  here  aauU  concede 
the  desirability  of  a thorough  preliminary  ed- 
ucation, as  Avell  as  a thorough  medical  train- 
ing. Theoretically,  it  AA''ould  be  an  ideal  ar- 
rangement if  every  man  Avho  desires  to  enter 
the  profession  could  have  a complete  college 
education  to  start  Avith,  and  then  for  him 
to  remain  in  medical  college  and  hospital 
AVork  a sufficient  length  of  time  for  him  to 
lieeome  perfectly  familiar  Avitli  diseases  in  all 
of  their  manifestations,  and  Avith  the  most  ap- 
proved methods  of  treating  them.  Theoreti- 
cally, I say,  this  Avould  be  an  ideal  medical 
educational  arrangement,  but  are  Ave  just 
ready  for  such  an  ideal?  Are  the  sciences  of 
medicine  and  surgery  so  exact  that  it  is  pos- 
sible to  give  the  student  a complete  medical 
education?  So  complete  that  he  Avill  not  soon 
be  rudely  aAvakened  to  the  fact  that  many  of 
the  things  which  he  learned  during  his  long 


years  of  medical  apprenticeship  must  be 
unlearned?  That  theories  Avhich  Avere 
given  to  him  as  facts  have  been  ex- 
ploded, and  new  theories  must  be  learned? 
We  all  realize  that  there  are  ferv 
proven  facts  connected  Avitli  the  science  of 
medicine.  Many  of  the  tilings  Ave  have  looked 
upon  in  the  past  as  facts  have  been  proven 
fallacious,  and  many  of  the  things  Ave  noAv 
look  upon  as  proven  may  soon  be  disproven. 

Facts  are  stable  and  nevefi  change.  On  the 
other  hand,  theories  are  notoriously  evanes- 
cent and  unstable  They  may  be  as  numerous 
as  there  are  individual  Avorkers,  ermry  man 
may  have  a theory  of  his  oavu,  and  each  may 
change  his  tlieoiy  as  often  as  proofs  and  cih- 
eumstances  arise  to  justify  the  change.  Thus 
Ave  see  that  it  impossible  to  give  any  man  a 
complete  medical  education. 

It  is  certainly  desirable  to  give  the  medi- 
cal student  the  best  Ave  can,  to  teach  him  all 
of  the  knoAvn  facts  and  how  to  discriminate 
betAveen  a theory  and  fact;  to  teach  him  hoAV 
to  learn,  hoAV  to  investigate  and  to  obseiwe ; 
it  is  AAuse  to  give  him  bedside  instruction,  to 
teach  him  the  benefits  of  a close  personal  con- 
tact Avith  disease  in  order  to  observe  its  clini- 
cal manifestations  and  the  results  of  treat- 
ment applied. 

One  of  the  things  to  be  desired  in  the  mak- 
ing of  a doctor  and  Avhich  is  most  essential  to 
a medical  education,  is  to  have  the  proper 
kind  of  material  to  teach.  No  amount  of 
teaching  can  take  the  place  of  energy  and 
ability  to  learn.  The  study  of  medicine  is  no 
place  for  a drone,  a laggard  or  a Aveakling. 
No  medical  college  can  compensate  for  these, 
neither  can  money  cover  them  up.  We  need 
the  very  best  minds  Ave  can  get  to  enter  the 
profession,  but,  under  the  present  regime  of 
medical  education,  many  of  the  best  minds 
are  deterred  from  undertaking  the  task.  Tlie 
same  amount  of  time,  energy  and  money, 
spent  along  almost  any  other  lines,  gives 
promise  of  greater  financial  returns.  Then 
again,  many  cannot  possilfiy  aft'ord  the  finan- 
cial outlay  necessary  to  secure  the  required 
education. 

It  seems  that  Avhen  other  kinds  of  educa- 
tional institutions  receive  large  endoAAUnents, 
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these  endowments  are  made  for  tlio  purpose 
of  helping  to  facilitate  the  cause  of  education; 
to  make  it  easier  for  students  to  get  an  educa- 
tion and  to  give  the  opportunity  to  a greater 
number  of  those  who  desire  an  education. 
However,  we  have  observed  that  the  larger  tiie 
endowment  received  by  a medical  college,  the 
more  expensive  the  education  becomes,  and 
the  greater  the  limitation  of  the  classes.  Now 
if  these  endowments  are  made  solely  for  the 
benefit  of  those  who  are  ope.  ating  the  medi- 
cal colleges,  and  for  the  pui’pose  of  making  it 
.still  harder  and  more  expensive  for  a young 
man  to  get  an  education,  then  I say,  God  grant 
that  we  get  no  more  endowments  for  medi- 
cal colleges!  I cannot  believe  that  such  lias 
been  the  intention  of  those  great  philanthro- 
pi.sts  who  have  been  so  libera',  with  th'  ir  dona- 
tions to  the  cause  of  medic  n education.  If 
these  endowments  have  been  made  for  the 
puipose  cf  increasing  the  facilities  for  secur- 
iiig  a medical  education,  it  seems  that  they 
liave  fadcu  short  of  the'r  objects,  and  it  is 
to  be  hoped  that  some  change  may  be  made 
to  relieve  the  situation. 

Now  I do  not  want  anyo.ue  to  think  for  one 
moment  that  I am  advocating  a loiv  standard 
in  the  profession — far  lie  it  from  me.  Neither 
do  I wish  to  offer  any  causfie  criticism  of 
those  who  have  been  instrumental  in  bringing 
about  the  great  advances  for  the  purpose  ot 
elevating  the  standard  of  the  profession.  But, 
gentlemen,  may  we  not  go  too  far  and  become 
entii’ely  too  idealistic  in  our  methods'?  Is 
there  is  not  .such  a thing  as  a danger  of  our 
ever-educating  our  medical  students  at  the 
present  time  ? Are  we  not  becoming  so  utterly 
scientific  that  we  are,  to  a certain  degree,  los- 
ing sight  of  the  more  jiractical  side  of  the  pro- 
fession? And,  in  our  enthusiasm  and  efforts  to 
elevate  the  standard,  is  there  not  danger  of 
making  time  and  money  tlie  standard,  in  place 
of  energy  and  brains? 

Is  it  iiossible  to  so  educate  a medical  student 
that  he  may  be  eoniiietent  to  go  out  and  prac- 
tice any  and  all  of  the  specialties?  I am  con- 
strained to  think  the  student  is  required  to 
])ut  in  entirely  too  much  time  upon  the 
branches  of  medicine  wliich  are  known  as 
special  hranches.  Tlie.se  subjects  should  un- 


doubtedly be  stressed  sufficiently  to  enable 
him  to  grasjj  their  importance,  and  to  recog- 
nize conditions  which  should  be  treated  by 
the  specialist,  but  it  is  requiring  entirely  too 
much  of  him  to  make  him  put  in  long  hours 
upon  such  things  as  ophthalmology,  otology 
and  laryngology,  and  to  require  him  to  ac- 
quire a laboratory  training  which  will  enable 
him  to  become  an  expert  bacteriologist,  path- 
ologist, hematologist — things  which  take 
a lifetime  for  a man  to  become  pro- 
ficient in,  and  which  no  man,  actively 
engaged  in  practice,  has  the  time  to 
devote  to,  and  if  he  had,  he  would  not 
be  Avilling  to  depend  upon  his  OAvn  findings. 
I believe  that  it  is  pretty  well  conceded  that 
an  opinion  upon  any  laboratory  finding  is 
Avorth  very  little  unless  given  by  one  AA^ho  is 
perfectly  familiar  Avith  laboratory  technique 
and  methods.  It  is  of 'course  necessary  for 
a medical  student  to  be  taught  enough  for  him 
to  realize  the  importance  of  laboratory  find- 
ings, as  much  A'aluable  information  is  thus 
obtained,  and  in  some  cases,  absolutely  es- 
sential for  a.  correct  diagnosis.  HoAvever, 
Avithout  .special  training  to  enable  the  labora- 
tory technician  to  become  an  expert,  his  opin- 
ion Avould  be  of  doubtful  A'alue.  Subjects, 
then,  Avhich  may  be  considered  to  come  Avith- 
in  the  fieki  of  the  specialties  should  he  left 
for  post-graduate  Avork.  We  mean  by  this 
that  the  student  should  have  enough  training 
in  these  things  to  enable  him  to  recognize 
their  imiiortance  and  to  interpret  laboratory 
findings  Avhen  given  him,  but  that  he  should 
not  be  reipiired  to  put  in  sufficient  time  to 
qualify  him  for  a specialist  along  all  lines 
AA’hen  he  leaves  college. 

What  is  meant  by  a standard  of  medical 
education  and  how  best  can  it  be  attained? 
If  the  same  methods  and  .system  could  be  ap- 
l)lied  to  the  manufacture  of  doctors  tliat  is 
carried  out  in  the  manuifacture  of  Ford  auto- 
mobiles Ave  might  .succeed  in  making  doctors 
by  a routine  process.  If  all  material  used  Avas 
scrutinized  and  standardized  before  starting 
and  nothing  used  that  Avas  not  best  suited  for 
the  purpose,  then  all  material  could  be  put 
through  the  same  routine  proceSvS  and,  Avheii 
completed,  all  Avould  be  alike,  could  bear  the 


June,  1921 


PRACTICE  OF  MEDICINE  AND  MEDICAL  EDUCATION 


45 


same  stamp,  be  called  by  the  same  name  and 
be  expected  to  perform  the  same  service.  In 
the  manufacture  of  the  automobile  the  ma- 
terials are  all  selected  and  nothing  used  that 
is  not  best  suited  for  the  purposes  for  which 
it  is  intended,  a careful  discrimination  is 
made,  and,  as  the  process  of  manufacture  pro- 
gresses, all  defective  parts  are  discarded. 
After  completion  they  have  a regular  routine 
method  for  itesting  them  out  to  ascertain 
whether  they  can  be  expected  to  meet  the  re- 
quirements which  will  be  placed  upon  them 
by  the  ultimate  purchaser  and  user.  In  the 
manufacture  of  doctors  this  method  might 
work  admirably  if  we  could  only  eliminate  the 
human  element,  if  there  was  the  same  careful 
scrutiny  and  selection  of  material  used  and  if, 
as  the  process  of  education  advanced,  defec- 
tive unsuited  material  were  discarded,  a 
standard  might  be  reached  at  a given  time 
and  all  might  be  expected  to  perform  the  same 
service. 

Such  methods  however  are  not  adapted  to 
the  selection  of  medical  students.  The  bril- 
liant, high  class,  energetic  student  rvho  has  a 
correct  conception  of  what  he  is  going  to 
learn,  who  can  readily  grasp  the  scope  of  his 
subject  and  is  enthusiastic  over  his  work  is 
forced  to  take  the  same  routine  course  the  col- 
lege prescribes — hour  for]  houi’ — that  is  requir- 
ed of  the  man  who  is  dull  of  intellect,  indolent 
and  inefficient,  who  has  no  conception  of  what 
he  is  supposed  to  be  studying,  who  cuts  classes 
and  whose  only  ambition  is  to  be  able  to  make 
a passing  grade.  There  is  no  incentive  for 
him  to  work  any  harder  than  he  thinks  neces- 
sary, and  he,  like  the  common  laborer,  is 
satisfied  to  put  in  his  eight  hours  and  call 
time.  He  knows  that  the  chances  are  that  he 
can,  in  the  time  prescribed,  reach  the  stand- 
ard set.  When  the  course  is  finished  he  gets 
the  same  recognition  and  the  same  creden- 
tials, is  branded  with  the  same  mark  and  goes 
out  the  supposed  equal  of  the  other,  and  why 
not  ? He  has  had  the  same  course,  and  put  in 
the  same  time  in  college. 

Now  is  this  just?  Is  this  the  best  way  to 
elevate  the  standard  of  efficiency  or  to  judge 
of  the  qualifications  of  the  medical  student? 
Would  it  not  be  better,  more  logical,  and  more 


just  to  establish  a standard,  no  matter  how 
high,  and  when  the  student  can  come  up  to 
the  standard  set  to  put  the  stamp  of  approval 
upon  him?  Let  him  be  tested  out  by  all  meth- 
ods to  be  assured  that  he  is  competent  to 
meet  the  requirements  in  a creditable  man- 
ner ; in  fact,  let  him  be  proven  and  then  let  the 
college  put  upon  him  the  stamp  of  approval 
and  certify  him  for  graduation,  no  matter 
whether  it  be  two,  four,  six  or  ten  years,  and 
do  not  put  the  stamp  of  approval  upon  him 
until  he  can  come  up  to  the  standard  and  meet 
the  requirements.  If  at  any  time  during  his 
college  courses  it  becomes  apparent  that  he  is 
not  suitable  material,  let  him  be  told  that  he 
is  unsuited  for  the  position  to  which  he  as- 
pires and  eliminate  him  from  the  race.  Let 
them  not  keep  him  on  the  full  four  years,  and 
turn  him  out  with  their  stamp  of  approval 
upon  him,  a defective  piece  of  machinery 
which  he  will  always  remain.  Let  energy  and 
brains  be  the  standard  and  not  any  specified 
time  nor  a specific  sum  of  money.  If  such  a 
standard  were  set,  and  the  student  given  the 
assurance  that  when  he  rvas  able  to  measure 
up  to  the  standard  he  would  be  granted  his 
credentials,  then  indeed  would  energy  and 
competence  be  made  the  standard. 

There  is  entirely  too  much  difference  in,  and 
too  many  grades  of  human  intellect,  too  much 
difference  in  the  early  training  of  the  mind, 
too  much  difference  in  the  dynamic  force  of 
individual  students,  for  it  ever  to  be  practic- 
able, or  desirable,  to  erect  a standard  by  which 
they  are  to  be  measured  other  than  efficiency. 
One  man  may  grasp  things  very  readily  while 
others  may  work  a lifetimes  and  never  be  able 
to  comprehend  their  great  significance.  Then 
why  do  the  medical  student  the  injustice 
of  forcing  him  to  spend  a specific  time  upon 
any  given  subject?  Let  his  knowledge  of  the 
subject  be  the  standard,  and  not  the  time  he 
has  spent  upon  its  investigation.  If  it  were 
possible  to  give  a man  a completed  medical 
education  in  any  specified  time  in  college  and 
hospital,  regardless  of  his  capacity  for  learn- 
ing or  his  adaptability  to  the  work,  it  would 
be  a most  happy  state  of  affairs  and  the  pres- 
ent methods  would  be  all  that  could  be  asked. 
This,  gentlemen,  no  matter  how  long  you  may 
make  the  course,  can  never  be  done. 
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I said  in  the  beginning  that  I ivas  one  ivlio 
was  thoroughly  convinced  that  the  sciences 
of  medicine  and  surgery  are,  progressive,  and 
that  great  strides  had  been  made  in  their  ad- 
vancement. I reiterate  that  statement,  but  1 
am  not  quite  so  enthusiastic  over  the  practice 
of  medicine.  Has  the  practice  been  keeping 
pace  with  the  science?  Are  the  modern 
methods  of  teaching  in  our  most  advanced  and 
highly  endowed  medical  colleges  with  their  all 
time  teachei’s,  who  are  highly  trained  technic- 
ians and  ultra-scientific  men,  calculated  to 
turn  out  men  who  will  make  better  practition- 
ers and  clinicians  than  was  done  by  some  of 
the  older  methods?  Will  men  of  large  clinical 
experience  in  private  practice  who  have 
gained  much  of  their  knowledge  of  medicine 
at  the  bedside  and  in  private  homes — the  men 
Avho  have  brought  the  practice  of  medicine  up 
to  where  it  is  today — be  willing  to  abandon  a 
lifetime  work  to  engage  as  all  time  teachers 
in  medicine,  surgery  or  obstetrics?  Or  do  we 
want  such  men  as  teachers  ? Or  rather  do  we 
want  men  whose  training  has  been  gained  ex- 
clusively in  hospital  work  and  by  laboratoiy 
investigation? 

Gentlemen  are  we  not  rushing  along  so  fast, 
and  reaching  out  so  far  after  the  ideal  and 
ultra-scientific  that  w|e  are,  in  a meaiuire, 
overlooking  the  more  practical  ? Are  we  not 
too  much  inclined  to  “pass  the  buck”  to  the 
laboratory  men?  Do  we  not  depend  too  eji- 
tirely  upon  the  bacteriologist,  pathologist, 
neurologist,  opthalmologist,  odontologist,  and 
radiologist  for  our  diagnosis  and  art  we  not 
failing  to  give  our  patients  that  careful  per- 
sonal observation  to  enable  us  to  interpret  the 
most  iiotent  factors,  the  clinical  symptoms,  in 
arriving  at  our  diagnosis? 

\fc  will  now  briefly  discuss  some  cu  the 
rcasoiis  foi-  many  of  the  ^younger  m^n  and  re- 
cent graduates  locating  in  the  cilhs  with  a 
dciire  to  take  up  surgery,  and  wb>-  so  few  are 
locating  in  the  smaller  towns  and  rural  dis- 
tricts. There  must  l)e  some  logical  cause  for 
tills  li  is  not  because  tb.ey  are  la^v  or  afraid 
to  work  ; neither  do  T believe  that  it  is  for 
financial  reasons,  from  the  fact  that  a young 
man,  just  entering  tiie  profession,  has  a much 
better  chance  to  make  money  in  the  country 


or  smaller  towns  than  he  has  in  the  cities. 
There  he  does  not  have  to  encounter  the  same 
amount  of  competition  and  living  expenses  are 
very  much  less,  so  we  must  look  further  than 
these  things  for  the  cause  There  are  more  po- 
tent reasons  than  these  and  I,  for  one,  do  not 
believe  that  the  young  men  are  less  willing  to 
work  than  we  were  at  the  same  stage  of  the 
game,  and  I am  not  going  to  cast  any  reflec- 
tions upon  them  along  these  lines.  One  of  the 
reasons  for  it,  as  I see  it,  is  that  in  most  of  the 
medical  colleges  surgery  and  the  specialties 
are  stressed  at  the  expense  of  general  medi- 
cine. Again,  the  young  man  feels  that  after 
he  has  run  the  gauntlet  of  getting  a medical 
education  under  the  present  regime  he  can  not 
afford  to  isolate  himself  by  locating  in  the 
smaller  places.  He  feels,  and  probably  justly 
so,  that  his  training  has  been  far  superior  to 
the  older  men,  who  did  not  have  all  of  his  ad- 
vantages, that  because  of  his  superior  attain- 
ments he  will  soon  outdistance  his  competi- 
tors. 

One  of  the  reasons  for  the  lack  of  interest 
taken  in  internal  medicine  by  the  younger 
men,  is  to  be  found  in  the  tendency  shown  by 
so  many  of  our  teachers  and  leaders 
in  medicine  towards  therapeutic  nihilism. 
The  student  is  taught  the  importance 
of  laboratory  tests  and  skiagraphic  find- 
ings and  the  value  of  elaborate  and 
ultra-scientific  investigations  for  the  pui*- 
pose  of  making  a correct  diagnosis.  Xo  fault 
can  lie  found  with  either  of  these  procedures; 
they  are  wise  and  commendable,  as  without  a 
diagnosis  treatment  is  very  unsatisfactory  and 
unscientific.  However,  after  these  elaborate 
diagnoses  are  made,  if  tlie  case  proves  to  be 
one  not  of  surgical  nature,  the  treatment  is 
not  sufficiently  dwelt  upon.  Not  enough  em- 
phasis is  given  to  the  therapeutic  applications 
of  remedies  for  the  alleviation  of  diseases. 
The  drugs,  many  of  them,  which  we  were 
taTight  during  our  lirief  college  days  were  po- 
tent remedies  are  now  relegated  to  the  limbo 
of  an  almost  forgotten  past  and  the  young 
men  are  imbued  with  a feeling  of  therapeutic 
akeidicism.  They  eoini)are  tlie  effect  of  thera- 
peutic remedies  in  the  treatment  of  disease 
with  the  brilliant  results  seen  following  a 
skillful  operation  for  some  desperate  intra- 
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abdominal  patliology,  and  they  feel  that  the 
whole  field  of  medicine  may  be  summed  up  in 
two  words,  viz.,  diagnosis  and  surgeiy,  hence 
they  naturally  turn  to  that  which  they  feel 
offers  the  best  field  for  service. 

We  are  all  well  aware  of  the  fact  that  there 
are  very  few  specifics  in  rpedicine,  still  this 
does  not  justify  a feeling  of  therapeutic  nihil- 
ism. We  also  know  that  surgery  is  not  a spe- 
cific, that  it  often  fails  to  accomplish  all  that 
is  hoped  for  and  some  of  us,  at  least,  have  ac- 
tually seen  morbidity  increased.  If  more 
stress  was  laid  upon  the  scientific  and  rational 
use  of  therapeutic  measures,  and  more  enthu- 
siasm put  into  it  by  those  who  are  responsible, 
and  less  skepticism  shouui,  the  medical  stu- 
dent would  be  much  more  favorably  impressed 
with  the  importance  of  internal  medicine. 

Again,  as  Dr.  Deaver  says  in  his  answer  to 
my  questions,  “surgery  is  a more  exact  sci- 
ence and  the  student  can  see  the  results  and 
‘seeing  is  believing’.”  Again  when  the  stu- 
dent enters  a hospital  for  further  training, 
especially  is  this  true  in  most  of  the  hospitals, 
the  major  part  of  his  work  is  along  surgical 
lines.  It  is  so  spectacular  and  thrilling  that 
he  is  naturally  more  interested  in  that  side 
of  the  work  than  he  is  in  internal  medicine. 
Again,  after  he  has  been  out  in  private  work 
for  a while  and  desires  to  visit  the  clinics 
of  the  great  medical  centers,  the  same  condi- 
tions confront  him.  Most  wonderful  surgical 
clinics  are  open  to  him,  where  he  can  see  sur- 
gery in  all  its  perfection  by  the  greatest  sur- 
geons of  the  world.  Not  so  with  medical  clin- 
ics. 

While  no  one  has  a greater  appreciation  for 
the  work  that  is  being  done  in  our  great  sur- 
gical clinics  and  for)  the  advantages  enjoyed 
by  the  profession,  through  the  courtesy  and 
kindness  of  the  great  masters  in  surgery  who 
operate  in  them  than  I have,  yet  I believe  that 
they  do,  in  a way,  exert  a baneful  intluence 
over  some  who  are  pennitted  to  witness  the 
work.  So  many  men,  after  spending  a week 
or  two  in  one  of  these  wonderful  clinics,  be- 
come so  enthused  over!  the  work  and  the  won- 
derful results  obtained  that  they  can  not  re- 
sist the  temptation  to  plunge  into  surgery, 
and  we  all  know  the  ri'esults  of  such  work 
Such  pseudo  surgeons  are  fast  bringing  re- 


preach upon  surgery  in  general.  There  are 
instances  of  this  kind  in  every  town  in  the 
country.  We  all  know  a number  of  men  who 
have,  after  spending  a couple  of  weeks  wit- 
nessing the  operations  in  these  places,  re- 
turned to  bloom  out  as  full-fiedged  surgeons. 
If  they  could  have  the  same  opportunities  of 
Avitnessing  the  work  of  the  great  masters  in 
general  medicine,  with  the  same  clinical  ma- 
terial, as  they  analyze  their  cases,  and  could 
have  the  inspiration  of  these  clinicians  they 
Avould  go  away  with  the  same  enthusiasm 
over  the  general  practice  that  they  now  do 
over  surgery. 

I am  happy  to  say  that  after  receiving  some 
of  the  ansAvers  to  my  (|uestionnaires  sent  out 
1 find  that  there  seems  to  be  a feeling  that 
the  tide  has  turned  in  favor  of  the  internist 
and  that  many  more  men  are  noAV  turning 
their  attention  to  general  medicine.  This  as- 
piration to  do  surgery  is  the  main  cause  for 
a great  many  of  the  young  men  going  to  the 
cities.  There  they  can  have  the  benefits  of 
hospital  accommodations  and  there  is  where 
the  surgical  cases  drift,  so  they  feel  that  they 
must  be  Avhere  they  can  command  these  ad- 
vantages. 

This  is  one  of  the  evils  of  the  open  hospital. 
They  open  their  doors  to  any  and  all  Avho  as- 
pire to  surgery,  no  matter  hoAV  incompetent 
nor  hoAV  little  their  experience.  As  a result 
of  this  condition,  every  man  Avho  feels  so  in- 
clined, or  Avho  is  so  money-grasping  that  he 
does  not  Avant  anything  to  get  out  of  his 
hands  that  offers  a fee,  can  do  his  OAvn  cperat- 
ing.  As  a consequence  there  is  a great  deal 
of  very  uiiAvise  and  bungiesome  surgery  done. 
Many  cases  are  operated  upon  by  men  of  this 
kind  which  AAmuld  never  be  touched  by  the  ex- 
perienced surgeon.  I am  constrained  to  be- 
lieve that  a much  more  careful  discrinimation 
should  be  made  and  that  only  men  avIio  have 
demonstrated  their  ability  and  are  of 
undoubted  honesty  and  integrity,  and  Avho 
command  the  confidence  and  respect  of  their 
felloAV  practitioners,  should  be  permitted  to 
operate  in  our  general  hospitals.  I knoAV 
of  no  Avay  to  curtail  the  activities  of  those  AAdi.) 
operate  in  private  hospitals. 

This  desire  to  do  surgery,  coupled  with  the 
desire  to  escape  the  dreary  isolation  Avliich 
they  feel  in  the  country,  Avhere  there  are  no 
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laboratories,  no  one  with  whom  they  can 
counsel,  and  with  no  facilities  for  doing  their 
work  in  the  ivay  they  have  been  trained,  and 
the  feeling  that  the  time  and  money  spent  in 
getting  their  education  entitles  them  to  some- 
thing better,  causes  men  to  make  their  decis- 
ion for  the  city. 

Now  what  is  going  to  be  the  outcome  of  this 
movement  to  concentrate  medical  colleges,  to 
the  limitation  of  classes  and  the  denial  of  en- 
trance to  young  men  who  desire  to  take  up  the 
study  of  medicine!  And  this  tendency  of  so 
many  young  men  to  concentrate  in  the  cities, 
leaving  a dearth  of  physicians  in  the  rural  dis- 
tricts and  smaller  towns?  As  a result  of  this 
movement  the  cities  are  becoming  crowded 
Avith  physicians  and  the  more  sparsely  settled 
communities  are  feeling  the  need  of  more. 
This  state  of  affairs  is  bringing  about  a feel- 
ing of  unrest,  that  something  is  wrong.  A 
feeling  is  gaining  ground  against  the  profes- 
sion and  a feeling  of  general  discontent  is  be- 
ing manifested. 

State  control,  health  insurance  and  medical 
socialization  are  being  agitated  in  many  sec- 
tions of  the  country.  Governments,  munici- 
pal, state  and  national  ai’e  being  importuned 
to  do  something  to  relieve  the  situation.  This 
is  not  being  agitated  in  our  state,  but  there  is 
danger  of  it  turning  in  this  direction.  I will 
not  take  up  your  time  in  discussing  health  in- 
surance and  state  control  of  the  profession. 
However,  those  of  you  Avho  are  keeping  in 
touch  with  the  movement  being  made  in  some 
of  the  Northern  and  Eastern  States,  especially 
New  York,  Ohio  and  Illinois,  know  that  this 
question  is  a live  one  and  demanding  the  very 
closest  attention  of  some  of  the  best  minds  of 
the  profession. 

We  all  know  that  to  standardize  and  so- 
cialize the  profession  would  be  a death  blow 
to  scientific  medicine.  Not  only  Avould  the 
l)rofession  suffer,  but  the  public  a,s  Avell.  Hoav- 
evcr,  if  the  profession  continues  to  be  too 
autocratic  and  medical  education  made  impos- 
sible to  tlie  great  ma.sses  of  young  men,  cen- 
tralization in  and  around  a feAV  medical  col- 
leges Avith  large  endoAvments  Avhich,  as  their 
endoAvments  are  increasing  the  more  expen- 
sive it  becomes  and  the  greater  tlie  limitation 


of  their  classes,  no  matter  hoAV  desirable  it 
may  be  from  a purely  medical  and  scientific 
standpoint,  it  is  most  surely  going  to  result 
in  medical  rebellion  and  socialism  and  the 
cause  of  scientific  medicine  Avill  be  set  back  a 
hundred  years  in  its  progress 

It  is  Avell  enough  for  us  to  have  high  ideals 
and  utopian  aspirations,  and  for  us  to  strWe 
for  better  things,  but  are  Ave  just  ready  for 
utopia?  Does  it  not  behooA^e  us  to  call  a halt 
and  for  a Avhile  look  to  a more  practical 
course  ? 

There  are  a feAv  men  in  the  profession  aaTio, 
like  a great  many  of  the  outside,  are  political 
agitators,  idealists  and  di-eamers;  Avho  belieAm 
in  governmental  paternalism  and  Avho  Avouhl 
have  the  government  take  control  of  all  ac- 
tiAuties  AA’hich  concern  the  public ; aa'Iio  Avould 
subsidize  the  profession  and  force  physicians 
to  treat  all  laborers,  slackers  and  incompe- 
tents for  a mere  pittance.  Then,  again,  the 
croAAuled  condition  of  the  profession  in  the 
cities  is  causing  another  element  in  the  pi*o- 
fession  to  clamor  for  such  an  arrangement  in 
the  hope  of  securing  a salaried  position.  The 
scarcity  of  physicians  in  the  more  sparsely 
settled  communities  is  causing  them  to  clamor 
for  help. 

When  state  control  and  socialization  of  the 
profession  conies  about,  politics  Avill  dominate 
the  situation,  incompetents  Avill  be  placed  in 
control,  men  Avill  cease  to  strive  for  greater 
professional  efficiency,  and  Avill  devote  their 
time  and  energies  to  xiolitical  chicanery.  In- 
dividual effort  Avill  cease  and  scientific  medi- 
cine Avill  be  a thing  of  the  past. 

No  matter  hoAV  desirabfi'  a medical  au- 
tocracy may  appear,  it  is  dangerous  and  im- 
practical and  it  Avill,  as  .surely  as  day  folloAvs 
the  night,  be  folloAved  by  medical  rebellion 
and  socialism.  Already  legislatures,  in  some 
states,  ai’e  legalizing  all  kinds  of  fakes,  quack- 
ery and  isms,  ami  Avhen  Ave  raise  our  protest 
Ave  are  told  that  Ave  are  endeavoring  to  create 
a medieal  autocracy.  There  is  a clamor  fon 
health  centers  and  for  laAVS  regarding  the 
pregnant  aiid  parturient  and  many  other 
things  along  this  line.  IMany  of  these  things 
are  idealistic  to  the  casual  observer,  and  might 
prove  a benefit  to  a large  class  of  people  could 
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such  measures  be  divorced  from  political  con- 
trol aud  the  system  be  left  in  the  hands  of  the 
profession  to  control  and  manage,  but  we  all 
know  that  this  can  not  be  done. 

When  medical  affairs  are  placed  under 
beaueratic  control,,  individual  efforts  will  be 
throttled,  medical  men  will  cease  to  strive  for 
efficiency,  the  science  of  medicine  will  de- 
teriorate, and  the  w^elfare  of  the  people  will 
be  placed  in  jeopardy. 

This  address  was  practically  finished  before 
receiving  all  the  answers  to  my  questions  sent 
out.  I wanted  to  see  how  far  my  views  dif- 
fered from  the  most  representative  men  in  the 
profession.  After  receiving  the  answers  I saw 
no  cause  to  change  my  views,  as  some  were 
of  my  opinion  uiion  some  things,  and  some  dif- 
fered very  widely  from  me.  Some  agreed 
with  me  in  some  of  my  contentions,  and  dif- 
fered with  me  in  others.  I think  it  will  be  of 
interest  to  read  you  what  they  have  to  say, 
so  if  you  will  pardon  me  I will  rapidly  go  over 
the  answers  of  these  men.  I also  Avish  to  ex- 
press my  very  great  appreciation  for  the  kind- 
ness of  those  Avho  so  promptly  replied. 

The  questions  sent  out  and  answers  received 
were  as  folloAvs : 

Question  1. — Why  are  there  so  many  recent 
graduates  in  medicine  locating  in  the  cities 
with  an  aspiration  to  do  surgery,  and  so  fcAV 
taking  up  internal  medicine  1 

Dr.  R.  C.  Cabbot,  of  Boston,  answers : 

“More  money,  more  stimuli  of  all  kinds.” 

Dr.  Geo.  W.  Norris,  of  Philadelphia,  an- 
SAA-'ers : 

“The  fiux  of  recent  graduates  to  the  cities 
is  a part  of  a general  condition  wide-spread 
throughout  the  country.  City  life  ofiiers  many 
inducements  and  among  these  hospital  fa- 
cilities Aveigh  heavily  Avith  the  doctor.” 

Dr.  Geo.  W.  Crile,  ansAvers : 

“I  do  not  knoAV.” 

Dr.  Harlow  Brooks,  of  New  York,  ansAvers : 

“I  believe  because  of  quicker  and  more  defi- 
nite results,  and  because  of  the  attitude  of  the 
public  in  being  more  willing  to  remunerate 
surgeons  than  medical  men.” 

Dr,  John  B.  Elliott,  of  Ncav  Orleans,  an- 
SAvers : 


“Because  surgery  appeals  more  to  young- 
men  on  account  of  its  rapid  and  staiTling  i*e- 
sults.  It  requires  less  Avork, 'or  at  least  it 
seems  to  do  so,'  and  is  more  paying.” 

Dr.  W.  J.  Mayo  ansAvers : 

“The  expense,  in  time  and  money  involved, 
in  medical  education  under  present  conditions 
make  practice  in  small  tOAvns  undesirable.  On 
account  of  lack  of  equipment  the  doctor  is 
unable  to  do  the  things  he  is  trained  to  do. 
Recently,  hoAvever,  there  has  been  a great 
change  in  the  attitude  of  young  men  toward 
internal  medicine.  In  the  Graduate  School 
of  the  Mayo  Foundation  under  the  Univer- 
sity of  Minnesota,  for  instance,  a large  num- 
ber of  the  brightest  young  men  are  taking  in- 
ternal medicine.” 

Dr.  J.  S.  McLester,  of  Birmingham,  an- 
SAvers : 

“Because  surgery  is  more  spectacular  and 
brings  greater  rcAvards  and,  usually,  promises 
earlier  success  and  'because,  unfortunately, 
the  Avork  in  general  practice  is  more  difficult 
and  the  reAvards  relatively  small.” 

Dr.  John  B.  Deaver  ansAvers; 

“1st.  Because  of  the  greater  facilities  and 
clinical  societies.  2nd.  Surgery  is  a more 
exact  science.  ‘Seeing  is  believing’.” 

Dr.  C.  F.  Hoover,  of  Cleveland,  ansAA^ers; 

“I  think  this  can  be  ansAvered  very  simply. 
Men  settle  in  the  city  and  have  surgical  as- 
pirations for  the  same  i-eason  that  they  locate 
in  the  city,  and  they  locate  in  the  cities  for  the 
same  reason  which  gives  them  surgical  aspira- 
tions, to  earn  more  money  and  acquire  it  more 
readily,  and  to  escape  the  hardships  of  general 
practice  which  are  incident  both  to  country 
life  and  city  life.” 

Question  2. — Do  you  not  believe  that,  in 
most  of  our  medical  colleges,  surgery  is 
stressed  at  the  expense  of  general  medicine? 

Dr.  Cabbot  says,  “I  doubt  it.” 

Dr.  Geo.  W.  Norris  says,  “Yes,  I do  believe 
that  surgery  is  unduly  stressed.  I believe 
that  most  of  the  surgical  teachings  should  be 
done  as  post-graduate  Avork  for  those  avIio  ex- 
pect to  take  up  surgery  as  a specialty.” 
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Dr.  C.  W.  Crile  say.s,  “Xot  especially  as  far 
as  1 know,  but  perhaps  there  is  a tendency  in 
that  direction.-” 

Dr.  Harlow  Drooks  says,  “I  do  not  feel  that 
this  is  the  ease  now  in  New  York.  1 feel,  that 
here,  we  internists  are  getting  rather  the  bet- 
ter class  of  men  and  more  of  them.” 

Dr.  John  B.  Elliott  says,  “NO.” 

Dr.  W.  J.  Mayo  says,  “Medicine  has  been  in 
a .state  of  flux  and  is  now  rather  definitely 
passing  from  the  .stage  of  pills  and  powders 
into  a conception  of  natural  therapy  based  on 
pliysics.  ” 

Dr.  J.  S.  McLester  says,  “I  do  not  think 
that  the  surgical  side  is  stressed  at  the  ex- 
l)ense  of  the  medical  side.” 

Dr.  J.  B.  Deaver  says,  “No.  At  least  in  the 
University  instruction  in  one  is  as  important 
as  the  other.” 

Dr.  0.  P.  Hoover  says,  “Surgery  is  not 
stressed  at  the  expense  of  internal  medicine. 
Internal  medicine  is  probably  not  sufficiently 
stressed.  If  student.s,  in  their  medical  course, 
fail  to  gain  any  inspiration  from  internal 
medicine,  then  1 should  say  the  fault  lies  with 
the  teachers  and  not  with  the  subject.  1 be- 
lieve you  will  find  this  point  of  view  varies 
greatly  in  different  schools.” 

(Question  3. — Do  you  believe  that  the  prac- 
tice is  keeping  pace  with  the  science  of  medi- 
cine ? 

Dr.  Cabot  says,  “No,  it  takes  more  charac- 
ter than  the  science  does.” 

Dr.  (Jeorge  W.  Norris  says,  “Practice  is 
])robably  not  keeping  pace  with  the  science  of 
medicine.  Especially  if  the  country  at  large 
is  considered.  1 suppose  it  never  has  kept  up 
in  the  i)ast.  The  main  remedy  lies  in  i)Ost- 
graduate  work,  such  as  is  offered  in  the  gradu- 
ate school  of  Univer.sity  of  Peuusylvauia.  ” 

Dr.  (’rile  say.s,  “Not  fully.” 

Dr.  Harlow  Biooks  says,  “No  1 do  not  re- 
gret it  very  much.  Too  much  psemlo  science, 
too  many  guinea  pigs,  and  not  enough  pa- 
tients; too  little  altention  to  the  clinical.” 

Dr.  John  B.  Elliott  says,  “NO.” 

Dr.  W.  J.  iilayo  says,  “Treatment  has  al- 
ways been  in  advance  of  knowledge  based 
hugely  uiion  em|)iricism.  Today  knowledge 


is  gaining  grorrnd  on  treatment  and  we  can 
look  to  the  time  when  treatment  will  be  based 
on  knowledge.” 

Dr.  James  iMcLester  says,  “I  am  afraid  that 
practice  always  lags  a little  behind  the  sci- 
ence of  medicine.  T do  not  think  this  could 
well  be  otherwise,  since  the  science  should  be 
well  proven  before  it  is  brought  into  practice. 
Still  the  lag  behind  it  is  often  greater  than  it 
should  be.” 

Dr.  J.  B.  Deaver  says,  “Not  altogether.” 

Dr.  C.  F.  Hoover  says,  “If  you  mean  by  this 
question.  Has  the  best  practice  of  medicine 
sufficiently  employed  the  best  results  of  sci- 
entific endeavor?  1 will  say,  Yes.  In  fact  all 
the  inspiration  that  scientific  research  men 
have  received  has  come  from  praetitioners- 
clinicians  who  have  met  with  clinical  symp- 
toms for  which  there  is  no  adequate  physio- 
logical, pathological  or  bacteriological  expla- 
nation. The  real  inspiration  has  not  come 
from  the  laboratory  to  the  practitioner,  but  it 
has  been  the  other  way,  from  irractitioner  to 
laboratory.  I do  not  believe  the  laboratories 
have  produced  any  results  which  are  not  ade- 
quately employed  in  practice.” 

Question  4.  Do  you  believe  that  we  are 
devoting  too  much  time  to  the  strictly  scien- 
tific side  and  not  enough  to  the  practical,  and 
depending  too  much  upon  laboratory  findings 
and  not  enough  upon  clinical  .symptoms  in 
arriving  at  our  diagnosos? 

Dr.  R.  C.  (’abot  says:  “No,  to  the  fir.st.  But 
the  personal,  moral,  and  psychological  side  is 
neglected.  ’ ’ 

Dr.  G.  W.  Norris  says:  “I  do  not  believe 
that  we  are  devoting  too  much  time  to  the 
scientific  side.  If  the  graduates  of  today  are 
to  follow  the  teachers  of  tomorrow,  they  must 
have  au  intelligent  conception  and  ground 
work  in  such  matters.” 

Di-.  G.  \Y.  ('rile  say.s  : “ Perhaps  there  should 
be  little  change  in  the  scientific  side,  but  im- 
provement in  the  practical  side.” 

Dr.  Harlow  Brooks  says:  “Too  much  stress 
ou  laboratory  findings  in  diagnosis,  not 
enough  real  clinical  research.  Too  little 
study  of  the  i)atieid,  too  little  human  physi- 
ology.” 
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Dr.  John  B.  Elliott  says,  “We  are  not  de- 
veloping the  scientific  side  too  much,  but  we 
are  teaching  the  men  to  depend  too  much  upon 
laboratory,  especially  the  x-ray  at  the  ex- 
pense of  old-fashioned  bed-side  study.” 

Dr.  W.  J.  Mayo  says:  “We  are  not  devoting 
too  much  time  to  the  scientific  side,  but  entire- 
ly too  little  to  the  clinical  and  to  those  means 
which  will  enable  them  to  take  advantage  of 
the  scientfic.  Clinical  medicine  must  come 
first — the  laboratories  are  aids.” 

Dr.  J.  S.  McLester  says : “My  answer  would 
be  ‘No’.  There  are  men  who  rely  too  niucli 
upon  clinical  symptoms  to  the  exclusion  of 
laboratory  findings,  and  there  are  men  who 
become  absorbed  in  laboratory  findings  and 
s,,£m  to  lose  all  clinical  sense.  Above  all  we 
must  realize  that  nothing  can  ever  take  the 
place  of  clinical  observation.” 

Dr.  John  B.  Deaver  says:  “Emphatically 
yes.” 

Dr.  C.  F.  Hoover  says:  “We  are  not  devot- 
ing too  much  time  to  purely  scientific  subjects, 
and  I believe  that  in  the  better  schools  the 
teaching  of  medicine  has  become  intensely 
practical.  Laboratory  findings  are,  of  course, 
of  \'ery  great  value,  but  if  laboratory  reports 
seiu  e to  befuddle  the  brain  of  a clinician  in 
making  a diagnosis,  or  if  he  is  unable  to  use 
his  head  in  the  face  of  laboratory  findings, 
then  I should  say  that  man  should  disavow 
any  pretense  of  being  a diagnostician.” 

Question  5.  Do  you  believe  that  there  is 
a tendency  to  over-educate  the  medical  stu- 
dent at  the  present  time,  and  a danger  of  leak- 
ing time  and  money  the  standard  in  place  of 
energy  and  brains? 

Dr.  R.  C.  Cabot  says:  “Yes,”  but  he  sub- 
stitutes the  words  “character  and  service” 
for  “energy  and  brains.” 

Dr.  Geo.  W.  Norris  says:  “I  do  not  believe 
the  medical  student  is  being  over-educated 
except,  perhaps,  in  the  specialties.  I believe 
that  all  of  the  special  knowledge  of,  for  ex- 
ample, ophthalmology,  which  the  general 
practitioner  needs  know  could  be  covered  in 
very  few  lectures.” 

Dr.  George  W.  Crile  says:  “Emphatically 
yes.” 


Dr.  Harlow  Brooks  says:  “I  believe  that 
our  j)resent  system  of  teaching  raises  the  gen- 
eral standard  of  the  class,  but  it  dwarfs  the 
brilliant  individual  student.  Energy  and 
bi;ains  bring  their  full  value  with  us,  money 
is  of  little  rating  in  New  York  schools.” 

Dr.  John  B.  Elliott  says:  “No.” 

Dr.  W.  J.  Mayo  says:  “The  medical  stu- 
dent is  coming  into  practice  at  too  late  a pe- 
riod of  life.  The  constant  tendency  of  gener- 
al education  has  been  to  raise  standards  for 
all  alike  without  regapd  to  what  the  indivi- 
dual may  do  in  the  future.” 

Dr.  James  S.  McLester  says:  “No,  as  re- 
gards to  over-educating  the  student,  and  yes 
to  the  ((uestion  of  money  and  time  being  made 
the  standard  in  place  of  energy  and  brains.” 

Dr.  C.  F.  Hooveit  says:  “I  perceive  in  this 
question  a failure  to  appreciate  the  real  diffi- 
culty. The  great  difficulty  in  medical  schools 
is  to  refuse  to  pass  men  simply  be- 
cause they  have  given  a very  great 
deal  of  time  to  the  study  of  their  pro- 
fession. Unless  very  strict  criticism  over  the 
work  of  the  student  is  exercised,  then  I should 
agree  with  you  that  time  and  money  may  sup- 
plant energy  and  brains,  but  so  long  as  our 
teachers  are  energetic  and  conscientious,  we 
will  not  be  menaced  with  any  such  danger.” 

Question  6.  What  effect  do  you  think  the 
present  system  of  medical  education,  with  its 
rigid  requirements  and  limitation  of  classes, 
is  having  toward  causing  the  general  feeling 
of  medical  unrest  with  its  agaitation  in  favor 
of  state  medicine,  health  dnsurance  and  gen- 
eral socialization? 

Dr.  R.  C.  Cabot  says:  “No  connection.” 

Dr.  G.  W.  Norris  says:  “The  present  sys- 
tem of  medical  education  undoubtedly  does 
tend  to  favor  the  things  set  forth  in  your 
question.  But  I do  not  see  how  it  is  to  be 
avoided.  It  would  certainly  not  do  to  turn 
out  poorly  educated  men.” 

Dr  . Geo.  W.  Crile  says,  “Believe  other 
causes  are  operative.” 

Dr.  Harlow  Brooks  says:  “I  am  strongly 
opposed  to  these  tendencies,  but  I believe  the 
bad  influences  in  this  direction  have  origi- 
nated outside  the  medical  profession,  largely 
in  labor  organizations  and  with  professional 
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uplifters.  I believe  that  the  feeling  here  is 
strongly  against  these  tendencies  in  the  inedi- 
cal  schools  themselves,  but  the  impulse  origi- 
nates in  various  so-called  charitable  organiza- 
tions, any  one  of  which  is  far  better  able  to 
judge  as  to  medical  science  and  its  applica- 
tions than  the  medical  man  himself,  in  their 
opinion.  ’ ’ 

Dr.  John  B.  Elliott  says:  “I  do  not  think 
the  system  is  causing  any  medical  unrest,  but 
I do  think  that  the  people  ar;e  being  educated 
to  demand  good  doctors,  and  are  not  satisfied 
with  poor  general  practitioners.” 

Dr.  W.  J.  Mayo  says:  “I  do  not  think  that 
medical  education  is  responsible  for  the  un- 
rest in  the  medical  profession,  but  this  unrest 
is  one  of  the  evidences  of  the  great  change 
Avhieh  is  coming  over  medical  practice.  The 
movement  may  be  summed  up  as  one  for  co- 
operative medicine,  community  health  centers, 
and  hospitals,  all  to  be  in  the  hands  of  the 
medical  profession  and  not  for  politicians.” 

“In  the  closing  paragraphs  of  my  presiden- 
tial address  Avhich  I gave  before  the  American 
College  of  Surgeons  in  ]\Iontreal  last  October, 
Mortality  and  End  Results  in  Surgery,  pub- 
lished in  the  February  number  of  Surgeiy, 
Gynecology  and  Obstetrics,  I touclied  upon 
til  is  subject. 

“Your  question  is  a most  timely  one,  and 
on  a subject  of  vital  importance  to  the  medi- 
cal profession.  I hope  you  rvill  send  me  a 
copy  of  your  address.” 

Dr.  John  B.  Deaver  says:  “Cannot  say.” 

Di'.  James  S.  McLester  says,  “My  inclina- 
tion is  to  say  that  the  general  world-Avide  ten- 
dency towards  socialism  is  the  source  of  the 
agitation  which  you  mention,  rather  than  ri- 
gid requirements.” 

Dr.  (1.  F.  Hoover  says:  “It  seems  quite  pos- 
siblo  that  the  lessening  of  the  output  of  the 
uK'dical  schools  will  fail  to  supply  incompe- 
tent men  for  poor  districts.  1 cannot  look  on 
this  as  a calamity,  for  1 think  a jmor  district 
with  a ])oor  medical  man  has  sinqily  added  to 
its  poverty.  If  state  medicine  will  give  them 
a good  medical  man,  by  all  means  let  us  have 
state  medicine. 

“If  state  medicine  will  give  them,  jioorer 
medical  service  than  they  now  have,  then  by 


all  means  have  them  go  without  a doctor,  for 
I think  a poor  doctor  is  al  great  detriment  to 
any  community  in  which  he  locates.” 

If  1 am  in  error  in  my  conclusions  that  there 
is  something  wrong  in  the  present  system  of 
medical  education,  and  there  are  more  potent 
factors  operating,  then  I hope  these  factors 
may  be  discovered  and  the  evil  removed. 

Ideals  are  well  enough  to  contemplate,  but 
there  is  always  a danger  of  our  ideals  becom- 
ing too  high  to  be  practical. 

If  medical  colleges  are  requiring  too  much 
of  the  student,  the  requirements  should  be 
modified  to  meet  the  needs.  If  it  is  impossi- 
ble for  them  to  accomodate  the  students  desir- 
ing to  enter,  let  the  facilities  be  increased. 
If  their  curriculum  is  out  of  balance  and  sur- 
gery and  the  laboratory  and  special  branches 
are  overshadowing  the  other  practiqal 
branches,  let  them  change  their  methods  and 
give  a well-balanced  medical  education.  If 
we  are  becoming  so  ultra-scientific  that  we 
are  losing  sight  of  the  more  practical,  let  us 
call  a halt  and  devote  more  time  to  the  more 
practical  matters. 


THE  TREATMENT  FOR  CONCOMITANT 
SQUINT  WITH  A PLEA  FOR  EARLY  OP- 
ERATIVE INTERFERENCE  IN  CHIL- 
DREN—NEW  OPERATION* 


By  Oscar  Wilkinson,  M.  D.,  Washington  D C. 


The  treatment  of  concomitant  squint  natu- 
rally divides  itself  into  medicinal,  treatment 
Avith  cycloplegics  and  glasses,  covering  pads, 
stereosco])ic  exercises,  and  lastly  operative. 
The  first  thing  to  be  considered  in  the  treat- 
ment of  squint  is  the  patient.  Is  he  Avell? 
What  intereurrent  physical  defect  or  disease 
is  contributing  toAvards  making  him  squint. 
These  must  be  corrected,  by  means  of  tonics, 
diet,  hygiene  or  oi)erations  AAdieii  necossaiy. 
We  must  not  look  at  the  glaring  defect  of  the 
crossed  eye  only,  but  any  general  condition 
contributing  to  the  cause  must  be  eliminated 


*Read  before  the  Section  on  Ophthalmology 
and  Otolaryngology  at  Animal  Meeting  of  Tenn- 
essee State  Medical  Association  at  Nashville, 
April,  1921. 
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at  once.  Our  next  duty  is  to  study  its  re- 
fraction. This  all-important  subject,  first 
called  to  our  attention  by  the  immortal  Don- 
ders,  has  lost  none  of  its  interest  or  value.  A 
careful  refractive  correction  undeij  full  cyclo- 
plegia  is  considered  essential  by  all  ophthal- 
mologists at  the  pi’esent  time.  The  value  of 
correcting  lenses  in  the  cure  of  sfiuint  is  so 
well  recognized  that  the  laity  are  disappoint- 
ed when  you  tell  them  an  operation  is 
necessary  in  a given  case. 

One  of  the  first  steps  in  the  treatment  of 
any  case  of  s(piint  is  the  accurate  measure- 
ment of  the  degree  of  squint.  By  this  means, 
we  are  enabled  to  determine  the  amount  of 
progress  being  made  in  any  form  of  treatment 
used.  If  we  are  careless  in  our  examinations 
at  the  first  visits  in  ascertaining  the  ainoimt 
and  kind  of  squint  present,  and  in  recording 
the  same,  we  are  hampered  afterwards  In 
knowing  exactly  what  results  have  been  ob- 
tained by  any  given  line  of  treatment.  The 
methods  which  I have  tised  to  determine  the 
amount  of  squint  present  consist  in  the  use 
of  the  perimeter  and  the  Priestly-Smith  tape, 
as  modified  by  Dr  Holtzer,  of  Massachusetts, 
and  described  in  the  American  Journal  of 
Ophthalmology,  July  1,  1919.  In  this  latter 
method,  two  tapes  are  employed,  each  60cc 
long,  on  the  ends  of  which  are  fastened  one 
inch  rings.  On  the  end  of  one  is  fastened  a 
third  tape  graded  in  centimeters.  Each  centi- 
meter of  deviation  on  this  tape  represents  one 
degree  of  deviation  of  the  eye.  The  method 
of  use,  which  I have  taken  from  the  descrip- 
tion as  given  by  Dr.  Holtzer,  in  the  above 
named  Journal,  is  as  follows : 

“The  accompanying  diagram  illustrates  the 
position  of  the  tape,  in  the  measurement  of  a 
concomitant  squint.  To  A (ring  held 
by  patient  against  cheek)  is  attached 
tape  AB  and  ring  B (through  which  ophthal- 
moscope handle  is  placed).  BC  represents  the 
tape  graduated  in  centimeters  (1  cm.=l  de- 
gree) attached  to  ring  B,  and  passed  through 
ring  C.  The  tape  AC  is  the  writer’s  addition, 
Being  the  same  length  as  AB,  it  maintains  a 
constant  radius  as  the  hand  slides  along  the 
graduated  tape  passing  through  ring  C.  BC 
represents  the  chord  of  an  arc  of  a circle 
whose  radii  are  AB  and  AC. 


‘ ‘ The  determination  of  deviation  is  made  by 
the  Priestly-Smith  method.  Let  us  take  for 
example  a convergent  squint  of  the  left  eye. 
Measurements  .should  be  made  in  a dark  room 
with  a lamp  situated  behind  the  patient.  The 
ring  A is  held  against  the  right  cheek  below 
the  fixing  eye  by  the  patient.  An  ophthalmo- 
scope or  retinoscope  handle  is  passed  through 
ring  B and  held  in  the  observer’s  left  hand. 
The  image  of  the  light  behind  the  patient  is 
now  reflected  from  the  mirror  of  the  ophtlial- 
moscope  or  retinoscope  into  the  fixing  eye, 
and  the  patient  is  directed  to  fix  the  mirier. 
Through  the  sight  hole  in  the  mirror,  the  ob- 
server notes  the  exact  position  of  the  corneal 
image.  He  now  turns  the  mirror  to  the  left 
eye,  the  patient  still  fixing  the  mirror  with 
the  right  eye  and  notes  that  the  im- 
age on  the  left  corqea  is  situated  ec- 
centrically outwards,  showing  that  this 
eye  deviates  inwar'd.  He  now  directs 
the  patient  to  folloAV,  with  his  fixing 
eye,  a finger  of  the  observer’s  right  hand,  over 
which  ring  C has  been  placed.  The  right  hand 
is  gradually  moved  horizontally  outwards 
along  the  tape  BC  while  the  observer  notes 
the  changing  position  of  the  corneal  image 
through  the  sight-hole  of  the  mirror,  until  the 
left  eye  has  rotated  outwarjs  enough  to  bring 
the  image  to  the  corresponding  situation  oc- 
cupied in  the  fellow  eye  (right)  when  that 
eye  was  fixing  the  mirror.  When  this  point 
is  reached,  he  pinches  the  tape  and  reads  off 
the  degree  of  deviation ; one  centimeter  on 
the  tape  equalling  one  degree  of  deviation.’’ 
(This  ring  is  held  by  the  patient  himself 
against  the  straight  eye,  and  the  ophthalmo- 
scope or  retinoscope  is  held  up  to  the  eye. 
This  keeps  you  free  to  use  the  ophthalmo- 
scope and  get  a corneal  rebex  on  the  good  eye, 
noting  partcularly  at  Avhat  po.stion  of  the  pu- 
pil this  corneal  reflex  is,  the  squinting  of  this 
left  eye.  You  make  the  patient  watch  that 
box  until  the  reflection  from  the  squinting  eye 
assumes  the  same  position  on  the  deviating 
eye  that  it  Avas  on  the  normal  eye ; then  you 
read  off  of  this  deviation.  I find  that  particu- 
larly adaptable  to  the  reading  of  the  squint 
on  the  very  small  children.  You  can  rattle 
the  box  and  make  them  look  at  the  box.  They 
check  up  very  closely.  Another  means  of  be- 
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iug  very  greatly  more  accurate  iu  the  measur- 
ing of  the  amount  of  the  squint  resent.) 

The  amount  of  squint  is  first  taken  without 
atropine.  The  eye  is  next  placed  undep  atro- 
pine, or  any  suitable  cyclopegic,  for  a num- 
ber of  days,  the  degree  of  deviation  taken,  a 
careful  retinoscopy  done  and  glasses  are  or- 
dered from  the  result  of  the  examinations, 
giving  practically  full  strength.  In  some 
cases,  it  is  advisable  to  use  atropine  for 
three  or  four  weeks,  protecting  the  eye  during 
this  time  with  shaded  lenses.  After  the  lenses 
have  been  prescribed,  if  there  is  no  tendency 
for  the  eyes  to  straighten  and  the  cross  eye 
is  not  used,  the  atropine  is  discontinued  iu 
the  crossed  eye  and  used  only  in  the  straight 
one.  If  this  fails  to  cause  the  use  of  the 
squinting  eye,  Ave  resort  to  the  use  of  pads 
or  some  fonn  of  exclusion  of  the  good  eye. 
This  can  be  done  by  securing  the  aid  of  the 
parents  and  having  them  tie  the  good  eye 
up  snugly  so  as  to  prevent  entirely  the  use 
of  the  good  eye,  for,  say,  one  to  three  hours 
daily,  lly  this  method,  in  the  majority  of 
cases,  AAdiere  there  is  no  central  fundus  lesion, 
the  eye  Avill  develop  a central  fixation,  also 
a greater  degree  of  vision,  and,  in  time,  Avill 
possilily  lie  ready  for  sfereoscoiiic  exercises. 
On  re-examining  the  child,  after  this  ehai'acter 
of  treatment  has  been  used  for  a few  months, 
if  Ave  find  no  improvement,  and  the  degree  of 
deviation  is  marked,  Ave  liave  no  hesitancy  in 
proceeding  to  select  a suitable  operation,  in 
order  to  ])lace  tlie  eye  in  a position  so  tliat 
exercises  can  be  the  more  effectively  used. 

Ill  studying  the  degree  of  squint,  it  is  im- 
portant to  notice,  first  of  all  Avhether  the 
squint  is  markedly  decreased  under,  the  use 
of  atroiiine  in  both  eyes.  Any  case  Avhich 
is  markedly  benetitted  by  the  use  of  atro- 
pine for  a number  of  days  of  even  Aveeks,  is 
apt  to  be  benetitted  by  the  full  correction 
of  this  patient’s  hyperopia.  IIoAvever,  Ave  Avill 
find  some  cases  in  Avhich,  for  some  reason  oif 
other,  Iho  amount  of  sipiint  seems  to  have 
been  increased  by  the  use  of  atrojiine,  this 
class  of  jiatients  are  not  u.sually  relieved  by 
the  use  of  glasses.  1 Avish  to  emphasize  the 
importance  of  measuring  carefully  the  amount 
of  s(|uint  bi'fore  the  use  of  a cycloiiegic,  dur- 
ing the  use  of  the  cycloi'cgie,  and  after  the 


patient  has  had  his  glasses,  say  fori  a month. 
It  Avill  eventually  determine  for  you  Avheth- 
er  the  ease  is  to  be  operated  upon  or  Avhether 
it  can  be  cured  Avith  glasses,  exclusion,  exer- 
cise, etc. 

'the  method  of  exei’cises  Avhich  Ave  are  ac- 
customed to  use  to  develoji  binocular  vision 
has  been  the  Worth-Black  Amblyoscope. 
While  I admit  that  this  is  a tedious  process  in 
many  cases,  the  securing  of  binocular  vision  is 
so  important,  both  iii  the  obtainment  of  nor- 
mal balance  of  the  eyes  as  Avell  as  its  main- 
tenance aftei-Avards,  that  Ave  are  often  Avell 
repaid  for  our  trouble.  Fortunately  for  the 
busy  oculist,  the  use  of  this  instrument  can 
be  taught  to  the  office  nurse  and  Avith  judi- 
cious superyision  of  her  Avork,  practically  all 
of  the  time  can  be  saved  for  the  oculist  and 
good  results  obtained.  In  some  few  cases, 
Avho  live  out  of  toAvn,  the  use  of  the  instni- 
ment  can  be  taught  to  the  parents,  and  the 
instrument  itself  loaned  to  them ; hoAvever, 
the  result  in  this  kind  of  Avork  Avill 
often  be  disappointing.  To  my  mind,  the 
importance  of  training  the  fusion  faculty  has 
not  been  generally  appreciated.  The  fusion 
faculty  is  the  one  element  that  holds  the  eye 
straight  Avhen  Ave  have  mechanicallj'  set  it  so. 
Eyes  Avithout  fusion  poAver  are  nevei'i  geome- 
trically focused  or,  in  other  Avords,  are  never 
perfectly  straight  eyes,  hence  the  importance 
of  endeaA'oring  to  secure  .such  an  indispensable 
aid  as  fusion  in  maintaining  paralellism  of  aus- 
ion  in  these  cases.  Here  1 Avish  to  lay  particu- 
lar stress  upon  the  imi)ortance  of  early  treat- 
ment of  these  cases  and  of  early  operative 
treatment  Avlien  neeessaiw  to  get  binocular  vi- 
sion. Early  treatment,  operative  if  necessary, 
means  a deA'eloped  fuision,  and  developed  fu- 
sion, in  turn,  means  straight,  useful  e.ves  Avith 
good  vision,  a goal  you  can  never  attain  in 
many  old,  neglected  eases. 

Worth,  and  many  others  of  great  experi- 
ence, tells  us  Ave  must  dcATlop  the  fusion  fac- 
ulty before  a child  is  eight  years  of  age.  If 
this  is  true,  and  1 am  prepared  to  subscribe  to 
it  in  a general  Avay,  then  it  behooves  us,  or,  to 
])ut  it  emphatically,  it  is  absolutely  essential, 
to  operate  as  early  as  possible  on  these  cases 
that  cannot  get  fusion  othei’Avise,  in  oi'der  to 
train  the  fusion  faevdty.  Where  avo  have  no 
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fusion,  we  have  no  assurance  that  an  eye  will 
remain  straight,  but  with  fusion,  eyes  can  and 
will  be  kept  straight.  We  should  do  our  duty 
as  surgeons,  by  setting  the  eye-balls  straight 
with  an  operation  which  does  not  leave  an  eye 
muscle  weaker  than  normal,  and  we  should  do 
this  early  enough  to  aid  the  development  of 
fusion. 

The  Operative  Treatment  of  Squint.  When 
we  speak  of  operative  interference  in  squint, 
we  have  first  to  consider  the  selection  of  the 
cases  on  which  to  operate.  This  is  a most 
important  thing  to  consider.  To  operate  on 
every  cross-eye  which  comes  into  our  office 
would  be  just  as  malicious  as  not  to  operate 
on  cross-eyed  children  until  they  are  ten  years 
or  older,  amblyopic  in  one  eye,  and  all  hopes 
of  obtaining  binocular  vision  lost.  I make  it 
a rule  to  operate  on  any  child,  at  any  age, 
whose  amoiuit  of  deviation  is  so  great  that  he 
or  she  has  no  possibility  of  securing  binocu- 
lar vision,  and  whose  amount  of  deviation  does 
not  decrease  after  six  months  oh  a year  under 
the  use  of  atropine,  glasses,  pads  and  other 
exercises.  In  grown  subjects  who  have  worn 
full  coiTCction  for  a number  of  years,  I have 
no  hesitancy  in  operating  at  once,  as  soon^  as 
I am  positive  of  the  amount  of  deviation,  with 
and  without  atropine.  On  children  as  young 
as  three  years,  I do  not  hesitate  to  operate, 
provided  they  have  been  under  care  for  a year, 
and  if  with  the  use  of  atropine,  glasses,  and 
exclusion  pads,  there  is  no  decrease  in  the 
amount  of  squint.  Why  sit  idly  by  and  permit 
these  children  to  lose  all  function  of  one  eye 
when  a simple  inoffensive  operative  procedure 
will  not  only  remove  the  'embarhassment  of 
the  cross-eye,  but  vdll  also  save  that  eye  and 
make  it  as  good  as  the  other  one?  And  here 
the  thought  comes  to  me  that  you  should  ac- 
curately measure  your  amount  of  deviation 
and  keep  a record  of  it,  because  if  the  child 
shows  an  improvement  on  this  amoiunt  of 
squint  from  time  to  time,  these  young  chil- 
dren should  not  be’  operated  on,  but  if  the 
child  has  so  much  deviation  after)  a year 
with  the  exercises  and  full  correction  with 
hyperopia,  I think  it  is  our  duty  to  operate. 

I want  to  plead  Avith  you  to  operate  on  your 
cases  early  and  not  permit  them  to  go  to  an- 


other man  later  on  in  life  and  have  him  find 
them  too  old  for  the  tr|aining  of  fusion  and 
the  visual  acuity  lost  from  non-use. 

Method  of  Operation.  As  to  the  method  of 
operating,  we  are  treading  uiAon  dangerous 
ground.  When  we  consider  the  operative  pro- 
cedure, the  first  thing  to  determine  is  on  which 
muscle  we  shall  operate  and  what  shall  be  the 
character  of  the  operation.  For  a number  of 
years,  tenotomy  was  the  operation  of  choice. 
It  Avas  so  easily  done,  and  of  such  slight  in- 
convenience to  the  patient,  Avith  such  marked 
and  quick  result,  that  even  the  laity  learned 
to  say,  “I  had  a little  muscle  clipped,  and  my 
eye  is  alright,”  but  experience  has  taught  us 
that  the  effects  of  tenotomy  are  so  uncertain 
in  many  cases,  and  so  harmful  in  others,  that 
some  of  our  best  men  have  advocated  that  Ave 
should  no  longer  cut  the  internal  rectus  for 
S(iuint.  We  are  indebted  to  Guerin,  or  Nancy, 
for  out  early  ideas  Avith  reference  to  advance- 
ment, and  then  come  Critehett,  Worth,  Noyes, 
Reese,  Savage,  Bruns,  Todd,  and  a host  of 
others  too  numerous  to  mention,  who  have 
given  us  good  advancement  or  tucking  opera- 
tions and  AAdiose  Avork  has  been  a decided  im- 
provement over  the  old  method  of  tenotomy. 

In  my  last  40  cases  of  cross-eyes  I have 
done  no  tenotomy,  and  I have  come  to  the  con- 
clusion that  tenotomy  is  not  necessary  but  de- 
cidedly harmful.  Any  amount  of  deviation 
of  the  eye  can  be  corrected  by  proper  ad- 
A^iancement  and  it  has  ahvays  seemed  to  me 
that  Ave  were  Avorking  backAvards  when  we  en- 
deavored to  make  a strong  muscle  Aveaker 
instead  of  making  a Aveak  muscle  stronger,  in 
order  to  strengthen  a deviated  eye.  The  ad- 
vancement operation  of  Worth  is  possibly 
done  most  in  this  country  in  cases  of  marked 
deviation ; the  more  recent  one  as  devised  by 
Verhoeff  and  the  one  by  Lancaster,  both  of 
Boston,  are  ingenious  and  effective.  The  re- 
section of  Reese  is  efficient  in  Ioav  degrees  and 
is  used  by  many. 

The  chief  objection  to  tenotomy  is  that  it 
Aveakens  an  ocular  muscle  and  it  remains 
Aveak,  and  often  causes  a restriction  of  motion 
in  the  eye.  The  second  objection  to  tenotomy 
is  that  its  effects  are  indefinite.  In  one  case 
we  get  too  little  effect  and  in  another  we  get 
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too  much,  which  lici’inits  at  times  an  exoph- 
thalmus  and  a more  disfiguring  extenial  devi- 
ation. Partial  tenotomies  are  inaccurate  and 
ineffective  and  I believe  futlure  ophthalmo- 
gists  will  straighten  cross-eyes  with  some 
form  of  shortening  of  the  weaker  underacting 
muscle. 

There  are  as  many  methods  of  operating  on 
the  muscles  of  the  eye  as  there  have  been 
methods  for  removing  tonsils,  and  when  one 
comes  to  offer  a neiv  procedure,  he  feels  he 
will  possibly  need  a shield  to  protect  him  from 
“ancient  hen  frait’’  or  else  he  should  beg  your 
pardon  in  advance.  I have  developed  a new 
oimration,  borrowing  a part  from  two  or 
three  different  oi:»erations  and  adding  one  or 
two  new  features,  and  feel  that  it  is  of  suf- 
ficient merit  to  present  to  this  Society. 

The  operation  consists  of  two  distinct  steps, 
one  of  Avhieh  is  entirely  new,  in  so  far  as  I 
know,  and  the  second  is  a combination  of  sev- 
eral good  operations,  to  which  1 have  added 
measurements  with  a caliper  of  the  exact 
amount  of  tucking  done.  The  first  step  in 
the  operation  is  the  anchoring  of  a brcsce  in 
the  angle  of  the  eye.  The  brace  con.sists  of  a 
piece  of  lead  jdate  i/2  millimeter  in  thickness 
and  is  of  the  shape  of  2/5th  of  an  oval.  The 
flat  side  of  the  semi-oval  measures  about  14 
m.m.  and  its  diameter  is  about  10  to  12  m.m. 
Small  holes  are  made  in  the  brace,  one  near 
each  corner  and  two  near  the  arc  of  the  cir- 
cle.  A No.  14  twisted  .silk  suture  is  passed  un- 
derneath the  tendon  of  the  rectus  muscle  op- 
posite the  muscle  to  he  advanced  and  1his  su- 
ture is  threaded  thrcugh  the  two  holes  at  the 
coiner  of  the  plate.  A second  suture  of  No.  S 
or  10  thread  is  passed  into  the  check  ligament 
in  the  angle  of  the  eye  and  is  threaded  through 
the  two  holes  in  the  are  of  the  plate.  After 
the  advancement  or  resection  has  been  com- 
I)leted  the  lead  plate  is  tied  down  snugly  to 
the  eye-hall,  the  contour  of  the  plate  being 
adjusted  to  the  hall,  the  lids  closed  over  same, 
and  it  is  left  in  place  till  the  eighth  day  at 
which  time  it  and  all  exposed  stitches  are  re- 
moved. 

The  second  step  in  the  operation  is  in 
many  respects  like  Reese's  yet  different  in  its 
essentials  and  the  stitch  is  much  like  Lancas- 
ter’s, though  used  differently.  In  this  proced- 


ure, T measure  with  a special  scale  the  pull  of 
the  strong  muscle,  I also  measure  with  a cal- 
iper the  exact  amount  of  tucking  done.  I can 
best  describe  the  operative  procedures  on  the 
screen. 

Gentlejnen,  I present  these  procedures  for 
your  consideration.  This  splint  will  stay  in 
place,  stretch  the  strong  overacting  mu.scle, 
and  at  the  same  time,  prevent  this  muscle  from 
l^ulling  the  eye  around  and  tearing  the  sutures 
loose  in  the  tucked  or  advanced  opposite  mus- 
cle. The  method  of  restriction  is  not  difficult 
to  perform  nor  dangerous  in  its  execution,  it 
permits  of  accurate  measurements,  and  I hope 
and  believe  you  rvill  find  it  efficient.  I do  not 
claim  they  are  perfect  but  feel  they  are  steps 
in  the  right  direction  and  may  aid  some  more 
ingenious  mind  in  perfecting  an  ideal  method 
to  aid  us  in  these  trying  cases. 

(Dr.  Wilkinson  presented  drawings  of  a 
new  method  of  shortening  the  external  rectus 
muscle.  He  does  a resection  of  the  external 
rectus  muscle  after  measuring  the  amount  of 
restriction  with  a pair  of  calipers.  After  fin- 
i.shing  the  resection  Dr.  AVilkinson  inserts  a 
small  lead  plate  into  the  internal  angle  of  the 
eye  in  eases  of  internal  squint,  anchoring  same 
underneath  the  tendon  of  the  internal  rectus 
muscle  with  one  suture  and  the  cheek  liga- 
ment with  the  second  suture.  The  purpose  of 
this  brace  is  to  stretch  the  over-acting  internal 
rectus  muscle,  and  to  hold  the  eye  in  a sta- 
tionary position  in  order  that  the  stitch  in  the 
advanced  muscle  may  not  slip  or  give  way,  in 
other  words,  to  secure  healing  in  the  ad- 
vanced external  rectus  muscle  in  the  position 
in  which  it  is  left  at  the  time  of  operation.) 
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No  organism  has  l)een  invoked  as  the  patho- 
genic agent  in  such  a variety  of  disease  con- 
ditions as  tlie  streptococcus.  The  problem  of 
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classification  and  ditferentiation  of  the  mem- 
bers of  this  group  is  veiy  difficult  and  in- 
volved. Occurring  as  important  saprophytic 
inliabitants  of  the  human  body  and  its  environ- 
ment, they  constitute  a source  of  potential  in- 
fection from  which,  it  is  held,  disease  may  be 
set  up  wherever  conditions  arise  favorable  to 
the  dejiartuie  of  these  organisms  from  their 
saprophytic  mode  of  life  and  permitting  the 
invasion  of  the  body  tissues.  The  bacteri- 
ologist is  confronted  with  the  problem  of  rec- 
ognizing the;  pathogenic  streptococci  when 
such  organisms  are  recovered  from  diseased 
tissue,  and  to  appreciate  what  their  role  is  in 
such  conditions.  It  is  therefore  essential  to 
have  some  means  of  differentiating  the  patho- 
genic from  the  non-pathogenie  strains  of  the 
organism.  The  very  fact  of  the  difficulties  in 
the  way  of  streptococcus  classification  ren- 
ders the  subject  all  the  more  important,  and 
it  is  only  when  the  differentiation  of  these  or- 
ganisms is  better  and  more  clearly  understood 
that  a fuller  comprehension  of  streptococcus 
infection  can  be  expected. 

A brief  summary  of  some  of  the  fundamen- 
tal principles  of  the  classification  of  strepto- 
coccus that  have  been  suggested  by  various 
observers  will  be  given  below.  It  is  not  the 
author’s  purpose  to  give  a literature  review, 
nor  will  ther'e  be  included  many  small  de- 
viations in  technic  advocated  by  some-  Avorkers 
to  be  of  differential  value. 

Streptococci  classified  as  to  their  mor])liolo- 
gical  characteristics. 

Streptococci  classified  as  to  their  metabolic 
characteristics. 

I.  Action  of  the  red  blood  cells. 

II.  Action  of  sugars. 

III.  Action  of  milk. 

IV.  Action  of  certain  dyes. 

V.  Antigenic  properties. 

VI.  Action  of  laboratory  animals. 

Morphological  Characteristic.s 

The  study  of  the  length  of  the  streptococcus 
chains  appearing  in  smears,  either  directly 
from  the  wound  or  from  artificially  cultured 
growths,  the  size  and  staining  reactions  of 
the  individual  elements  of  the  chain,  all  have 
not  proved  to  be  of  any  special  dilferential 
value.  Single,  small  cocci  in  chains,  retaining 


uniformly  the  Gram  stain,  are  to  be  regarded 
as  suspicious  strains,  but  this  is  by  no  means 
a constant  rule. 

Metabolic  Characteristics. 

I.  Action  of  Red  Blood  Cells — This  forms 
the  ])asis  of  the  classification  of  strep- 
tococcus noAV  in  genea'al  use.  Sehott- 
mueller  found  in  1903  that  certain  strains 
of  streptococci  grown  on  blood  'agar 
plates  produced  a clear  transparent  area  im- 
mediately surrounding  the  colony ; these  are 
called  streptococcus  hemolyticus.  There  are 
some  stluins  that  form  methliemoglobin  in  the 
environment  of  the  colony,  giving  this  area 
a greenish  appearance  and  these  strains  are 
designated  as  streptococcus  viridans.  There 
are  still  other  strains  that  do  not  act  at  all  on 
the  blood  cells  of  the  medium,  usually  re- 
ferred to  as  indifferent  types.  For  jiractical 
purposes  Ave  speak  of  hemolytic  and  non-he- 
molytic  streptococci,  the  latter  including  the 
last  tAvo  types,  namely,  the  viridans  and  in- 
ditferent. 

The  degree  of  hemolysis  produced  by  a giv- 
en strain  can  be  varied  by  changing  the  en- 
vironment, such  as  chemical  composition  of 
the  medium,  either  by  the  addition  of  sugars 
or  changing  the  reaction,  etc.  The  viridans 
and  indifferent  types  can  be  changed  one  to 
the  other  by  the  same  method.  This  latter 
fact  makes  the  group  name,  non-hemolytic 
streptococcus,  more  descriptive  for  practical 
purposes. 

The  hemolytic  streptococci  are  usually 
thought  to  be  virulent  or  pathogenic,  and 
the  strains  with  a Avide  zone  of  hemolysis  on 
blood  agar  plates,  the  best  types  of  Smith 
and  BroAvn,  are  the  most  pathogenic.  It  is 
true  that  many  of  the  most  pathogenic  strep- 
tococci do  produce  hemolysis  of  red  blood 
cells,  but  hemolysis  and  viruleney  do  not  run 
parallel. 

A heniatoxic  substance  produced  by  the  he- 
molytic streptococci  is  called  streptolysin. 
The  production  of  this  heniatoxic  substance 
is  a very  complicated  reaction  and  depends 
upon  many  factors  Avith  no  possibility  of  ob- 
serving under  experimental  procedures  the 
action  of  a single  variant.  (Cook,  Mix  and 
Culvyhause.) 
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Hemolytic  Streptococci 


Streptococcus  infrequens 
Streptococcus  hemolyticus  i 
Streptococcus  pyrogenes 
Streptococcus  anginosis 
Streptococcus  hemoljticus  ii 
Streptococcus  hemolyticus  iii 
Streptococcus  equi 
Streptococcus  subacidus 

Hemolytic  Streptococci 


Streptococcus  hemolyticus 
Streptococcus  hemolyticus 
Streptococcus  hemolyticus 


HOLHAN’  CLASSIFICATION. 
SUGARS 

Lactose  Mannite  Salicin 


+ 

+ 

+ 

+ 

+ 

— 

-b 

— 

+ 

+ 

— 

— 

— 

+ 

-b 

— 

+ 

— 

— 

— 
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Blake’s  Classification. 
SUGARS 

Lactose  Mannite 
+ 

+ + 


Nonhemolytic  StreiAococci 


Streptococcus  fecalis 
Streptococcus  nonhemolyticus  i 
Streptococcus  mitis 
Streptococcus  salivarus 
Streptococcus  nonhemolyticus  ii 
Streptococcus  nonhemolyticus  iii 
Streptococcus  ekquinus 
Streptococcus  equinus 

N onheiiioly tic  St  rept  ococci 


Streptococcus  buccalis 
Streptococcus  fecalis 
Streptococcus  equinus 


II.  Action  of  streptococci  upon  sug^ars — 

Gordon  in  1905  made  extensive  studies  of  the 
fei'nieidative  properties  of  streptococci  from 
dift'erent  sources  on  various  carbohydrates, 
and  gave  us  the  first  classification  of  strepto- 
cocci based  on  fermentation  reactions.  This 
form  of  classification  has  been  industriously 
worked  upon  since  Gordon’s  first  publication 
by  numerous  observers.  The  classibcation  or 
Holman  (1916)  and  Blake  (1917)  are  now 
most  used  in  this  country.  Holman  used  lac- 
tose, mannite  and  salicin;  Blake  used  lactose 
and  mannite  as  the  sugars  upon  which  to  base 
a classitication.  Both  of  these  workers  first 
subdivided  the  streptococci  into  hemolytic 
and  non-hemolytie  by  Schotmneller’s  method, 
then  subdivided  each  of  these  two  groups  by 
the  use  of  the  above  named  sugars.  Holman 
had  eight  strains  in  each  group;  Blake  only 
subdivides  the  non-hemolytie  streptococci  and 
those  only  in  three  strains. 

In  the  fermentation  as  a carbohydrate 
there  is  some  acid  formed  as  a i)roduct  of  the 
metabolic  activities  of“  the  organisms.  It  has 
been  found  that  the  medium  becomes  increas- 
ingly acid;  due  to  this  process,  there  is  a cer- 
tain i)oint  in  acidity  i-eached  where  the  strep- 
tococci cease  to  reproduce.  This  end-point 
of  growth  cannot  be  found  with  the  titration 
methods,  but  oidy  by  using  a method  of  deter- 
mining the  hydrogen-ion  concentration  as  a 
standard  of  acidity.  By  this  pi-ocess,  Ayers 
(191  ) found  the  streptococci  from  non-pa- 


thogenic  sources.  This  has  been  confirmed 
lafer  by  numerous  observers.  Avery  and  Cul- 
len have  used  a colorimetric  method  of  mak- 
ing this  limiting  hydrogen-ion  concentration 
determination ; the  results  ahe  clear  cut  and 
the  technic  simple.  This  method  is  a recent 
one  and  promises  to  be  of  great  help  in  the 
differentiation  of  pathogenic  from  non-patho- 
genic  strains. 

Sigwart  has  j^roposed  a method  of  differen- 
tiation between  pathogenic  and  non-imtho- 
genic  streptococci  as  follows:  Neutral  bouil- 
lon is  inoculated  with  streptococci  from  a 
known  pathogenic  source  and  incnbated  three 
to  five  days.  This  culture  is  then  filtered 
through  a Berkfeld  candle.  According  to 
Sigwart,  pathogenic  streptococci  do  not  grow 
on  this  filtrate,  but  the  non-pathogenie  strains 
grow  well.  He  explains  this  on  the  assump- 
tion that  the  pathogenic  strjpptococci  origin- 
ally grown  on  this  medium  have  used  certain 
substances  that  are  necessary  for  the  growth 
of  these  strains  but  not  necessary  for  the 
growth  of  non-pathogenic  strains.  Sev- 
eral inve.stigators  have  used  this  method  and 
none  have  obtained  consistent  results.  (Beck- 
mann, Keu.) 

The  author  has  found  that  if  a hydrogen- 
ion  concentration  determination  is  made  on 
the  .sterile  filtration  obtained  by  the  Sigwart 
method,  it  will  be  found  to  be  Avithin  the  pa- 
thogenic or  low  acid  proiltuleing  range,  Ph  5 
to  5.4.  Now  if  this  is  adjusted  to  a slightly 
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alkaline  reaction,  Pli  7.6  to  7.8  which  is 
the  optimum  reaction  for  initial  growth 
of  streptococci,  (and  a little  ‘dextrose 
added,  virulent  streptococci  grow  as  well 
as  before ; this  process  has  been  repeated 
as  many  as  three  times  on  the  same  original 
bouillon  filtrate.  In  other  words,  the  strep- 
tococci resemble  in  this  respect  the  piieumo- 
cocci,  as  the  above  procedure  is  a repetition  of 
Avery  and  Cullen’s  experiment  on  pneumo- 
cocci. 

The  classifications  of  streptococci,  both  he- 
molytic and  nonhemolytic,  according  to  their 
ability  to  ferment  certain  sugars  has  not 
yielded  much  information  as  to  the  patho- 
genic power  of  the  strains.  But  this  method 
of  classification  is  best  adapted  to  solving 
some  problems  of  interest  in  epidemiology  of 
the  streptococcus  infections.  The  strepto- 
cocci isolated  from  the  feces  are  persistent 
mannite  fermenters  (Gordon,  Andrews  and 
Clawson),  but  this,  as  other  fermentative  re- 
actions, is  only  suggestive  of  the  sour'ce  of  the 
strain  and  not  proof  of  its  origin.  By  the  use 
of  Holman’s  classification  which  gives  us  six- 
teen strains,  eight  hemolytic  and  eight 
nonhemolytic,  some  light  can  be  thrown 
on  epidemiology  if  used  consistently.  The 
author  found  in  75  per  cent  of  the 
eases  of  streptococcus  infections  of  the 
head,  neck,  upper  extremity  and  chest  many 
of  the  same  strains  of  streptococci  that  were 
present  in  the  throat  were  also  in  the  infect- 
ed wounds.  Of  the  eight  cases  of  strepto- 
coccus infection  of  the  lower  extremity,  the 
wound  and  throat  streptococci  flora  were  of 
ditfer'eut  strains.  This  would  point  toward 
infection  probably  by  contact  and  not  hema- 
togenous in  origin.  Walker  used  this  method 
in  classifying  the  streptococci  present  in  the 
throats  of  carriers  and  studied  their  relation- 
ship to  streptococcus  infections  occurring  in 
their  environment. 

III.  Action  of  streptococci  upon  milk.  In 

as'  much  as  many  epidemics  of  acute  pharyn- 
gitis and  tonsilitis  have  been  traced  to  a milk- 
borne  streptococci  source,  this  medium  has  re- 
ceived considerable  attention  from  bacterio- 
logical standpoint.  It  is  true  that  the  sapro- 
phytic streptococci  are  present  in  all  samples 
of  fresh  milk  aird  these  organisms  cause  a 


curdling  with  acid  production  within  18  to 
24  hours  at  37  degrees  Cent.  The  pathogenic 
strains  usually  cause  curdling  at  a lower  pe- 
riod, if  at  all.  But  there  is  no  clear  line  of 
differentiation  between  these  two  extremes  on 
this  medium ; the  two  overlap  and  cause  con- 
fusion when  used  as  a means  of  classification. 

IV.  Action  of  streptococci  on  dyes.  The 
power  of  streptococci  to  reduce  certain  dyes 
has  been  proposed  by  some  workers  as  a basis 
of  differentiation  of  strains.  Sherman  and 
Albus  (1918)  recommended  methylene  blue 
in  milk  cultures  as  adai^table  for  this  purpose. 
These  authors  lay  stress  on  the  fact  that  the 
more  saprophytic  strains  reduce  and  coagu- 
late the  milk  within  24  hours;  the  pathogenic 
strains  were  not  so  regular  in  their  curdling 
action  and  never  reduced  methylene  blue. 
Brown  (1920)  and  Arnold  (1921)  by  using 
this  method  were  able  to  obtain  consistent 
results. 

V.  Antigenic  properties.  Various  investi- 
gators have  for  the  past  thirty  years  attempt- 
ed to  classify  streptococci  by  agglutination, 
preciptin  or  complement  fixation,  or  a com- 
bination of  these  reactions.  The  results  have 
been  very  contradictory  and  have  not  yielded 
a method  of  practical  value.  The  viridans 
group  seems  to  be  heterologous  and  the  hemo- 
lytic homologous  in  their  serological  reac- 
tions in  general.  But  no  specific  clear  cut 
classification  can  be  woi*ked  out  based  on 
these  observations.  It  is  held  that  animal 
passage,  length  of  cultivation  on  artificial  me- 
dium, the  reaction  of  the  medium,  etc.,  all 
have  the  power  of  changing  the  specificity  of 
the  antigenic  reaction  of  a given  strain.  Spon- 
taneous granulation  occurs  readily  with 
streptococci  and  when  used  for  tests  they  ex- 
hibit the  phenomenon  of  non-specific  aggluti- 
nation, making  reactions  very  difficult  to  be 
read  correctly.  At  present  the  work  done  in 
this  field  is  of  greater  value  from  a biological 
standpoint  of  relationship  of  the  streptococci 
groups  and  strains  than  of  practical  diagno- 
tic  value. 

VI.  Action  of  streptoccocj,  on  laboratory 
animals.  If  the  pathogenicity  is  determined 
by  injection  of  microorganisms  into  a labora- 
tory animal,  several  factor, s enter  into  the  in- 
terpretation of  the  results,  first  among  these 
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being  the  length  of  time  tlie  organism  has 
been  grown  on  artificial  medium,  and  the 
physical  and  chemical  composition  of  this 
medium.  Another  factor  is  the  anatom- 
cal  location  of  the  injection  of  the  bacteria. 
Subcutaneou,s,  intraperitoneal  or  intravenous 
routes  are  used.  In  the  former,  we  have  the 
local  defense  to  a certain  extent  to  overcome 
and  the  usual  reaction  of  the  various  cells 
capable  of  phagocytosis  playing  a great  part, 
if  the  organism  is  put  into  the  peritoneal  cav- 
ity, the  environmejit  is  dift'erent.  This  cav- 
ity is  in  reality  a part  of  the  lymphatic  system 
(Tendeloo).  If  injected  into  the  blood 
stream,  we  have  instituted  only  an  experi- 
mental procedure,  as  the  introduction  of 
bacteria  into  the  blood  stream  of  a normal 
animal  does  not  occur  under  any  other  con- 
ditions. When  houllion  slitspensions  of  the 
microorganisms  are  used,  we  are  introducing 
intravenously  a foreign  protein,  and  if,  as  is 
sometimes  the  ease,  this  suspension  is  a part 
of  the  bouillon  used  as  a culture  medium,  we 
are  injecting  products  of  bacterial  metabol- 
ism along  with  the  bacteria  themselves.  In- 
travenously and  intraperitoneal  routes  are 
usually  used  by  the  bacteriologists  for  the 
testing  of  the  virluency  or  pathogenicity  of 
streptococci.  Clinically  .streptococci  are  char- 
acterized by  their  high  degree  of  invasive 
power,  by  which  is  meant  their  power  of  in- 
vading the  animal  body  under  a wide  variety 
of  conditions.  By  either  of  these  two  methods 
of  te.sting  pathogenicity,  the  invasive  power 
of  the  organism  is  not  determined  l)y  tli,e  ex- 
])erimental  pr/odedure.  The  jintraperitonleal 
injection  may  serve  as  a test  for  the  further 
invasive  i)ower  of  the  bacteria  from  the  site, 
modified  by  the  local  injury  resulting  from 
tl^e  injection,  but  the  intravenorijs  method 
fails  completely  as  a test  for  the  invasive 
j)ower  of  the  organism.  Hemolytic  strepto- 
cocci are  regarded  as  the  more  virulent  tyi)es, 
but  many  workers  have  shown  strepto- 
coccus viridans  isolated  from  noruial  tliroats 
to  be  pathogeiuc  for  laboratory  animals, 
(Ilorder,  Ro.senow,  Detweiller.)  Hemolytic 
streptococci  are  usually  predominant  in  the 
acute  infections,  the  viridans  in  the  more 
chronic  conditions.  Recently  some  Oei'inan 
investigators,  (Kuezynski)  have  by  the  injec- 


tion of  hemolytic  streptococci  in  sublethal 
doses  into  the  mouse  caused  an  infection  of 
a chronic,  nature  to  develop,  and  have  been 
unable  to  isolate  the  streptococcus  viridans 
from  the  animal  thus  infected.  These  work- 
ers conclude  that  the  increase  of  the  resist- 
ance of  the  host  causes  a hemolytic  to  change 
into  a viridans  type,  and  therefore  the  dif- 
ference between  the  two  types  in  the  a/iimal 
body  is  dependent  on  the  degree  of  i-esistance. 

It  is  a well-known  fact  that  the  strepto- 
cocci from  bovine  mastitis  are  not  pathogenic 
for  laboratory  animals,  but  produce  the  typi 
cal  lesions  when  injected  into  the  cow.  These 
streptococci  are  considered  by  most  bacterio- 
logists as  pathogenic,  the  evidence  being 
based  on  cultural  characteristics.  (Jones,  F. 
S.) 

Several  investigators  have  recorded  an  in- 
crease in  the  streptococci  flora  in  the  upper 
respiratory  tract  in  case.s  of  diphtheria  (le 
Bros).  The  author  had  the  opportunity  of 
studying  some  of  the  bacterial  flora  in  three 
cases  of  diphtheria.  The  observations  were 
started  as  soon  as  the  individuals  were  ex- 
posed and  continued  until  recovery. 

Immediately  after  contact  with  a diphthe- 
ria ease,  the  throat  flora  were  normal,  only 
one  or  two  hemolytic  and  several  non-hemoly- 
tic  .streptococci  to  each  blood  agar  plate. 
These  according  to  Holman’s  Clas.sification 
were  for  the  hemolytic  types.  Streptococcus 
pyogenes,  the  nonhemolytic  types  were  Strep- 
tococcus mitis  and  salivanxs  strains.  By 
the  limiting  hydrogen-ion  concentration, 
all  Avere  non-pathogenie  type.s.  During 
the  stage  of  hyjxeraemia,  before  the  mem- 
brane appeared,  the  hemolytic  and  non- 
hemolytic streptococci  were  about  ecjual 
in  numbei’,  showing  an  increase  in  the 
hemolytic  .streptococci.  The  sugar  reac- 
tions were  ixractieally  the  same,  but  about 
sixty  i)er  cent  of  the  hemolytic  and  nonhemo- 
lytic strains  woidd  be  classed  as  pathogenic 
by  the  limiting  hydrogen-ion  coneentratio)i 
method.  During  the  membrane  stage  there 
Avas  a j)redominance  of  hemolytic  streptococ- 
ci, the  sugar  reactions  Avere  unchanged,  but 
all  the  hemolytic  streptococci  picked  Avere  pa- 
thogenic according  to  the  acid  production. 
Several  days  later,  after  the  throats  Avere 
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normal  in  appearance  and  the  cases  clinically 
recovered,  the  throat  flora)  had  returned  to 
the  same  types  as  were  first  observed,  that  is 
nonpathogenic  by  the  limiting  hydrogen-ion 
concentration  method  and  a predominance  of 
the  viridans  types. 

All  of  these  cases  were  promptly  treated 
with  antitoxin,  but  if  this  had  not  been  done, 
it  is  very  ijrobable  that  the  increase  of  strep- 
tococci flora  and  their  change  to  a predomin- 
ently  pathogenic  type  could  have  exerted 
some  influence  toward  seriously  complicating 
the  conditions. 

In  serious  or  fatal  eases  of  streptococcus 
infections,  the  author  has  never  found  strep- 
tococci in  pure  culture.  In  two  eases  recently 
studied,  there  was  a diphtheroid-like  organ- 
ism present  in  both  cases.  The  streptococci 
grew  luxuriantly  on  laboratory  medium  in 
symbiotic  relationship  with  diphtheroid,  but 
reciuired  special  medium  to  grow  when  sep- 
arated from  this  pseudo-diphtheria  organism. 
It  is  possible  that  the  combination  of  these 
two  organisms  growing'"  together  may  have 
been  of  importance  as  a contidbuting  factor 
in  these  two  fatal  cases  observed. 

It  might  be  stated  here  that  some  strains 
of  streptococci  are  difficult  to  grow  on  arti- 
ficial medium.  These  strains  are  usually  of 
the  virulent  type.  A vitamine-bouillon  (Ar- 
nold 1920)  adjusted  to  Ph  7.8  has  been  found 
to  be  satisfactory,  and  during  the  past  eigh- 
teen months  all  the  fifteen  hundred  strains  of 
streptococci  that  have  been  isolated  in  this 
laboratory  have  grown  without  exception  on 
this  medium.  Growth  accessory  factors  in  ar- 
tificial mediums  must  be  taken  into  considera- 
tion by  the  bacteriologist,  as  such  substances 
are  present  in  animal  tissue  and  excretions. 

Any  form  of  classification  that  will  differ- 
entiate between  pathogenic  and  nonpatho- 
genic  streptococci,  that  can  be  formulated  at 
present  will  not  be  found  to  be  serviceable 
under  all  conditions  fori  practical  purposes. 
One  can  differentiate  between  the  more  patho- 
genic or  virulent  beta  liemplytie  types  (Smith 
and  Brown)  and  th  nonhemolytic  large  colo- 
nies of  the  more  saprophytic  types,  but  the 
majority  of  strains  will  fall  betAveen  these 
two  extremes. 


Indeed  it  is  the  number  of  variants  and  the 
multiplicity  of  forms  iiitergradiug  between 
these  two  extreme  types  that  has  tended  to 
lessen  the  practical  value  of  any  classification 
yet  proposed,  and  to  make  the  clinical  path- 
ologist despair  of  differentiating  streptococci 
and  to  pursue  the  easier  road  of  denying  the 
sidiject  its  merited  importance.  The  main  ob- 
ject of  this  paper  is  an  attempt  to  briefly  men- 
tion some  of  the  problems  facing  a bacterio- 
logist in  Avorking  out  a classification  of  strep- 
tococci. A great  deal  of  Avork  is  necessary 
before  Ave  can  Avith  accuracy  differentiate  be- 
tAveen  the  pathogenic  and  nonpathogenic 
strains  of  streptococci. 

The  proteus,  diphtheria  and  also  the  coli-ty- 
phoid  groups  of  organisms  produce  a primary 
acidity,  folloAved  by  a neutralization  and  al- 
kalinity of  the  medium  after  the  fermentable 
sugar  is  used  up.  The  streptococci  produce 
an  initial  acidity  that  increases  to  a point  of 
limitation  of  groAvth  and  remains  constant. 
This  is  not  folloAved  by  any  effort  tOAvard  neu- 
tfialization  of  the  medium  as  in  the  above 
mentioned  groups.  The  metabolic  activities 
of  the  streptococci  are  therefore  fundamen- 
tally different  from  the  first  named  groups, 
being  closely  related  to  the  pneumococci  in 
this  respect. 

It  is  the  tendency  at  present  to  base  a prac- 
tical method  of  differentiation  of  pathogenic 
and  nonpathogenic  streptococci  on  the  differ- 
ences betAveen  the  metabolic  activities  of  these 
tAvo  groups.  Some  eneoui*aging  results  have 
been  obtained,  but  much  Avork  needs  to  be 
done  before  this  A\dll  be  accomplished.  The 
enzymes  present  in  the  streptococci  and  ex 
ereted  hy  this  organism  Avith  the  effects  of 
variations  of  the  environment  are  noAV  being 
investigated  in  the  author’s  laboratory. 

For  practical  purposes  the  blood  agar  plate 
method,  Avith  a morirhological  examination 
after  Gram  stain,  combined  Avith  Avery  and 
Cullen’s  method  for  determining  the  acidity 
in  dextrose  boullion  cultures,  Avill  be  found 
convenient.  If  epidemological  rpiestions  arise, 
a further  subdivision  by  means  of  Holman’s 
classification  based  on  the  fermentative  re- 
actions of  streptococci  on  lactose,  mannite 
and  salicin  Avill  be  found  advantageous. 
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THE  TREATMENT  OF  CATARRHAL 
DEAFNESS,  WITH  ESPECIAL  REFER- 
ENCE TO  TINNITUS  AURIUM.- 


Fy  Kichmond  McKinney,  M.  D.,  F.  A.  C.  S.  Professor 
of  Oto-laryngology,  University  of  Tenn- 
essee College  of  Medicine- 
Memphis 


It  is  rather  common  in  practice  for  all  cases 
of  iirogressive  deafness  to  be  grouped  under 
one  heading,  this  being  that  vague  and  much 
abused  term  “catarrhal”.  No  attempt  is 
made  liy  many  who  are  practicing  otology 
to  differentiate  these  cases  of  chronic  deaf- 
ness according  to  the  pathology  existing  in  a 
given  case,  and  all  eases,  whether  an  affec- 
tion of  the  labja-inthine  capsule  or  of  the 
sound-conduction  apparatus,  are  regarded 
and  treated  as  one  condition,  identical  in  etio- 
logy, and  calling  for  the  same  routine  in  con- 
duct. Perhaps  this  is  justified  by  the  results 
of  treatment.  At  any  rate,  it  would  be  by  the 
title  alloted  me  for  this  program,  since  it  gen- 
erally is  recognized  that  tinnitus  is  a symp- 
tom more  frequently  associated  with  otoscler- 
osis than  with  the  so-called  “catarrhal”  deaf- 
ness. 

So  I shall  rule  out  the  labyrinthine  form  of 
deafness,  and  consider  only  that  kind  which 
we  think  begins  with  an  infiammatory  condi- 
tion of  the  nasopharyngeal  mucosa,  extends 
thence  to  the  mucosa  of  the  eustachiau  tubes 
and  middle-ears,  and  in  which  we  believe  the 
primary  eustachiau  obstruction  is  followed  by 
diminished  atmosifiieric  iiressurc  within  the 
tympanum,  consequent  retraction  of  the  mem- 
brana,  and  formation  of  adhesions  of  the  os- 
sicles, with  resulting  immobility  of  the  chain. 

In  consideration  of  the  treatment  of  this 
condition,  1 look  back  over  the  years  of  trying 
out,  and  am  forced  to  the  conclusion  that  1 
could  better  discuss  what  not  to  do  in  such 
cases.  This  ajiplies  to  the  already  well-de- 
veloped case. 

It  is  customary  to  test  the  hearing  in  such 
cases,  ami  then,  if  on  inflation  there  is  some 
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improvement  in  hearing  for  the  watch,  to  say 
that  there  is  hope  of  arresting  progress.  But 
is  progress  ever  arrested  by  means  of  our 
hands?  I believe  not.  I am  not  posing  as  an 
iconoclast  in  my  attitude  toward  this  subject, 
but  am  trying  to  get  down  to  basic,  cold  tacts. 

It  is  a regular  practice  nowadays  to  tell  pa 
tients  that  a submucous  resection  of  the  na- 
sal septum  will  arrest  progress  of,  and  per- 
haps benefit,  a chronic  catarrhal  deafness,  the 
theory  of  nasal  ventilation  carefully  being  ex- 
plained to  the  patient,  but  if  there  ever  was  a 
ease  where  permanent  benefit  was  given  by 
this  procedure,  I should  like  to  see  the  care- 
fully kept  records  to  prove  it.  I am  not  free 
fr'oni  guilt  iu  this  respect,  for  I too,  have  east 
a straw  of  hope  to  some  of  my  patients  with 
the  offer  of  a submucous  resleetion,  but  dis- 
appointment has  come,  as  usual.  It  is  a pe- 
culiar fact,  too,  that  oftentimes  the  more 
marked  deafness  is  in  the  ear  oppo.site  the  de- 
flection. These  observation  are  borne  out  by 
the  experience  of  some  of  the  ablest  otologists 
making  a clinical  study  of  this  disease. 

If  I may  digress  for  a moment  from  the  im- 
mediate subject,  I should  like  to  state  that  I 
do  not  believe  deflection  of  the  nasal  septum 
has  anything  to  do  with  the  causation  of  ca- 
tarrhal deafness.  In  this  opinion  I know  that 
I differ  from  some  of  my  very  able  colleagues, 
for  only  recently  a yoiuig  woman  consulted 
me  with  reference  to  the  condition  of  her  nose, 
and  while  she  had  no  positive  nasal  obstruc- 
tion, said  she  was  told  by  one  of  otir  best  men 
in  this  work  that  if  she  did  not  have  her  sep- 
tum straightened  she  woidd  grow  deaf!  Her 
ears  were  perfectly  normal,  so  far  as  I coidd 
determine.  This  is  in  line  with  what  a man 
with  marked  catarrhal  deafness  in  both  ears 
told  me  the  other  day,  for  he  said  that  he  had 
been  advised  to  have  an  ethmoid  exentv^-ratioii, 
as  it  would  perhaps  prevent  progress  of  his 
deafness ! 

I am  merely  relating  these  instances  as 
rather  extreme  claims.  Doubtless  many  times 
our  patients  misunderstand  our  statements, 
because  we  know  that  they  sometimes  exag- 
gerate, and  place  entirely  too  much  hope  in 
the  smallest  things.  , 

The  treatment  of  catarrhal  deafness  should 
begin  with  the  child.  If  there  is  anything 


in  the  theory  that  a catarrhal  congestion  of 
the  nasopharynx  is  the  primary  cause,  the 
early  removal  of  adenoids  and  hypertrophied 
faucial  tonsils  should  be  practiced  as  a pre- 
ventive measure.  In  stressing  the  early  re- 
moval of  tonsils  and  adenoids,  I am,  I am  sure, 
indulging  in  unnecessary  advice,  for'  appar- 
ently few  children  nowadays  escape  this  pro- 
cedure, and  oftentimes,  sad  to  relate,  even  the 
crawling  infant  receives  this  measure  of  pre- 
vention. If  the  next  decade  or  so  brings  us  a 
tonsilless  age,  perhaps  we  can  then  determine 
the  importance  of  these  structures  in  causing 
catarrhal  deafness. 

In  the  adult  we  sometimes  have  an  eusta- 
chian  salpingitis,  before  deafness  begins  to 
manifest  itself,  which  is  evidenced  by  a sen- 
sation of  fullness  in  the  ears,  and  by  a click- 
ing or  popping  in  the  ears,  as  complained  of 
by  the  patient.  Tonsillectomy  unusually  is 
indicated  in  such  cases,  and  frequently 
is  followed  by  subsidence  of  the  symptoms. 

The  routine  treatment  liy  inflation,  insuf- 
flating medicated  vapors,  etc.,  has  never,  so 
far  as  I know,  cured  a well-established  case 
of  catarrhal  deafness.  Whether  this  line  of 
treatment  has  arrested  progress  in  any  of 
these  eases  over  any  definite  period  is  prob- 
lematical, but  we  are  impelled  by  the  desire 
to  help  our  patients,  if  possible,  and  do  not 
Teel  that  we  should  altogether  discourage  them 
at  the  outset.  If  Ave  do  rjesort  to  these  meas- 
ures, they  should  very  gently  be  used,  and 
inflation  should  always  be  by  means  of  the  -ca- 
theter, and  should  not  be  continued  over  a 
long  period.  Even  then,  it  is  only  in  the  early 
cases  that  Ave  should  use  this  treatment.  We 
have  had  people  to  tell  us  that  they  have 
knoAvn  of  instances  Avhere  the  condition  Avas 
made  Avorse  by  treatment.  This  doubtless  Avas 
not  true,  being  merely  the  regular:  course  of 
the  disease,  but  certainly  no  benefit  Avas  ob- 
tained, and  the  otologist  received  the  cus- 
tomary censure. 

Ossiculectomy  has  been  tried  quite  exten- 
sively in  past  years,  in  the  chronic  adhesive 
form  of  deafness,  but  so  rarely  is  it  mentioned 
noAV-a-days  that  I had  thought  this  procedure 
had  gone  the  Avay  of  all  others,  yet  in  a re 
port  of  the  Proceedings  of  the  Otological  Sec- 


64 


CATARRHAL  DEAFNESS 


June,  1921 


tion  of  the  Royal  Society  of  Medicine,  appear- 
ing in  March,  1921,  issue  of  the  Journal  of 
Laryngology  and  Otology,  Watson-AVilliams 
reports  the  case  of  a woman,  aged  26,  in  whom 
removal  of  a portion  of  the  membrana  tympani 
of  the  lower  half  of  the  handle  of  the  malleus 
brought  enduring  improvement  in  hearing 
from  whisper  r.  28  inches,  1.  20  inches,  to  r. 
5y2  feet,  1.  25  feet,  as  determined  two  and  a 
half  years  later.  Such  results  encourage  us 
to  a certain  extent,  hut  even  though  Watson- 
Milliams’  case  held  the  improvement  so  long 
after  operation,  it  would  not  do  to  be  too  san- 
guine in  our  expectations,  although  even  one 
favorable  report  by  a clinician  of  the  ability 
of  Watson-Williams  would  justify  our  striv- 
ing by  this  procedure  to  secure  results  as  en- 
couraging. 

That  resourceful  London  otologist,  Mi". 
Chaides  Heath,  whose  conception  of  pathol- 
ogy is  not  always  orthodox,  nor  clear  to  the 
casual  reader,  apparently  grouping  progress- 
ive deafness  under  one  one  head,  expresses  an 
opinion  antithetical  to  the  one  generally  ac- 
cepted that  progressive  catarrhal  deafness  is 
due  to  immobility  of  the  membrana  and  os- 
sicles, for  he  regards  the  symptom  as  due  to 
fllaccidity  of  the  membi-ana  and  looseness  of 
the  ossicular  joints,  with  decreased  intra-laby- 
rinthine  pressure,  Avhich  conforms  to  the  the- 
ory originally  advanced  by  Willis  of  the  cause, 
of  paracusis.  On  this  assumption,  Mr.  Heath 
claims  to  relieve  deafness  by  tightening  the 
membrana,  thereby  increasing  intra-laby- 
rinthine  i)ressure,  using  for  this  purpose  a 
cartharidin  blistering  solution,  with  which  the 
membrana  is  painted,  producing  a congestion 
and  tightening  the  drumhead. 

Several  years  ago  our  chairman  and  I 
wei-e  in  London  together,  and  were  shown 
much  of  his  work  by  Mr.  Heath.  Being  duly 
im])ressed,  on  our  return  we  put  into  practice 
some  of  his  ideas,  and  I endeavored  in  several 
cases  to  get  the  residts  claimed  by  Mr.  Heatb 
from  contracting  the  membrana  tympani  by 
painting  it  with  his  cantharadin  formula,  but 
was  not  successful  with  these,  and  therefore 
can  not,  1 am  sorry  to  say,  from  my  oavu  clini- 
cal experience  confirm  the  enthusiastic  find- 
ings of  i\l  r.  Heatb. 


During  the  time  that  I have  been  engaged 
in  otological  work,  and  looking  for  and  apply- 
ing such  treatment  as  has  been  suggested  for 
catarrhal  deafness,  I have  found  nothing  to 
lend  any  hope — that  hope  which  Mr.  Alexan- 
der Pope  says  “springs  eternal  in  the  human 
breast” — for  those  so  afflicted,  but  neverthe- 
less, in  the  face  of  this  discouraging  fact,  I 
am  a strong  advocate  of  the  clinical  applica- 
tion of  every  tenable  theory  in  treatment  that 
is  advanced  for  the  relief  of  a condition  so 
distressing  and  so  battling  to  our  utmost  sci- 
entific efforts.  AVliat  I would  decry  is  the 
practicing  of  irrational  surgery  in  these  eases, 
with  ilhrsory  promises  and  conseciuent  great 
disappointment. 

Two  cases  in  point  I should  like  briefly  to 
report : 

A man,  aged  24,  was  seen  by  me  in  June, 
1916.  He  had  been  growing  .steadily  hard  of 
hearing  in  both  ears  for  some  time,  and  oc- 
casionally had  a sensation  like  “water”  in 
the  ears.  IMueli  family  deafness.  Hearing  for' 
the  watch,  r.  4 inches,  1.  30  inche.s.  Pork  and 
voice  tests  in  keeping.  Small  faucial  tonsils; 
irregular  septum.  Nothing  was  advised  by 
me  save  occasional  inflation.  In  December  of 
the  following  year  I again  saw  him,  and  learn- 
ed that  he  had  had  a tonsillectomy  and  sub- 
mucous resection  in  Port  Worth,  a short  while 
after  I saw  him,  with  a promise  of  imui’ove- 
ment  in  his  hearing,  but  he  thought  his  con- 
dition had  been  made  worse,  instead  of  im- 
proved. A few  Aveeks  ago  I saAv  him  again, 
and  his  hearing  had  markedh'  decreased  in 
the  left,  or  better  ear,  and  was  reduced  to  two 
inches  in  the  right. 

A woman,  36  years  of  age,  about  a year  ago 
suddenly  developed  a right  facial  i)ai'alysis. 
A short  while  afterward  a submucous  resec- 
tion and  tonsillectomy  Avere  done  to  relieve 
this.  Recovery  from  the  paralysis  sloAvly  en- 
sued, until  noAV  it  is  only  slightly  noticeable. 
Tavo  months  ago,  .she  noticed  that  she  Avas 
(piite  deaf  in  the  right  ear,  and  had  a most 
disagreeable  roaring  in  this  ear. 

Examination  shoAved  retraction  and  ihick- 
ening  of  both  membi-anae  tympaid.  Hearing 
in  the  right  ear  was  four  inches  from  the 
Avatch,  medium  voice  8 feet,  negative  Rinne 
and  i)()sitive  Weber.  The  left  gave  30  inches 
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for  the  watch,  and  low  voice  at  8 feet. 

The  p'aralysis  in  this  case  probably  was  re- 
frigeratory, and  refrigeratory  facial  nerve  pa- 
ralysis is  best  treated  by  myringotomy  and  in- 
flation, so  the  exjaense  of  the  operations  done 
in  her  case,  which  was  quite  a consideration 
witli  her,  might  liave  been  avoided,  and  de- 
spite the  correction  of  her  septal  deflection 
and  removal  of  her  tonsils,  she  has  develoiied 
a marked  catarrhal  deafness  and  bad  tinnitus. 

Now  to  turn  briefly  to  the  other  portion  of 
the  subject  alloted  me  by' our  secretary — the 
treatment  of  tinnitus. 

This  distressing  symptom  at  times  becomes 
even  more  disagreeable  than  the  accompany- 
ing deafness.  There  have  been  instances 
where  the  head  noises  have  caused  mental  de- 
rangement, or  it  may  have  been  vice  versa.  I 
lecall  one  patient,  an  eldeidy  woman,  who 
came  to  me  for  head  noise — liells  ringing, 
crickets  singing,  and  other  orchesti’al  accom- 
paniments, and  these  grew  so  bad  that  she 
eventuated  in  the  asylum. 

The  intelligent  treatment  of  any  given  con- 
dition is  based  upon  a knowledge  of  the  eti- 
ology, as  well  as  pathology,  and  a knowledge 
of  the  cause  of  tinnitus  arium  is  defective,  iir 
that  various  conditions  are  given  as  causative. 
For  a while  I ran  my  cases  through  a series 
of  blood-pressur'e  tests,  on  the  assumption 
that  high  blood  pressure  caused  the  head 
noises,  but  found  that  patients  with  low  lilood 
pressure  were  affected  just  about  as  much  as 
those  with  high.  The  theory  that  the  symp- 
tom is  of  nervous  origin  of  course  always  is 
acceptable,  it  has  such  wide  latitude,  and  un- 
questionably there  is  an  auditory  nerve  dis* 
turbance.  Intra-labyrinthine  pressure  from 
fixation  of  the  foot-plate  of  the  stapes  doubt- 
less has  a great  deal  to  do  with  the  causation 
of  this  symptom,  and  tinnitus  is  so  pro- 
nounced a symptom  of  otosclerosis,  where  we 
have  fixation  of  the  foot-plate  of  the  stapes 
as  a feature.  With  so  many  assumed  causes, 
naturally  we  have  had  many  forms  of  treat- 
ment offered,  and  all  with  about  the  same  re- 
sults. 

One  afternoon  recently  the  chlairman  of 
tills  section  and  I were  engaged  in  the  pleas- 
ant diversion  of  trying  to  see  which  of  us 
could  get  a little  white  ball  into  eighteen  holes 


with  the  fewest  numlier  of  strokes,  and  as  this 
game  is  provocative  of  conversation,  profane 
and  otherwise,  we  fell  to  discussing  this  sub- 
ject of  the  treatment  of  tinnitus,  and  I asked 
him  if  he  recalled  some  cases  upon  which  he 
had  operated  early  in  his  career,  in  one  or  two 
of  which  I assisted  him,  where  tenotomy  of 
the  tensor  tympani  and  stapedius  muscles  was 
done  for  the  relief  of  tinnitus?  He  replied 
that  he  did,  and  that  while  no  relief  was  ob- 
tained, yet  the  procedure  was  justified  by  ex- 
cellent authority. 

So  it  has  been  with  everything  offered,  and 
we  now  are  just  about  where  we  always  have 
been,  and  that  is,  unable  to  afford  these  pa- 
tients relief. 

Massage  of  the  membrana  and  ossicles  witn 
the  Seigle  otoscope,  vibration  and  other  forms 
of  mechanical  treatment  have  proved  Avithout 
avail.  Sodium  iodide,  potassium  iodide,  or 
quinine  suli)hate  internally  may  benefit  some 
cases,  but  not  for  long. 

I think  it  is  rather  bad  taste  to  apologize 
for  a paper,  but  in  this  instance  I have  uu 
dertakeii  to  Avrite  something  on  a subject  that 
Avas  really  “AAushed”  on  me  by  our  secretary, 
and  it  is  a topic  so  unfruitful  as  to  progress, 
and  so  frequently  Avritten  about  to  practically 
the  same  end,  that  I feel  guilty  in  my  insuf 
ficieney.  In  going  over  my  OAvn  clinical  ex- 
perience, and  in  a casual  revicAV  of  the  litera- 
ture, I am  forced  to  the  conclusion  that  no 
case  of  Avell-developed  catarthal  deafness  is 
ever  benefitted  by  any  procedure,  and  no  sur- 
gical or  therapeutic  measure  ever  relieves 
tinnitus  arium.  There  may  be  some  improve- 
ment in  early  cases,  but  in  the  end,  if  observed 
in  subsequent  years,  our  hopes  of  permanency 
in  improvement  are  dissipated,  for  the  almost 
iiiAmriable  report  Avill  be  that  the  condition 
steadily  has  groAAui  Avorse. 


DISCUSSION. 

Dr.  LeAvls  M.  Scott,  JeRico:  When  I received 
notice  that  I Avas  to  open  the  discussion  of  Dr. 
McKinney’s  paper,  I wondered  Avhy  he  selected 
such  a subject.  He  has  now  explained  by  saying 
that  the  Secretary  wished  it  on  him.  Well  I wish 
that  the  Secretary  had  wished  the  opening  of 
the  discussion  on  somebody  else  instead  of  on 
me.  (Laughter)  Not  many  of  us  like  to  treat 
these  cases  of  chronic  deafness,  since  we  can  but 
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promise  but  little  from  any  kind  of  treatment. 
In  fact,  when  a patient  of  this  kind  comes  to  us 
for  help,  we  almost  wish  that  he  had  gone  to  the 
other  man.  They  are  indeed  distressing  cases, 
and  especially  where  they  are  associated  with 
tinnitus  aurium.  If  the  causes,  such  as  hyper- 
troiphied  tonsils  and  adenoids,  nasopharyngitis, 
nasal  obstructions,  etc.,  were  removed  in  early 
life,  there  would  be  fewer  cases  of  chronic  deaf- 
ness to  deal  with.  If  children  were  taught  the 
importance  of  blowing  the  nose  when  suffering 
from  a head  cold,  and  also  the  proper  manner 
of  doing  so,  many  more  cases  might  be  pre- 
vented. It  is  surprising  to  see  how  few  children 
have  thus  been  instructed.  Even  many 
adults  do  not  know  that  by  not  closing  one  nos- 
tril while  blowing  the  nose,  there  is  great  dan- 
ger of  forcing  some  of  the  secretions  through  the 
eustachian  orrifice.  In  dealing  with  a case  of 
chronic  deafness  it  should  first  be  determined 
whether  or  not  it  is  one  of  true  oto-sclerosis,  a 
condition  where  little  or  nothing  can  be  promised 
from  treatment.  As  a diagnosis  sign.  Dr.  J. 
Wright  Downey  of  Baltimore,  suggests  a very 
uniue  method  of  determining  whether  or  not  the 
case  is  one  of  true  oto-sclerosis.  He  places  the 
tip  of  an  electrically  lighted  otoscope,  with  the 
massage  bulb  attached  and  held  collapsed,  snug- 
ly within  the  external  auditory  canal,  the  bulb 
of  the  instrument  now  allowed  to  fill  with  air, 
the  drum  head  being  kept  under  observation,  he 
notes  the  results:  “1.  If  there  follows  an  imme- 
diate filling  up  of  the  vessels,  so  that  a net  work 
of  small  arteries  can  be  easily  traced  in  the  su- 
perior-posterior canal  wall,  in  the  fiacid  mem- 
brane and  along  the  posterior  border  of  the  mal- 
leous  handle,  and  if  this  hyperemia  can  be  mark- 
edly increased  by  a few  seconds  of  gentle  mas- 
sage, we  are  probably  dealing  with  a patholo- 
gic process  in  which  there  has  been  little  or  no 
permanent  circulatory  disturbance.  Inflation, 
followed  by  gentle  massage,  is  beneficial  in  these 
cases. 

2.  If  no  hyperemia  can  be  produced  by  nega- 
tive pressure  or  by  a few  seconds  of  massage,  the 
disease  present  is  in  all  likelihood  a true  oto-scle- 
rosis  with  ibeginning  ankylosis  of  the  stapedial 
articulation,  spongification  within  the  labyrinthine 
capsule,  and  actual  arterial  changes  probably  of 
a sclerotic  nature.  Massage  in  these  cases  is  not 
beneficial  and  may  prove  harmful. 

Dr.  M.  M.  Cullom,  Nashville. — Mr.  Chairman 
gentlemen,  I must  confess  that  I am  by  nature 
an  optimist,  and  I do  not  altogether  share  the 
essayist's  pessimism  on  these  cases.  I always 
examine  them  with  a great  deal  of  interest,  in 
the  hope  that  I can  do  something  for  them;  be- 
cause 1 do  not  think  there  is  anything  in  the  world 
that  is  as  distressing  as  deafness.  We  have  all 
noticed  that  deaf  people  are  very  much  more 
melancholy  and  depressed  than  blind  people. 


They  are  very  much  more  apt  to  become  sensi- 
tive and  to  draw  away  to  themselves,  because 
they  feel  like  they  cannot  hear  the  conversation 
and  that  people  are  talking  about  them.  T think 
it  is  a much  more  distressing  loss  of  sense  than 
the  loss  of  sight,  as  far  as  the  patient  is  con- 
cerned. Of  course  we  cannot  think  of  any  calam- 
ity much  greater  than  the  loss  of  vision,  but  it 
is  a fact  that  deaf  people  are  much  more  de- 
pressed. 

I think  the  main  thing  is  to  get  an  accurate 
diagnosis. 

I am  very  glad  that  Dr.  McKinney  left  off  oto- 
sclerosis because  like  Dr.  Scott  says,  that  is  one 
it  is  of  the  greatest  importance  to  make  a care- 
thing  that  nobody  wants  to  tackle.  But  I think 
ful  examination  and  try  to  determine  the  cause 
of  the  deafness  and  to  make  a very  careful  ex- 
amination of  the  respiratory  tract.  I think  that 
is  something  that  ought  to  be  done  whether  the 
patient  is  deaf  or  not.  There  may  be  reasons 
why  those  things  should  be  attended  to  aside 
from  the  deafness,,  but  if  it  will  do  the  deafness 
any  good,  there  is  so  much  gained,  and  I must 
say  that  I have  seen  improvement  in  putting  the 
respiratory  tract  in  good  condition. 

I did  a sub-mucous  on  a gentleman  five  or  six 
years  ago.  He  had  tinnitus  in  one  ear  and  loss 
of  hearing,  and  he  reminds  me  every  little  while 
that  that  operation  straightened  him  out,  or  at 
least  he  got  straightened  out,  and  he  attributed 
it  to  the  operation.  He  was  very  happy  about  it 
as  well  as  being  pleased  with  the  result  of  the 
sub-mucous.  I think  we  ought  to  go  over  the 
cases  very  carefully  and  see  what  can  be  done 
for  them.  There  are  so  many  different  causes  for 
deafness,  we  ought  to  try  to  find  out  whether 
they  are  being  poisoned  in  any  way.  I have  seen 
cases  that  I thought  were  the  results  of  tobacco 
poisoning,  jnst  as  we  see  tobacco  amblopia.  I 
have  cut  off  their  supply  of  tobacco  and  alchohoi, 
and  helped  them;  we  think  we  can  get  a type 
of  alchohoi  neuritis  in  other  parts  of  the  bodv 
as  well  as  in  the  optic  nerve. 

Of  course  the  symptoms  of  tinnitus  are  very 
very  distresing.  There  are  so  many  causes  for 
that,  that  a careful  examination  ought  to  be 
made  to  try  to  locate  the  particular  cause.  Now 
of  course  we  have  the  case  of  tinnitus  as  a re- 
sult of  impacted  cerumen.  That  is  a very  sim- 
ple cause.  And  we  have  a tinnitus  which  can 
be  attributed  to  obstructions  of  various  kinds, 
and  we  ought  to  try  to  locate  them.  And  1 think 
that  in  the  majority  of  cases  of  tinnitus  that  you 
can  do  something  for  the  patient.  Of  course  in 
a great  many  cases  nothing  does  any  good  and 
you  are  very  much  disappointed  in  what  you  do. 

Dr.  Chappel  used  to  say  that  the  simplest  thing 
in  the  world  was  to  be  an  aurist.  He  said  all 
in  the  world  you  needed  was  a syringe,  and  you 
looked  in  the  ear,  and  if  the  patient  had  wax  you 
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ivould  cure  him,  and  if  he  did  not  have  wax 
there  wasn’t  anythng  you  could  do  for  him. 

I think  we  have  progressed  from  that  stage 
and  I have  very  great  hopes  that  with  the  ad- 
vance of  medicine  we  will  show  the  same  im- 
provement that  other  lines  have  done.  I always 
examine  these  cases  with  a great  deal  of  interest, 
and  try  to  do  the  best  that  I can  for  them. 

Now  we  are  apt  to  get  pessimistic  'because  we 
do  not  get  results  that  we  hope  for;  but  do  not 
let  us  turn  loose  something  that  we  have.  There 
is  good  in  the  use  of  the  catheter,  and  inflation, 
else  it  would  not  have  become  so  general,  and  if 
we  are  pessimistic  about  these  things,  we  are  lia- 
ble to  turn  loose  the  little  good  that  we  can  do 
in  some  cases;  and  1 will  tell  you  if  there  is  a 
little  help  to  a deaf  person,  it  worth  a wonder- 
fu  amount,  and  is  worth  his  time  and  your  time. 
If  you  are  able  to  help  even  in  a slight  degree, 
and  encourage  him  all  you  can  and  work  with 
psychology.  All  those  things  are  helpful.  Of 
course  we  have  to  be  very  careful  in  the  selec- 
tion of  the  cases  in  which  to  use  inflation.  If 
you  take  a case  of  deafness  where  there  seems 
to  be  absolutely  no  abnormality,  the  tubes  are 
wide  open,  you  can  do  a great  deal  of  harm  with 
inflation;  but  these  things  have  to  be  done  in- 
telligently and  we  have  to  attack  our  cases  with 
judgment,  and  I want  to  register  myself  as  an 
optimist  rather  than  a pessimist. 

Dr.  Oscar  Wilkinson,  Washington,  D.  C. — 1 
didn’t  have  the  courage  to  get  up  and  say  any- 
thing until  Dr.  Cullom  spoke.  I will  have  to  ad- 
mit that  I have  been  an  optimist  in  medicine. 
1 don’t  know  that  I can  come  up  with  our  friend 
Savage,  but  I am  still  optimistic. 

With  reference  to  the  treatment  of  catarrhal 
conditions,  I think,  we  have  plenty  of  excuse  for 
treating  our  patients.  I will  admit  that  I be- 
lieve that  the  therapeutics  of  otosclerosis  today 
is  no  better  than  it  was  fifty  years  ago.  I have 
been  using  a little  device  which  I described  be- 
fore the  International  Otological  Congress  at 
Boston  in  1912,  but  which  did  not  seem  to  create 
much  of  a furore,  however,  I think  it  has  been 
of  sufficient  benefit  to  my  practice  to  keep  using 
it;  I had  a number  of  men  from  different  parts 
of  the  country  write  me  letters  saying  “What 
do  you  do  for  catarrhal  deafness  cases?”  They 
say  that  “I  do  not  treat  them  like  you  do.’’  I 
will  describe  on  the  board  the  best  I can,  a little 
aparatus  which  I have  used  since  about  1905. 
It  is  very  simple  in  its  construction;  and  I do 
believe,  that  the  simplicity  of  it  might  appeal 
to  some  of  you,  and  I would  be  glad  if  you  are 
interested,  to  have  you  see  it.  I use  a bottle; 
into  which  two  tubes  run.  One  tube  has  an  at- 
tachment for  the  eustachian  catheter,  and  the 
other  tube  has  an  attachment  for  an  air  tank 
cut-off.  The  first  tube  runs  only  through  the 
cap  in  the  bottle,  whereas,  the  second  tube  rum 


down  near  the  bottom  of  the  bottle.  I place  in 
the  bottom  of  this  bottle,  two  or  three  drachms 
of  an  iodine-chloroform  and  camphor  mixture,  the 
proportions  being  about  an  ounce  of  chloroform 
an  ounce  of  tincture  of  iodine,  to  which  has  been 
added  a drachm  of  camphor.  Now  I put  in  this 
bottle,  fresh  every  morning,  just  about  a drachm 
of  this  solution.  This  solution  is  heated  slightiy 
over  an  argan  burner.  That  enables  the  iodine 
to  be  more  readily  vaporized.  A current  of  air 
from  an  air  tank  is  blown  through  the  tube  con- 
nected with  the  eustachian  catheter  and  thus 
blown  into  the  middle  ear.  Enough  iodine  can 
be  blown  through  the  bottle  after  it  has  been 
slightly  heated  to  stain  the  cuff,  showing  that 
you  have  been  really  getting  some  iodine  into  the 
middle  ear.  Very  frequently  the  sensation  of 
the  chloroform  and  iodine  is  so  strong  that  the 
patient  will  wince  a little  bit  from  it,,  and  if  you 
will  take  your  speculum  and  look  at  the  ear  drum, 
there  is  to  be  observed  quite  a congestion. 

I believe  that  inflation  in  otosclerosis  is  rather 
contra-indicated  than  indicated. 

Dr.  C.  D.  Blasingame,  Memphis:  My  experience 
has  not  been  long  enough  to  judge  of  the  end 
rc'sults  of  treatment  in  these  cases,  but  I do  want 
to  speak  of  the  association  of  catarrhal  condi- 
tions of  the  nose  and  throat  with  catarrhal  deaf- 
ness as  I have  seen  it  demonstrated  in  many  thou- 
sands of  cases  that  I saw  in  the  army  in  my  hos- 
pital experience.  They  are  so  inseparably  linked 
together  that  I am  forced  to  beiieve  their  rela- 
tion Is  one  of  cause  and  effect.  My  observation 
has  been  that  it  is  a very  rare  exception  where 
you  find  catarrhal  deafness  that  you  do  not  find 
a catairhal  condition  of  the  naso-pharynx,  while, 
on  the  other  hand,  it  is  rare  where  you  find  a 
clear  naso-pharynx  associated  with  catarrhal  deaf- 
ness. Ability  to  correct  the  nasal  and  throat  de- 
fects form  the  basis  of  our  optimism  in  treating 
catarrhal  deafness. 

A case  I had  the  past  year  I think  teaches  us 
something  on  this  point.  A mastoid  case  second- 
ary to  middle  ear  disease.  I operated  on  the  mas- 
toid by  the  Heath  method  and  saw  it  grow  up 
soundly  from  the  bottom  of  the  cavity.  Hence, 
it  was  certain  that  the  subsequent  history  was 
not  due  to  trouble  in  the  region  of  the  mastoid. 
After  the  mastoid  healed  there  was  no  discharge 
from  the  ear,  except  at  times  when  the  patient 
would  have  some  cold  a small  of  fluid  would 
drain  from  the  middle  ear,  but  only  at  night 
while  lying  on  the  back.  Examination  of  the  ear 
contents  showed  only  mucous  and  epithelial  cells. 
This  condition  continued  for  three  or  four 
months.  There  was  a post  nasal  catarrh  and  a 
deviation  of  the  nasal  septum  toward  the  side  of 
the  operated  ear,  which  obstructed  aeration  of 
the  nose  on  that  side.  A sub-mucous  resection 
was  done.  Blnce  this  healed  there  has  been  no 
fluid  whatever  from  the  middle  ear  and  that  has 
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now  been  several  months  ago.  I am  sure  that 
the  trouble  was  a catarrhal  eustaehian  tube, 
which  drained  into  the  mouth  during  the  day, 
hut  on  lying  down  at  night,  the  tube  was  inverted 
and  drained  out  through  the  middle  ear.  Proper 
aeration  of  the  post  nasal  pharynx  and  tube  on 
the  side  effected  a cure,  temporarily  at  least,  of 
the  tubal  catarrh.  The  result  in  this  case  jus- 
tifies my  faith  in  opening  the  nasal  passages  for 
aeration  and  drainage  of  the  middle  ear  and  eus- 
tachian  tube  in  catharral  deafness  cases. 

Dr.  Herschel  Ezell,  Nashville: 

(i\Ir.  Chairman,  I firmly  believe  that  a defiected 
septum,  as  well  as  other  forms  of  nasal  obstruc- 
tion, does  cause  middle  ear  inflammation  result- 
ing in  tinnitus  and  impaired  hearing;  and  in  this 
particuiar,  I differ  with  Dr.  McKinney.  I have 
so  often  seen  cases  where  there  was  a deflected 
septum  and  on  the  same  side,  impaired  hearing 
with  tinnitus  or  without  tinnitus,  that  I think 
that  it  is  safe  to  say  that  they  are  associated.  I 
believe  that  other  members,  the  majority  of  the 
ether  members  present,  as  well  as  throughout  the 
country,  will  bear  me  out  in  this  statement,  that 
the  impaired  hearing  as  a rule  is  on  the  side  to- 
wards the  deflection  of  the  septum.  I have  had 
improvement  in  cases  after  operation.  I won’t 
say  that  the  majority  of  my  operations  have  re- 
suited favorably,  but  it  is  frequently  the  case  that 
both  the  hearing  and  the  tinnitus  are  improved. 

Dr.  J.  P.  Crawford,  Nashville: 

Mr.  Chairman,  I once  held  with  Dr.  McKinney 
in  my  early  years,  but  I came  to  the  conclusion 
after  several  years  treating  that  we  get  in  a ma- 
jority of  these  cases  just  about  what  we  put  into 
them.  Now  there  is  a class  of  cases,  there  is  not 
any  question  in  my  mind,  I think  the  majority  of 
us,  I thinp  Dr.  McKinney  will  agree  with  me, 
that  if  we  can  eliminate  the  nasal  obstruction  that 
we  at  least  give  our  patient  a chance.  We  have 
to  remember  that  we  have  three  things  to  con- 
sider. Your  patient  is  possibly  going  to  better 
under  treatment;  you  may  hold  him  where  he 
is;  if  he  is  allowed  to  go  on  without  any  treat- 
ment then  he  is  going  to  go  to  the  bad.  One  of 
these  things  is  dead  sure.  On  the  other  hand, 
sometimes  you  have  an  obstruction  in  the  eus- 
tachian  tube.  I can  illustrate  that  better  by  a 
report  of  a case  that  came  to  me.  He  had  been 
to  three  or  four  men  in  Nashville,  He  had  been 
to  New  York,  he  had  been  to  Philadelphia,  and 
the  way  he  put  it  was  this,  that  he  had  been 
to  the  best  man  in  New  York,  to  the  best  man  in 
Philadelphia  and  to  the  three  best  men  in  Nash- 
ville, and  they  had  not  suggested  any  obstruction. 
“Well,”  I said  “I  can  a.gree  with  you,  you  may 
have  been  to  the  best  man  in  New  York  and 
Philadelphia,  but  not  that  you  have  been  to  the 
best  man  in  Nashville.  You  have  the  obstruc- 
tion irrespective  of  what  any  of  them  say.” 


Now,  I have  for  a number  of  years  in  all  of 
those  cases  w'hen  they  came  in,  tested  tbeir  hear- 
ing with  a watch.  Then  I inflate  the  drum  mem- 
brane, inflate  the  ears  with  Politzer’s  bag.  If 
you  get  an  increase  of  hearing  you  are  pretty 
dead  sure  to  find  that  you  have  an  obstruction 
of  the  Eustachian  tube,  and  in  a'l  of  these  m’d- 
hearing  after  the  inflating  of  the  tube,  that  is 
die  ear  cases,  you  have  always  a reduction  of  the 
these  old  chronic  middle  ear  cases.  In  this  man 
the  hearing  promptly  came  up,  I said,  “You  have 
some  obstruction  of  your  tube.’’  He  was  a man 
forty-six  years  of  age,  I said  “You  possibly  have 
adenoids  and  the  only  way  to  find  that  out  is 
to  go  in  there  with  your  finger  and  find  out,  so 
he  agreed  to  that.  I examined  his  nasal  phar- 
ynx and  found  that  it  w'as  full  of  adenoids.  I 
said  you  have  as  many  adenoids  as  a ten-year-old 
boy.  The  man  was  critical,  skeptical;  and  he 
went  out  and  said  he  would  come  back  in  a few 
days  and  he  w'ent  to  one  of  these  gentlemen,  I 
don’t  know  who,  I didn’t  ask  him  and  haven’t 
found  out  until  today.  He  said  “Doctor,  I wish 
you  would  examine  my  throat  and  see  if  I have 
adenoids.”  So  the  doctor  promptly  did  it.  He 
said,  “Yes,  you  are  full  of  adenoids.”  And  we 
will  take  them  out,”  and  the  patient  said  to  him: 
“Why  didn’t  you  find  those  when  I w'as  coming 
to  you?”  And  the  doctor  said,  “Well,  1 wasn’t 
looking  for  them.’’  So  he  came  beack  to  me  and 
I took  those  adenoids  out  and  after  a few'  weeks 
treated  him  by  inflation  and  today  his  hearing 
is  as  good  as  any  man’s  in  this  room. 

Now  I have  had  a number  of  cases  just  that 
way  and  I do  not  give  any  hopes  in  these  old 
chronic  patients  that  w'e  know'  and  recognize  as 
old  chronic  middle  ear  catarrh,  any  promise  at 
all,  but  I do  believe  that  we  can  do  harm  by 
continuous  treatment  of  these  old  chronic  cases 
because  we  are  liable  not  only  to  relax  those 
drums  but  I have  seen  cases  that  after  three  or 
four  w'eeks  treatment,  improved  some  and  then 
if  you  continued  to  treat  them,  they  would  go 
down,  and  I make  it  a rule  if  my  case  improves 
some  four  or  five  or  six  weeks,  I treat  them  for 
a week  longer  and  if  no  further  improvement, 
I stop  it  at  once.  I have  never  been  able  to  get 
any  benefit  after  five  or  six  weeks  or  two  months 
treatment  in  these  middle  ear  cases  but  I have 
seen  some  cases  that  really  w’ere  made  w’orse 
after  prolonged  treatment  and  for  ten  or  fifteen 
years  I have  not  treated  my  cases  over  from  six 
to  eight  weeks,  and  if  you  are  going  to  get  any 
benefit  you  are  going  to  get  it  in  from  three  to 
four  weeks;  and  in  my  judgment  prolonging 
treatment  will  do  much  harm. 

Dr.  J.  J.  Shea,  Memphis: 

1 begun  by  using  10  per  cent  solution  of  dio- 
nine,  but  several  cases  complained  of  vertigo  fol- 
lowing its  use  so  that  my  routine  now  is  a 2 per 
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cent  solution.  Diodine  is  of  value  for  a case  of 
acute  tinnitis,  that  is  a case  that  presents  itself 
with  the  remark,  .‘The  noise  has  increased  to 
such  an  extent  in  the  past  twenty-four  hours 
as  to  be  unbearable.”  I imagine  that  diodine 
acts  the  same  on  the  Eustachian  tube  as  it  does 
in  the  eye,  that  is  through  its  lymphatic  action. 
The  manner  of  using  dionine  is  to  first  catheter- 
ize  the  tube  and  then  instill  into  the  catherter 
several  drops  of  the  solution  and  forcing  this 
by  air  pressure  into  the  Eustachian  tubes. 

Dr.  E.  C.  Ellett:  I want  to  relate  a case  with 
which  Dr.  Kinney  is  familiar.  In  1912  I exam- 
ined a lady  with  otosclerosis.  She  had  normal 
ear  drums,  open  tubes,  and  impaired  hearing  with 
normal  upper  tone  limit  and  elevated  low  tone 
limit.  Whisper  was  heard  twenty  feet  right, 
three  feet  left.  The  septum  was  deflected  to  the 
right,  and  I advised  that  it  be  straightened,  but 
did  not  think  that  it  would  help  the  hearing. 
‘‘Then  why  operate?”  she  asked.  “Because”  I 
replied,  “some  years  from  now  some  will  look  in 
your  nose  and  hold  up  his  hands  in  horror  and 
tell  you  if  you  had  had  your  septum  operated  on 
when  the  ear  trouble  began,  you  would  not  have 
become  deaf,  and  I do  not  want  you  to  blame 
that  on  to  me.”  In  December  she  heard  whisper 
six  feet  with  the  right  ear.  In  February,  1913, 

I operated  on  her.  In  March  the  hearing,  right 
ear,  for  whisper  was  twenty  feet,  in  May  five 
feet,  in  June  three  feet,  Feb.  1916,  eight  inches. 
The  improvement  was  temporary. 

I have  practiced  otology  for  a good  many  years 
and  I never  did  a case  of  chronic  deafness  any 
good.  I never  saw  a case  of  chronic  deafness 
that  anybody  else  ever  did  any  good,  and  I never 
heard  of  a case  of  chronic  deafness  that  anybody 
ever  did  any  good,  except  just  as  we  have  heard 
it  here,  when  some  says  that  “I  have  treated 
some  of  these  cases  in  such  a manner  and  they 
have  gotten  to  hear  better.” 

In  regard  to  tinnitus,  injection  of  dinoine  into 
the  middle  ear  through  the  Eustachian  catheter 
has  permanently  relieved  some  patients  of  exag- 
gerated tinnitus.  Not  that  they  are  without  tin- 
nitus, but  they  are  perfectly  satisfied  with  the 
lelief  they  have  experienced. 

Dr.  Richmond  McKinney,  Memphis,  (Closing 
Discussion) : 

Mr.  Chairman,  The  discussion  of  my  paper  has 
been  so  free  and  so  varied  in  the  matters  con- 
sidered that  I feel  as  must  have  one  of  old  Bill 
Shakespeare’s  characters  when  he  said,  “Tuna 
loose  the  hell-hounds  of  war,  and  by  St.  Paul!  to 
heaven  or  to  hell!  ’’  So  it  has  been  with  this  dis- 
cussion, running  from  one  extreme  to  the  other. 

Dr.  S.cott  brought  out  some  points  in  regard  to 
the  possible  cause  of  this  condition,  but  Mr. 
Heath,  whom  I quoted  in  my  paper,  has  made 
one  very  important  point  in  his  various  contribu- 
tions to  our  knowledge  on  this  subject  that  I de- 
sire to  mention,  and  that  is,  in  regard  to  blowing 


the  nose.  He  says  very  few  people  know  how  to 
blow  the  nose,  and  this  is  the  reason  we  have 
so  much  deafness.  He  calls  catharral  deafness 
“handkerchief  deafness.”  That  is  right  to  the 
point.  I presume  if  we  would  teach  children  in 
blowing  the  nose  not  to  hold  both  sides  of  the 
nose,  but  just  one  side,  and  not  get  the  back 
pressure  in  the  middle-ears,  we  might  avoid  some 
of  these  consequences. 

I am  aiways  glad  to  find  an  optimist.  Dr. 
Cullom  is  certainly  an  optomist  when  he  comes 
to  treating  catharral  deafness,  but  he  laiixes  up 
his  classification  a little,  because  he  spoke  of  toxic 
auditory  nerve  deafness,  and  that  was  not  con- 
sidered at  all. 

I have  ever  since  I began  practicing  been  test- 
ing out  my  cases,  but  I have  not  be  able  per- 
manently to  improve  them.  If  I find  some  cases 
that  are  able  to  pay  the  prevailiiag  high  rail- 
road fare  to  Nashville,  I naay  send  them  to  Cul- 
lom, and  get  him  to  try  his  hand  on  them. 

I wish  to  call  attention,  however,  to  the  fact 
that  in  my  paper  I did  advise  the  use  of  anything 
and  everything  that  we  thought  could  be  an  ad- 
vantage; I do  not  give  these  cases  up  all  together. 

I say  go  ahead  and  do  everything  that  gives  fa- 
vorable promise,  but  I do  decry  promises  of  re- 
sults from  unnecessary  surgery. 

I had  hoped,  when  Dr.  Wilkinson  got  up  to 
talk  to  us,  like  the  “wise  men  from  the  East,” 
he  might  have  brought  us  valuable  information, 
but  probably  due  to  the  fact  that  he  has  let  his 
eye  work  overshadow  his  ear  work,  he  may  not 
recall  that  the  apparatus  and  method  he  men- 
tioned were  described  in  Dench’s  text-book  on 
otology  fifteen  or  twenty  years  ago.  I used  it  for 
a while,  but  discarded  it.  I used  the  iodine- 
chloroform  solution,  just  the  same  as  Dr.  Wilkin- 
son mentions.  I think  all  of  us  have  tried  that 
more  or  less,  and  the  injecting  of  this  vapor  iiato 
the  middle-ears,  with  the  hope  that  it  would  do 
some  good.  I have  never  found  it  to  do  any 
good,  and  so  have  discarded  it. 

Dr.  Blasingame  spoke  of  a case  of  apparently 
suppurative  otitis  media.  It  did  not  sound  like 
a pure  catharral  deafness.  That  is  what  we  are 
discussing. 

Dr.  Blasingame:  Nasal  catarrh. 

Dr.  McKinney:  I think  you  said  there  was  a 
purulent  discharge. 

Dr.  Blassingame:  That  was  before  the  opera- 
tion. 

Dr.  McKinney:  I beg  your  pardon.  I did  not 
get  the  drift  of  that.  Nineteen  out  of  twenty 
people  in  this  country  have  what  we  call  cattarh. 
I don’t  believe  the  real  cause  of  this  kind  of  deaf- 
ness has  ever  been  discovered.  IMaybe  I am  too 
much  of  a skeptic  in  that  respect. 

Dr.  Ezell  spoke  of  his  very  flattering  results. 
I believe  he  has  left  the  room.  I don’t  like  to 
discuss  a man’s  remarks  when  he  is  not  present. 


70 


MINUTES,  OP  HOUSE  OF  DELEGATES 


June,  1921 


These  cases  that  he  reports  are  so  very  flatter- 
ing that  he  ought  to  keep  careful  record  of  the 
reports  of  cases.  Casual  reports  of  cases  are  of 
no  value.  He  ought  to  detail  his  reports  and  get 
these  cases  together;  that  would  be  very  valua- 
ble, if  he  gets  such  wonderful  results  from  doing 
these  operations.  He  ought  to  test  his  cases 
thoroughly  before  operation,  and  get  the  con- 
dition of  hearing  afterward,  not  a few  days  or 
six  months  afterward,  but  some  years  afterward. 
He  ought  to  examine  them  from  time  to  time, 
have  them  come  in,  and  get  his  reports  collated, 
because  he  differs  from  the  reported  experience 
of  men  who  have  been  doing  this  kind  of  work 
many  years,  and  who  have  made  extensive  clini- 
cal investigation. 

Dr  Shea  mentioned  dionine  for  tinnitus,  and 
after  hearing  him  speak  of  that  agent  some  time 
ago,  I have  been  trying  it,  but  am  not  in  a po- 
sition to  give  a final  report.  I am  not  going  to 
report  on  it  until  I ami  able  to  say  something 
conclusive. 

One  trouble  is  we  are  not  making  a carewul 
enough  study  of  our  cases,  collating  them,  put- 
ting results  down,  examining  them  from  time  to 
time  and  seeing  what  results  we  have.  Person- 
ally I do  not  believe  that  any  case  of  chronic  scle- 
rotic deafness  has  been  benefitted  by  any  kind 
of  treatment,  and  1 shall  stick  to  this  assertion 
until  convinced  of  the  contrary  by  scientific  study. 
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(Continued) 

THIRD  DAY. 

Thursday  JMorning,  April  14. 

The  House  of  Delegates  was  called  to  order 
at  8 ;30  0 ’clock  by  the  Chairman,  Dr.  Sheddan 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

Report  of  the  Auditing  Committee  was  sul)- 
mitted,  showing  the  Treasurer’s  report  ex- 
amined and  found  correct.  Dr.  Taylor  moved 
that  the  report  of  the  committee  be  received 
and  spread  on  the  minutes. 

klotion  carried. 

Dr.  Dulaney  stated  that  at  the  meeting  of 
yesterday,  an  error  had  l)een  made  in  select- 
ing delegates  to  tlie  National  Convention  ot 
the  A.  M.  A.,  ami  recpiested  that  the  nominat- 
ing committee  be  permitted  to  retire  for  the 
I)urpose  of  making  the  coi'rection. 

This  reciuest  was  granted,  and  on  motion  the 
committee  retired  to  make  coi*reetion  of  er- 
ror. 


Report  of  the  Trustees  was  called  for,  but 
only  one  of  the  Trustees  was  present  at  the 
meeting,  and  there  was”  no  report. 

Dr.  Everett,  from  Shelby,  stated  it  was  nec- 
essary for  some  of  their  delegates  to  return  to 
Memphis,  and  he  wi.shed  the  House  of  Dele- 
gates to  seat  Dr.  Woody  and  Dr.  Smith  as 
delegates. 

A motion  that  Drs.  Smith  and  Woody  be 
.seated  as  delegates  carried. 

Dr.  Parker  Avas  also  seated  in  place  of  Dr. 
Watson,  representing  Henderson  County. 

Dr.  Dulaney  insisted  that  each  member  do 
his  paid  to  assist  the  Editor  of  the  Journal, 
and  suggested  that  those  Avho  do  not  submit 
articles  at  the  proper  time  be  fined  and  that 
perhaps  this  penalty  Avould  make  them  more 
prompt  in  getting  their  papers  in  on  time. 

The  i>roposed  amendment  to  the  By-Laws, 
providing  for  a Section  of  Pediatrics,  Avas  sub- 
mitted for  the  action  of  the  House  of  Dele- 
gates. Dr  West  moved  the  adoption  of  the 
amendment.  IMotion  seconded. 

Dr.  Waller  stated  that  he  took  his  degree 
in  medicine  many  years  ago,  and  at  that  time 
the  question  of  babies  Avas  hardly  touched 
upon,  but  that  iu  the  last  tAventy  to  tAventy- 
five  years,  it  had  become  an  important  and  dis- 
tinct .specialty.  He  ui'ged  the  nece.ssity  of 
giving  special  care  to  the  child  at  birth,  and 
through  its  first  years,  in  order  to  save  the 
children  that  are  being  lost  daily  through  the 
carelessness  and  improper  care  by  doctors 
and  parents.  1 second  the  motion  for  the 
adoption  of  the  amendment  to  the  By-LaAVS. 

The  motion  carried  and  the  amendment  Avas 
adojited. 

The  Secretary  submitted  the  folloAving  reso- 
lution from  the  National  Research  Society: 
Secy.,  Term.  State  Medical  Assn., 

327  7th  Ave., 

Nashville,  Tcnn 
My  dear  Secretary: 

Will  you  kindly,  in  liehalf  of  the  Anaesth- 
tists  of  the  llnited  States,  submit  the  folloAV- 
ing  Besolution  for  a Section  on  Anaesthesia 
in  the  A.  IM.  A.,  to  your  House  of  Delegates 
for  consideration  and  favorable  action  : 

WHEREAS,  the  safety  of  patients,  the  ad- 
vancement of  sui-gery  and  the  I'erpiii’cmenfs 
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of  hospital  service  demand  the  rapid  exten- 
sion of  the  specialty  of  Anaethesia,  therefore 
be  it 

RESOLVED,  That  the  Tennessee  State 
Medical  Association  hereby  petitions  and 
urges  the  House  of  Delegates  and  the  Council 
on  Scientific  Assembly  to  establish  a Section 
on  Anaesthesia  in  the  A.  M.  A.  during  the 
Boston  Meeting,  June  1921. 

This  Resolution  is  now  being  considered  by 
the  Council  on  Scientific  Assembly,  and  it  has 
the  endorsement  and  enthusiastic  supjiort  of 
the  incoming  officers  of  the  A.  M.  A The 
Resolution  will  be  introduced  in  the  House  of 
Delegates  by  Dr.  P.  C.  AVarnshuis,  Vice-Chair- 
man, and  will  be  seconded  by  Delegates  repre- 
senting entire  State  Societies  that  have  al- 
ready acted  facorably  in  the  matter. 

The  Resolution  is  also  being  supported  by 
petitions  signed  by  hundreds  of  Fellows  of 
the  A.  M.  A.  in  all  parts  of  the  eountrly.  ” 

On  motion  duly  seconded,  put  and  carried, 
the  Delegates  to  the  American  Medical  Asso- 
ciation were  instructed  to  vote  for  the  above 
resolution. 

Dr.  Everett  read  an  amendment  to  the  By- 
Laws  proposed  by  the  delegation  from  Shelby 
county  as  follows : 

“Amend  Chapter  V,  Section  6 of  the  By- 
Laws  of  the  Tennessee  State  Medical  Associa- 
tion so  as  to  read  as  follows:  The  report  of 
the  Nominating  Committee  and  the  election 
of  officers  shall  be  the  first  order  of  business 
in  the  House  of  Delegates  after  the  reading  of 
the  minutes  on  the  afternoon  of  the  second 
day  of  the  anniral  meeting.” 

This  proposed  amendment  lies  over  to  be 
acted  upon  at  the  next  annual  meeting. 

Dr.  West  explained  the  difficulty  in  keeping 
enough  members  over  the  last  day,  and  that 
the  action  as  previously  taken  with  the  amend- 
ment to  the  By-Laws  seemed  the  best  solution 
of  the  problem. 

Chairman:  There  now  being  nothing  else 
before  the  House,  we  will  take  up  new  busi- 
ness. 

Dr.  West:  Mr.  Chairman,  I would  like  to 
submit  the  fallowing  report  of  the  Board  of 


Councilors  relative  to  charges  brought  against 
Dr.  P.  B.  Hulme  by  the  Giles  County  Medical 
Society.  Appeal  was  taken  by  Dr.  Hulme  to 
the  Councilors  of  the  Association. 

‘ ‘ After  consideration  of  all  the  evidence  pre- 
sented by  both  sides,  it  is  the  unanimous  sense 
of  the  Board  of  Councilors  that  the  charges 
preferred  by  the  Giles  County  Medical  Society 
against  Dr.  P.  B.  Hvdnie  are  not  sustained. 

S.  R.  Miller, 

Chairman  Board  of  Councilors. 

Olin  West, 

Ex-officio  Secretary  Board  of  Councilors.” 

The  Chairman : Gentlemen,  you  have  heard 
the  report  of  the  councilors. 

Dr.  Gillespie  moved  the  adoption  of  the  re- 
port. 

Dr.  Sheddan  stated  that  it  was  the  under- 
standing of  the  Chair  that  the  report  of  the 
Councilors  was  final  and  that  the  House  of 
Delegates  had  no  further  authority  in  the 
matter. 

Dr.  Abernathy  stated  that  he  wanted  to  go 
on  record  as  being  opposed  to  the  action  of 
the  Councilors,  as  he  did  not  believe  that  they 
had  justly  decided  this  matter. 

The  Chairman  stated  that  if  the  Delegate,? 
from  Giles  County  wished  to  take  further 
action  he  knew  of  no  place  to  which  appeal 
could  be  made  unless  it  be  the  American  Medi- 
cal Association. 

The  report  of  the  nominating  Committee 
was  presented  and  read  by  the  Secretary  as 
follows : 

“The  Committee  on  Nominations  begs  to 
submit  the  following  names  to  be  ballotted  on 
in  connection  with  the  election  of  officers  for 
Tennessee  State  Medical  Association  for  the 
next  year: 

For  President,  Dr.  Win.  Britt  Burns,  Mem- 
phis, Dr.  E.  W.  Cocke,  Bolivar,  Dr.  T.  B.  Win- 
go,  Martin. 

For  Vice-Presidents,  Dr.  L.  .W.  Edwards, 
Nashville,  for  Middle  Tennessee,  Dr.  A.  B. 
Dancy,  Jackson,  for  West  Tennessee,  Dr.  G. 
P.  Zirkle,  Kingston,  for  East  Tennessee. 

For  Speaker  of  the  House  of  Delegates,  Dr. 
A.  P.  Richards,  Sparta. 
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For  Treasurer  (Trustee  of  the  Journal),  Dr. 
J.  F.  Gallagher,  Nashville. 

For  vSecretary-Editor,  Dr.  Olin  "West,  Nash- 
ville. 

P’or  Delegate  to  the  American  Medical  As- 
sociation, Dr.  L.  A.  Yarbrough,  Covington. 

P’or  Alternate  Delegate,  Dr.  W.  J.  Breeding, 
Sparta. 

A.  F.  Richards,  Chairman. 

J.  L.  McGehee,  Seeretaiy. 

Committee  on  Nominations.” 

Upon  motion  duly  seconded  and  carried,  the 
election  of  officers  Avas  entered  into  and  re- 
sulted in  the  election  of  Dr.  Win.  Britt  Burns, 
Pi-esident ; Dr.  L.  W.  Edwards,  Vice-President 
for  Middle  Tennessee ; Dr.  A.  B.  Dancy,  Vice- 
President  for  AVest  Tennessee;  Dr.  G.  P.  Zir- 
kle,  A^ice-President  for  East  Tennessee  ; lAr.  A. 

F.  Richards,  Speaker  of  the  House  of  Dele- 
gates; Dr.  J.  F.  Gallagher,  Trustee  of  the  Jour- 
nal; Dr.  Olin  AUest,  Secretary-Editor;  Dr.  L. 
A.  A^arbrough,  Delegate  to  the  American 
Aledical  Association ; Dr.  AU.  J.  Breeding, 
Sparta,  Alternate  Delegate. 

No  further  business  Avas  brought  before  the 
House,  the  House  of  Delegates  adjourned. 

Nashville,  April  IJ,  1921. 

Olin  AA^est,  Secretary. 


REPORT  OF  COMMITTEE  ON  HOSPITALS. 


To  the  House  of  Delegates: 

A'our  Committee  on  Hospitals  is  composed 
of  the  folloAving  physicians  and  surgeons, 
members  of  this  Association: 

J.  P. Taylor,  AI.  D.,  Wartrace. 

AA^.  C.  Dixon,  Nashville. 

G.  AV.  AAulliams,  AI.  D.,  Columbia. 

J.  AU.  Sanford,  Al.  D.,  Ripley 

H.  L.  Faneher,  Chattanooga. 

C.  N.  CoAvden,  AI.  D.,  Nashville. 

AV.  P.  AIcDonald,  AI.  D.,  Spring  City. 

E.  C.  Elliott,  AI.  1).,  Nashville 
J.  K.  Blackburn.  AI.  D.  Pulaski 
J.  A.  AlcCullough,  AI.  D.,  Alaryville 
G.  E.  Horton,  AI.  D.,  Shelbyville. 

J.  ('.  Brooks,  AI.  D.,  Chattanooga. 

J.  P.  Tilleiy,  AI.  1).,  Knoxville. 


S.  H.  Hodge,  AI.  D.,  Knoxville. 

AV.  Scott  Farmer,  AI.  D.,  Nashville. 

On  February  18th,  I Avas  notified  by  Dr. 
AVest,  (Secy.  State  Aled.  Association,  that  I 
sent  the  folloAving  letterj  to  all  other  mem- 
bers of  the  Committee : 

“Aly  dear  Doctor: 

A^ou  have  been  appointed  a member  of  the 
Committee  of  Hospitals  to  make  a report  at 
the  next  Annual  Aleeting  of  the  Tennessee 
State  Aledical  Association  at  Nashville  in 
April. 

At  the  last  meeting  in  Chattanooga  thei*e 
Avas  quite  a discussion  regarding  the  Nursing 
problem.  Please  advise  me  immediately  of 
any  suggestion  you  may  have  to  make  that 
Avill  bring  about  better  efficiency  in  all  of  the 
Tennessee  Hospitals.  As  chairman  of  this 
committee,  I specially  request  that  you  do  not 
fail  to  let  us  hear  from  you  Avith  any  sugges- 
tions you  may  haA’e  to  make  to  be  incoi’porat- 
ed  in  our  report.  I am  inclosing  a stamped 
eiiA^elope  for  reply.” 

I had  replies  from  only  three  member.s  of 
the  Committee,  so  you  can  readily  see  that 
your  Chairman  has  a A'ery  incomplete  report. 

I Avish  to  call  your  attention  to  the  fact  that 
at  our  last  meeting,  in  Chattanooga,  a resolu- 
tion Avas  passed  Avhich  directed  the  Chairman 
of  this  Committee  to  get  in  touch  Avith  the 
National  Association  of  Nurses,  Avhich  met  at 
Atlanta  one  Aveek  after  the  State  Aledical  As- 
sociation at  Chattanooga  and  to  confer  Avith 
them  and  ascertain  if  they  had  any  relief  to 
offer  as  to  the  shortage  of  nurses.  AA"'e  sent 
a telegram  and  folloAved  it  Avith  a letter,  Avith 
the  result  that  the  Nurses’  Association  sent 
a Aliss  Eldi'idge  to  Nashville  on  Alay  28tth, 
1920,  and  I called  Drs.  Caldwell  and  Gallagher 
to  confer  Avith  her;  she  also  Avent  to  Nashville 
and  conferred  Avitli  Dr.  CoAvden  and  others. 
The  conference  betAveen  the  physicians  and 
Aliss  Eldridge  of  the  American  Nui'ses’  Asso- 
ciation Avas  far  from  satisfactory  and  no  defi- 
nite conclusion  Avas  reached.  AVhen  she  left 
the  conference  that  Avas  held,  she  dictated  the 
folloAving  as  a solution  for  the  Nursing  prob- 
lem Avhich  is  given  verbatim  for  your  con- 
sideration : 
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“The  shortage  of  nurses^ — i.  e.,  graduate 
nurses — is  rather  more  relative  than  real,  be- 
cause most  of  our  schools  are  turning  out  the 
biggest  classes  this  year  they  have  ever  had. 

Since  the  war  there  have  been  a number  of 
fields  open  to  nurses ; nine  hundred  nurses  in 
the  U.S.  Public  Health  Service,  where  they  had 
practically  none  before  the  war ; twenty-three 
hundred  in  the  immediate  employ  of  the  Ited 
Cross;  two  hundred  and  eighty nsix  taking 
post-graduate  courses  at  Teachers’  College, 
Columbia  University,  besides  a large  number 
of  others  taking  post-graduate  courses  thrugh 
out  the  country,  where  public  health  eoux'ses 
have  been  established.  Another  wery  pro- 
nounced thing  is  that  hospitals  are  employing 
more  graduates  than  everj  before.  Then,  nurs- 
es are  in  laboratory  work,  ansthesia,  x-ray 
work  and  in  doctors’  offices  in  greater  num- 
bers than  they  have  ever  been  before ; also 
there  are  a larger  number  of  other  fields  into 
which  they  have  gone.  A large  number  of 
nurses  are  going  into  other  fields  of  business 
and  many  are  getting  married. 

“Most  of  the  nurses  taking  above  positions, 
except  matrimony,  have  been  from  the  private 
duty  field.  Hospital  authorities  tell  us  there 
is  a greater  demand  for  nurses  in  hospitals 
than  ever  befoi^e. 

The,  Pupil  Nurse  Shortage. 

“Nearly  every,  school  in  the  country  in- 
creased its  number  during  the  war,  from  one 
to  fifty,  as  a war  service;  also  there  are  a 
thousand  fields  open  for  wom,an  today,  and 
the  shortage  is  not  only  in  nurses,  but  in  every 
field  of  work.  We  are  told  that  the  nui’se 
shortage  is  practically  due  to  the  unfavorable 
reports  of  our  schools,  given  by  the  women 
who  left  after  the  armistice — complaints  of 
long  hours,  inadequate  teaching,  and,  in  some 
instances,  poor  living  conditions. 

The  Remedy. 

“The  remedies  suggested  are;  shortening 
of  the  hours  of  work,  for  pupil  nuTses,  to  a 
maximum  of  fifty-six  hours  per  week;  the  em- 
ployment of  properly  prepared  teachers,  a,nd 
the  other  things  necessary  for  a good  school. 
Where  necessai*y,  nurses’  homes  and  the  em- 
ployment of  more  helpers  to  take  over!  that 
part  of  the  work  which  is  not  of  educational 
value,  and  also  a general  campaign  of  publi- 


city to  put  before  the  young  women  of  the 
public  the  value  of  nurses  training,  the 
many  fields  open,  and  also  to  correct  the  mis- 
apprehension as  to  the  d-ruidgery  of  the  nurs- 
es’ life;  putting  it  up  to  the  community  that 
it  is  necessary  for  them  to  help  and  that  it  is 
their  problem  and  that  they  should  encourage 
their  daughters  to  go  in  training;  to  encour- 
age endowments  and  community  backing  for 
nurses’  schools;  that  by  making  the  training 
more  valuable  rather  than  lowering  of  stan- 
dards, is  in  the  opinion  of  the  Nurses’  Asso- 
ciation the  better  rvay  of  attracting  jmung 
women, 

“Until  within  the  last  two  years  it  has  not 
been  customary  for  nurses’  schools  to  adver- 
tise. All  schools  are  doing  it  today,  and  in  the 
opinion  of  many  people,  the  fact  that  we  have 
always  had  a smaller  number  of  applicants  in 
the  Spring,  and  also  the  fact  of  a general 
tendency  for  a more  stable  condition  through- 
out the  country,  makes  us  feel  that,  with  the 
coming  of  Fall  and  Winter,  we  will  see  a 
good  deal  of  improvement  in  conditions 

The  above  suggestions,  if  properly  carried 
out,  will  have  a tendency  to  remedy  the  short- 
age in  nursing  schools.”  „ 

Of  the  three  replies  received  to  the  letter 
sent  to  members  of  the  committee,  one  says 
that  among  the  many  things  we  ought  to  work 
for  are  the  better  records,  and  more  autopsies 
in  our  hospitals. 

In  regard  to  nurses,  this  member  states  that 
in  his  opinion  if  a woman  cannot  be  taught 
nursing  in  two  years,  she  eanot  be  taught  it 
in  twenty  years. 

Another  member  says  : “I  have  nothing  to 
offer  in  reply  to  your  letter,  except  what  yon 
are  familiar  with  in  regard  to  standardiza- 
tion, but  in  regard  to  the  nurses,  if  one  cannot 
learn  the  fundamentals  and  practical  branches 
of  nursing  in  two  years  in  a well  regulated 
hospital,  she  is  not  capable  of  being  an  R.  N.” 

The  third  reply  received  suggested  more 
beds  to  be  provided  for  in  our  municipal  hos- 
pitals for  the  use  of  people  of  oi'dinary 
means.  The  writer  indicated  that  many  peo- 
ple occupied  charity  beds  and  wards  to  whom 
such  an  experience  was  humiliating  and 
worked  againsU  their  recovery.  He  further 
says  there  should  be  in  each  county  seat  a 
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small  hospital  ecpiipped  with  x-ray,  labora- 
tory, suitable  instruments  and  proper  nursing. 
He  further  states  that  our  Association  should 
co-operate  with  the  A.  M.  A.,  in  bringing  up 
all  hospitals  to  the  same  standard.  He  fur- 
ther says  this  association  must  provide  some 
sytem  of  classification  or  inspection  to  see  that 
within  its  bounds  the  work  done  in  its  hospi- 
tals is  done  properly  and  by  men  well  (piali- 
fied.  lie  thinks  if  a nurse  is  of  more  than 
the  average  intelligence,  two  years  is  suffi- 
cient, but  doesn’t  recommend  two  years,  but 
suggests  that  upon  a return  to  normal  condi- 
tion more  women  take  up  nursing. 

Another  physician  believes  that  in  all  gener- 
al hospitals  there  should  be  a Neuro-Psychia- 
tric ward  for  treatment  of  neiwous  and  mental 
disease  in  their  ineipieney. 

To  summarize : 

pirst — To  make  suggestions  for  improving 
the  hospital  situation  in  Tennessee  is  a pretty 
big  and  unsatisfactory  undertaking  and  it  will 
take  time  to  properly  solve  the  related  prob- 
lems. but  we  would  would  suggest  that  each 
hospital  standardize  as  far  as  possible  along 
progressive  lines  in  keeping  with  the  idea 
fostered  by  the  American  College  of  Sur- 
geons. 

gecond— All  possible  effort  should  be  put 
forth  for  better  case  historiees  and  permanent 
records. 

Thii.c\_Have  freciuent  conferences  of  the 
whole  staff’  in  each  hospital  at  least  once  a 
month. 

Fourth — Educate  the  laity  as  to  the  value 
of  autopsies  and  complete  records  of  same. 

piftii — Complete  bacteriological  and  patho- 
logical laboratories  and  also  a complete  x- 
ray  outfit  should  be  maintained  in  every  hos- 
jiital. 

gixth — Training  Schools  for  nurses  which 
will  graduate  them  in  two  years  and  qualify 
them  for  ade(iuate  service  and  better  suppH 
the  demand  for  same. 

Respectfully  submitted, 

\V.  Scott  Faimier,  Chairman. 

II.  1j.  Fancher. 

J.  P.  Tillery. 

d.  P.  Taylor. 


SOME  OBLIGATIONS  OF  THOSE  WHO 
PRACTICE  OBSTETRICS. 


By  J.  G.  Eblen,  M.  I).,  Lenoir  City. 


Ever  since  Adam  and  Eve  made  love  in  the 
Garden  of  Eden,  and  Cain  and  Able  made 
their  advent  into  an  unsympthetic  world,  es- 
tablishing beyond  peradventure  by  their  un- 
righteous conduct  the  doctrine  of  “the  total 
depravitj'”  of  the  human  race,  the  study  of 
obstetrics  has  merited,  but  has  received  the 
serious  attention  of  far  too  few  of  the  most 
scientific  medical  men,  so  says  Dr.  Qiullman  of 
Atlanta.  As  we  comj^are  the  wonderful  prog- 
ress in  all  branches  in  modern  medicine,  sur- 
gery, internal  and  preventative  medicine,  we 
note  that  there  is  a conspicuous  lack  of  ob- 
stetrical improvement.  In  the  twentieth  cen- 
tury of  the  year  of  our  Lord,  in  the  most  civil- 
ized nation  on  the  globe,  statistics  show, 
grouping  all  women  of  child-bearing  age  to- 
gether, that  tuberculosis  alone  is  more  deadly 
than  childbirth.  In  the  year  1915  according 
to  statistics  furnished  at  Washington,  among 
women  between  the  ages  of  15  and  -15  years, 
there  were  26,200  deaths  from  tuberculosis, 
11,134  fimin  childbirth,  showing  that  except 
for  tubercidosis,  childbirth  took  the  lead. 

Statistics  show  that  out  of  every  1,000  ba- 
bies born  into  the  world,  172  died ; that  out 
of  an  annual  birth-rate  of  two  and  one-half 
millions  250,000,  or  one  out  of  every  eight, 
die  before  they  reach  the  first  year;  or  to  im- 
press it  more  graphically,  a man  seventy  years 
old  stands  a l)etter  chance  to  celebrate  his  sev- 
enty-first birthday  than  a new  born  babe  has 
to  reach  its  first  birthday. 

When  .statistics  tell  us  tliat  30  per  cent  of 
the  cases  of  blindness  admitted  to  the  State  in- 
stitutions have  lost  forever  the  light  of  the 
day  through  the  lack  of  proper  preeautions  at 
the  time  of  birth  ; when  various  nerve  disor- 
ders. and  even  epilepsy  in  a number  of  infants 
who  survive,  are  caused  through  neglect  of  the 
proi)er  care  of  the  child,  is  it  not  high  time 
that  we,  as  general  practitioners,  who  do  more 
or  less  obstetrical  work,  begin  to  read  papei*s 
in  our  medical  associations  and  discuss  more 
freely  our  obligations  to  the  mother  and  the 
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child  ill  order  that  we  may  tide  them  over  this 
much  comiilieated  physiological  ordeal  of  life  ? 

May  I discuss  more  freely,  or  somewhat  at 
length,  three  obligations  that  the  obstetrician 
owes  to  the  expectant  mother  and  three  ob- 
ligations he  owes  to  the  new  born  babe,  and  in 
so  doing  I merely  mention  questions  as  to  diet, 
bowels,  kidneys,  exercise,  bathing,  care  of 
breast,  prevention  of  loss  of  blood,  difficult 
presentations,  etc. 

First  I would  emphasize  the  obligation  of 
the  obstetrician  to  anticipate  and  avoid  the 
toxemias  of  pregnancy.  This  can  be  done  by 
eliminating  probable  foci  of  infection,  by 
properly  regulating  the  diet,  by  giving  proper 
care  to  the  kidneys  and  bowels.  Carbohydrate 
diet,  large  quantities  of  water,  some  alkali, 
citrate  of  soda  possibly  being  used  more  than 
any  other,  are  all  generally  indicated  during 
pregnacy. 

The  S€M3ond  obligation  I would  emphasize  is 
that  of  a clean  delivery.  Dr.  Lee  says  that 
without  doubt  the  physician  carries  the  great- 
est danger  of  infection  to  the  confinement 
room.  So,  whether  in  the  hospital  or  in  the 
home,  the  physician’s  obligation  is  to  emplo}^ 
the  strictest  care.  Of  course  it  is  impossible 
for  g’eneral  practitioners  who  practice  in  the 
country  towns  and  in  the  country  to  get  hos- 
pital accommodations.  So  the  best  we  can  do 
sometimes  in  some  homes  is  very  bad  indeed, 
but  we  should  ever  remjember;  that  hot  water 
and  soap  will  go  a long  way  in  sterilizing  our 
hands.  Dr.  Lee  again  says  that  with  a sterile 
gown,  sterile  hands,  sterile  gloves,  sterile  in- 
struments, and  sterile  towels,  whether  wet  or 
dry,  in  the  hospital,  or  in  the  home,  and  with 
aseptic  and  antiseptic  precautions,  all  of  which 
can  not  be  too  strongly  emphasized,  and  yet 
which,  in  part  at  least,  is  all  too  frequently  ne- 
glected, the  expectant  mother  may  be  given 
the  benefit  of  at  least  a clean  delivery. 

The  third  obligation  I would  emphasize  is 
that  of  a painless  delivery.  Oh,  if  we  men 
had  to  have  babies  wouldn’t  we  grunt ! If  we' 
men  had  to  have  babies  no  doubt  Caesercian 
section  would  be  practiced  a great  deal  more 
than  it  is  at  the  present  day.  Of  course,  I do 
not  think  that  all  women  can  be  delivered 
without  pain,  but  it  is  our  obligation  to  min- 


imize the  horrible  pains  that  many  women 
have  to  bear  during  confinement.  Among  the 
many  remedies  that  the  physician  possesses 
that  relieve  the  pains  of  labor  are,  “twilight 
sleep”  in  selected  cases  ; the  judicious  employ- 
ment of  morphine  hyosein,  scopalamine,  ether, 
chloroform,  or  Nitrous-Oxide,  according  to  in- 
dividual indications.  A state  of  analgesia  can 
be  produced,  umiecessary  suffering  relieved, 
and  the  agonizing  pain  frequently  experienced 
at  the  completion  of  the  second  stage  of  labor 
be  entirely  avoided. 

I wish  to  emphasize  three  obligations  that 
the  physician  owes  to  the  new  born  babe.  First, 
proper  care  of  the  eyes.  It  is  the  law  in  this 
State  Avhich  requires  the  physician  to  drop 
one  or  two  drops  of  a one  per-cent  solution 
of  nitrate  of  silver  in  each  eye  of  the  new  born, 
yet  it  is  claimed  that  this  is  being  neglected  by 
a few  of  our  profession. 

Second,  I mention  the  proper  care  of  the 
navel.  DeLee  recently  advocates  cutting  the 
cord  short  and  placing  a sterile  dressing  over 
it.  But  the  method  which  is  practiced  by  most 
all  physicians,  and  most  unifoimily  used  is  to 
tie  the  cord  about  two  and  one-half  inches 
fhom  the  umbilicus  and  place  a sterile  dressing 
over  this  and  wrap  with  a sterile  bandage,  al- 
lowing nothing  to  come  in  contact  with  the  cut 
end  of  the  cord  except  the  sterile  dressing  and 
directing  the  ligated  end  toward  the  babie’s 
chin  on  its  abdomen  under  the  abdominal 
binder.  Some  physicians  paint  the  cut  end  of 
the  cord  with  iodine  which,  no  doubt,  minim- 
izes the  danger  of  an  infection. 

The  third  obligation  that  I would  empha- 
size, to  see  that  the  baby  gets  its  proper  food — 
its  mother  milk.  Statistics  show  that  infant 
mortality  in  the  artificially  fed  is  15  per  eeiit 
higher  than  in  the  breast  fed.  By  giving  the 
mother  proper  attention  before  and  after  de- 
livery, by  seeing  that  she  gets  ample  sleep, 
food,  rest  and  as  little  work  as  possible,  and 
educate  her  to  give  her  baby  regular  and  sys- 
tematic nursing,  usually  everything  will  work 
well.  If  the  efforts  to  have  the  mother  suiiply 
milk  for  her  own  child  are  fruitless,  always 
make  an  effort  to.  get  the  milk  from  another 
mother.  If  it  is  impossible  to  get  a mother’s 
milk,  about  all  I can  say  in  this  short  paper  is 
to  do  the  best  you  can. 
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And  now  I will  mention  one  more  obligation 
and  that  applies  to  male  babies  alone.  I am 
not  a Hebrew,  nor  the  son  of  a Hebrew,  but  if 
we  carry  out  the  demands  of  preventive  medi- 
cine, all  male  babies  should  be  circumcised,  yet 
this  is  not  practiced  by  any  general  practi- 
tioner that  I know  of. 

Now,  to  recapitulate  or  summarize  the  obli- 
gations I wish  to  emphasize : Many  general 
practitioners  are  not  capable  of  taking  care  of 
a lacerated  cervix,  or  iierhaps  a lacerated  peri- 
neum, but  we  can  eliminate  the  toxemias  of 
pregnaey  to  the  fullest  extent  possible,  and  we 
can  give  a woman  a clean  delivery  by  utiliz- 
ing all  of  our  antiseptic  skill,  and  we  can  min- 
imize the  horrible  agonizing  pains  incident  to 
labor,  and  Avhen  we  have  done  this,  and  done 
it  well,  we  have  done  almost  all  that  can  be 
done  and  we  have  met  our  obligations  and  our 
work  Avill  shoAV  it. 

Now  as  to  the  baby,  it  is  our  whole  duty  to 
apply  a sufficient  amount  of  one  per  cent  so- 
lution of  nitrate  of  silver  to  get  rid  of  the  Neis- 
ser  infection  that  he  may  have  come  in  con- 
tact with  during  that  dangerous  journey 
through  the  birth  canal ; and  it  is  our  obliga- 
tion to  take  care  of  his  belly  on  the  outside  and 
to  take  care  of  his  belly  on  the  inside  and  to 
circumcise  the  males  and  Avhen  he  groAVs  up  to 
be  a man  he  aauII  say  “Old  ‘Doe’  Avas  a good 
one.’’ 


Editor’s  Note. — Dr.  Eblen  failed  to  mention 
one  im]mrtant  obligation,  namely,  to  file  birth 
certificates  for  all  the  babies  born. 
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Trauimitic  Su'sory.  By  Jno.  J.  Moorehead,  M. 
D.  F.  A.  C.  S.,  Professor  of  Surgery  and  Director 
Department  of  Traumatic  Surgery,  New  York  Post 
Graduate  Medical  School  and  Hospital.  Second 
Edition,  entirely  reset.  W.  B.  Saunders  Com- 
pany, Philadelphia.  Cloth  $9.00. 

The  first  edition  of  Dr.  Moorehead’s  very  splen- 
did work  appeared  about  four  years  ago,  since 
which  time  he  was  engaged  for  a considerable 
jieriod  in  service  with  the  American  Expedition- 


ary Forces  in  France.  The  necessity  for  a sec- 
ond edition  as  soon  as  it  could  possibly  be  pro 
duced  indicates  that  this  book  is  highly  valued 
by  the  surgeons  of  the  country.  In  examining 
the  book  one  is  at  once  impressed  with  the  quality 
of  its  illustrations  and  upon  reading  those  parts 
of  the  text  to  which  any  selected  illustrations  ap- 
ply one  is  impressed  with  their  value  and  with 
the  clearness  with  which  their  purpose  is  accom- 
plished. AVhile  Moorehead’s  Traumatic  Surgery 
is  a work  to  be  desired  by  any  surgeon,  it  is 
one  which  will  be  found  especially  valuable  by 
the  industrial  surgeon  and  by  the  physicians  who 
is  called  upon  from  time  to  time  to  perform 
emergency  surgery.  The  scope  of  this  work  is 
far  greater  than  is  indicated  by  its  title,  inasmcch 
as  it  deals  not  only  with  traumatisms  and  their 
treatment  but  also  includes  general  minor  sur- 
gery. The  revision  has  been  very  thorough  in- 
deed and  this  second  edition  carries  all  that  is 
best  of  surgical  thought  based  upon  the  experi- 
ence of  the  period  which  has  intervened  since 
the  appearance  of  the  original  edition. 


Practical  Chemical  Analysis  of  Blood.  A book 
designed  as  a brief  survey  of  this  subject  for 
physicians  and  laboratory  yorkers..  By  Victor 
Carl  Meyers,  M.  A.,  Ph.  D.,  Professor  of  Patho- 
logical Chemistry  in  the  New  York  Post-Graduate 
Medical  School  and  Hospital.  Illustrated. 

C.  V.  Mosby  Company,  St.  Louis,  1921. 

This  small  volume  of  120  pages  is  very  timely 
in  that  the  author  presents  a practical  discussion 
of  the  various  chemical  constituents  of  the  blood. 
The  contents  of  the  book  is  largely  a compilation 
of  the  series  of  articles  on  “Chemical  Changes  in 
the  Blood  in  Disease’’  by  the  same  author  that 
appeared  during  the  past  year  in  the  Journal  of 
Laboratory  and  Clinical  Medicine,  To  these  has 
been  added  a somewhat  fuller  discussion  of  the 
practical  interpretation  of  blood  chemical  find- 
ings, making  it  a very  useful  volume  for  the  busy 
practitioner,  Avho  Avants  a reliable,  but  not  a tire- 
some resume  of  the  question.  The  laboratory 
part  is  concise.  It  includes  the  directions  for 
making  all  of  the  practical  blood  chemical  de- 
terminations, also  a few  urine  determinations 
that  are  of  importance  in  connection  with  blood 
chemistry. — H.  S. 
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EDITORIALS 

GOOD  MEETINGS~A  GOOD  SIGN 


The  meetings  of  the  various  sectional  so- 
eieties  which  wei'e  held  during  the  month  of 
May  were  all  well  attended  and  much  en- 
thusiasm was  shown  in  all  phases  of  or- 
ganizational work.  The  scientific  programs 
at  all  of  these  meetings  werle  full  and  the  dis- 
cussions were  marked  with  all  of  the  old-time 
spirit  a.nd  interest  that  once  was  evident  in  all 
Tennessee  medical  societies.  There  were  many 
indications  at  the  last  annual  meeting  of  the 
Tennessee  State  Medical  Association  that  its 
members  are  going  to  revive  their  interest  in 
medical  organization  and  get  back  into  the  old 
paths  of  work  and  scientific  effort  which  were, 
to  some  extent,  deserted  during  the  War  and 
during  the  time  that  has  since  passed. 

We  reported  last  month  on  the  meeting  of 
the  Middle  Tennessee  Medical  Association, 
held  at  Springfield,  which  was  very  much  like 
the  meetings  that  this  fine  old  society  was 
noted  for  throughout  a long  term  of  years  be- 
fore the  whole  world  was  upset  by  the  War. 

The  West  Tennessee  Medical  and  Surgical 
Association  had  its  30th  annual  meeting  at 
Paris,  on  May  12  and  13.  A big  crowd  was 
on  hand  and  more  than  twenty-five  scientific 
papers  were  presented  and  discussed.  The 
President,  Dr.  W.  T.  Black,  chose  “Cancer” 
as  the  subject  of  his  presidential  address  and 
is  said  to  have  made  a splendid  presentation 
of  tliis  most  ifnportant  subject.  A very  pleas- 
ing feature  of  the  meeting  was  the  presenta- 
tion of  a gift  to  Dr.  I.  A.  MeSwain,  who  has 
been  secretary  of  the  AMest  Tennessee  Asso- 
ciation ever  since  it  was  organised,  this  gift 
being  in  the  nature  of  a token  of  esteem  in 
which  Dr.  McSwain  is  held  by  the  doctors  of 


Tennessee  and  also  an  expression  of  the  grati- 
tude that  is  felt  by  the  membtrs  of  the  As- 
sociation for  his  splendid  servicvj  in  its  behalf. 
Officers  were  elected  for  the  ei  suing  year  as 
follows:  President,  Dr.  C.  H.  Johnston,  Lex- 
ington ; Vice-Presidents  Dr.  T.  B . Wingo,  A'lar- 
tin,  and  Dr.  R.  L.  Motley,  Dyersburg;  Secre- 
tary-Treasurer, Dr.  I.  A.  Alcdwain,  Paris; 
Assistant  Secretaiy,  Dr.  Geo.  M eSwain,  Paris. 
The  next  meeting  will  be  held  at  Jackson,  in 
May,  1922. 

The  East  Tennessee  Medical  Association 
held  its  spring  meeting  this  year  at  Maryville, 
and  we  were  told  by  some  of  those  who  Avere 
there  that  there  Avas  a lot  of  the  old-time  medi- 
cal spirit  on  tap.  Dr.  J.  A.  M cCulloch,  Presi- 
dent, Avas  in  the  Chair  and  Di,  G.  Victor  Wil- 
liams Avas  in  his  place  as  Secretary.  The 
Blount  County  medical  faculty,  Avhich  has 
groAvn  in  numbers  and  in  other  Avays  in  the 
last  feAv  years,  provided  fine  entertainment 
for  their  guests,  including  a bi.n(|uet  at  Mont- 
vale  Springs.  There  Avere  forty-one  papers 
on  the  program. 

The  ncAV  officers  are:  President,  Dr.  E.  C. 
Anderson,  Chattanooga;  Vice-Presidents,  Dr. 
E.  C.  Kimbrough,  Madisonville  and  Dr.  J.  W. 
AV allaee,  Johnson  City;  Secretary-Treasurer, 
Dr.  G.  Victor  Williams,  Chattanooga.  The 
fall  meeting  Avill  be  held  at  KnoxAulle  and  the 
next  Spring  meeting  at  Jellico. 

The  upper  Cumberland  Medical  Society  met 
at  Gordonsville,  last  month  Avith  an  attend- 
ance that  reminded  the  members  present  of 
the  meetings  of  this  Society  in  the  “days  be- 
fore the  War.”  The  Joiirnal  has  not  been  ad- 
vised concerning  the  officers  elected  nor  as 
to  the  next  place  of  meeting. 

Casual  reports^ — Ave  get  none  other  these 
days — of  county  society  meetings  indicate 
that  in  a number  of  counties  the  societies  are 
getting  back  on  a real  Avorking  basis. 

Altogether  the  signs  indicate  that  medical 
organizations  in  Tennessee  are  once  more  be- 
ginning to  function  and  that  the  lethargy 
Avhich  has  been  much  in  evidence  for  a long- 
time is  being  shaken  off.  This  is  as  it  should 
be,  for  medical  societies  are  essential  to  pro- 
fessional and  to  community  Avelfare. 
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an  important  court  decision. 

"We  have  noted  a statement  in  a Memphis 
newspaper  to  the  effect  that  Judge  Laughlin, 
in  one  of  the  courts  of  Shelby  County,  has 
decided  in  a case  recently  heard  in  his  Court 
that  ail  employee  of  an  industrial  conceni 
who  is  injured  while  at  work  for  his  employ- 
ers can  not  accept  settlement  from  employ- 
ers on  the  basis  of  the  law  governing  work- 
mens compensation  and  then  bring  suit 
against  the  physician  who  attended  him  for 
alleged  malpractice.  This  is  a decision  of  con- 
siderable importance  to  the  medical  profes- 
sion in  Tennessee  and  it  is  hoped  that  the 
higher  courts  of  the  State  will  uphold  Judge 
Laughlin ’s  opinion  if  the  question  is  carried 
up  on  appeal.  There  can  be  small  doubt,  we 
take  it,  that  the  decision  will  be  upheld  by 
the  higher  eoui'ts,  for  certainly  it  is  right  in 
principle. 

It  seems  that  a woi’kman  was  injured  while 
engaged  in  his  usual  (employment  at  some 
plant  in  Memphis.  lie  applied  or  was  sent 
for  treatment  to  a skilled  phy.sieian.  AVhile 
under  treatment,  as  we  are  informed,  the 
workman  made  a definite  settlement  Avith 
his  employers  absolving  them  from  any  fur- 
ther liability  in  connection  AAnth  his  injury, 
this  settlement  having  been  made  under  the 
terms  of  the  workmens  compensation  law  now 
on  the  statute  books  in  this  state.  Then  later 
the  gentleman  brought  suit  against  his  phy- 
sician for  alleged  malpractice,  thus  seeking  to 
make  the  doctor  the  “goat”  and  to  get  all 
that  might  by  any  possibility  be  had. 

There  are  several  features  of  the  law  above 
referred  to  that  are  objectionable  from  the 
.standpoint  of  the  doctor.  The  very  fact  that 
an  injured  employee  coidd  bring  such  a suit 
as  that  described  above  shows  that  the  laAv  is 
in  need  of  improving  amendment.  The  Jour- 
nal has  made  a AWry  earne.st  effort  to  interest 
the  ])hysicians  of  the  State  in’ this  matter  dur- 
ing the  last  six  or  seven  j’ears,  but  this  effort 
seems  to  have  aeeomi)li.shed  very  little.  The 
Committee  on  Social  Insurance  of  the  State 
Aledieal  Association  Avas  continued  by  action 
of  the  House  of  Delegates  at  the  last  annual 
meeting.  This  committee  intends  to  bring  in 
a very  comprehensive  report  next  year.  Our 
members  should  study  the  subject  in  the  mean- 
time. 


A DOCTOR  NEEDS  HELP. 


I'he  Little  toAvn  of  'Wildersville  Avas  Aisited 
by  a disa.strous  fire  on  the  eA'ening  of  May  13.- 
Dr.  Win.  I.  IIoAvell  lost  his  home,  Avith  all  that 
it  contained,  his  drug  store  and  stock,  and 
his  office  and  all  of  its  furnishings.  He  had 
no  insurance. 

Some  of  Dr.  lIoAvell’s  friends  have  Avritten 
to  the  Journal,  setting  forth  the  above  facts 
and  offering  the  folloAving  suggestion : 

“Please  insert  a note  in  the  next  Journal 
appealing  to  Dr.  HoAvell’s  felloAv  members  in 
the  Tennessee  State  Medical  Association  for 
small  contributions  for  his  benefit.  Each  one 
can  giA'e  him  a little  help  and  in  this  Avay  en- 
able him  to  start  over  again.  A little  con- 
tribution from  each  member  Avill  not  be 
missed,  but  it  Avill  greatly  help  a good  man 
Avho  has  .suffered  a great  loss.” 

Any  Avho  Avish  to  respond  to  this  appeal 
may  send  their  contributions  to  the  Journal, 
to  be  foi-Avarded  to  Dr.  IIoAvell,  or  may  send 
them  direct  to  him  at  Wildersville,  Tenneasee. 


THE  STATE’S  BIRTH  RATE 


It  is  reasonable  to  assume  that  just  as  many 
babies  are  born  for  each  1000  population  in 
Tennessee  as  are  boim  in  other  Southern  states, 
but  the  birth  statistics  Avhich  the  State  Board 
of  Health  is  able  to  compile  from  returns  re- 
ceived in  the  Division  of  A'ital  Statistics  indi- 
cate that  same  of  our  neighboring  states  are 
producing  more  babies  than  is  Tennessee.  It 
may  not  be  reasonable  to  assume  that  as  many 
births  per  1000  population  occur  in  one  par- 
ticular county  as  in  another  in  Tennessee,  but 
it  is  undoubtedly  true  that  there  are  in  fact 
no  such  real  discrepancies  as  are  made  to  ap- 
pear in  the  statistics  Avhich  have  to  be  pub- 
lished by  the  State  Board  of  Health.  For  in- 
stance, it  Avill  be  noted  in  the  table  appended 
that  luiicoi  county  has  a birth,  rate  of  38.0 
Avhile  Shelby  county,  outside  of  the  City  of 
Memphis,  is  shoAvn  to  have  a birth  rate  of 
only  10.7.  East  Tenne.ssee  api>ears  to  be  a 
mneh  more  i)rolific  producer  of  babies  than 
either  AVest  or  Aliddle  Tennessee  on  the  basis 
of  the  vital  statistics  returns  and  is  i)robably 
so  in  fact,  but  certainly  there  can  be  no  good 
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reason  for  Maury  county  to  show  a birth  rate 
of  only  18.1  while  Marshall  has  a rate  of  25.2 ; 
or  for  Tipton  county  to  present  a rate  of  15.8 
while  Decatur  has  a rate  of  29.1.  It  is  evident, 
on  the  face  of  the  returns,  that  Shell)y  and 
Maury  and  Tipton  counties  are  not  having  all 
their  births  registered,  while  Unicoi,  Marshall 
and  Decatiir  are  doing  much  betted  in  this  im- 
portant work. 

It  is  unfortunate  indeed — unfortunate  for 
the  State,  for  the  individual  county  and  for 
the  individual  child  whose  birth  escapes  regis- 
tration— that  so  little  regard  is  shown  for 
the  law  which  requires  the  registration  of 
every  birth  which  occurs  in  Tennessee.  It 
hurts  Tennessee  to  have  it  pidjlished  to  the 
world  that  the  State  has  a low  birth  rate ; it 
hurts  the  individual  county  worse  when  its 
own  statistics  are  published  showing  that  it 
has  a very  low  birth  rate  and  that  the  rate 
for  the  State  is  dragged  down  by  the  county’s 
indifference  toward  birth  registration;  it  is 
a direct  and  a serious  injustice  to  the  individu- 
al child  when  he  is  deprived  of  the  benefits 
that  he  is  entitled  and  which  he  may  be  in 
position  to  enjoy  if  his  birth  be  registered, 
because  some  one  responsible  under  the  law 
failed  to  do  his  duty  to  his  State  and  to  the 
child  concerned. 


NUMBER  OP 

White 

White 

Colored 

County 

Male 

Female 

Male 

Anderson 

242 

251 

3 

Bedford 

207 

198 

36 

Benton 

135 

123 

2 

Bledose 

62 

54 

1 

Blount 

369 

378 

22 

Bradley 

238 

235 

24 

Campbell 

334 

321 

8 

Cannon 

112 

106 

0 

Carroll 

226 

210 

54 

Carter 

341 

329 

7 

Cheatham 

120 

86 

12 

Chester 

114 

87 

23 

Claiborne 

. - 303 

288 

7 

Clay 

98 

92 

0 

Cocke 

321 

339 

9 

Coffee 

155 

154 

11 

Crockett 

183 

184 

36 

Cumberland 

111 

136 

1 

*Daxidson 

357 

315 

33 

Decatur 

144 

134 

11 

DeKalb 

186 

159 

2 

Dickson 

214 

212 

22 

-Exclusive 

of  City  of  Nashville. 
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Thebe  are  those  who  contend  that  the  coun- 
ties in  which  no  large  cities  are  located  are 
largely  responsible  for  Tennessee’s  low  birth 
rate.  This  is  not  true.  As  a matter  of  fact, 
there  is  not  a city  in  Tennessee  in  which  birth 
registration  is  at  all  complete. 

One  very  remarkable  fact  which  jumps  out 
into  the  face  of  one  who  studies  the  vital  sta- 
tistical returns  in  the  State  is  this  : Tlie  busi- 
est doctors  are  the  doctors  who  comply  best 
with  the  law.  It  is  true  not  only  Avith  respect 
to  birth  registration,  Ave  opine,  but  it  is  true 
Avith  respect  to  all  laAV.  The  men  Avho  do  most 
in  obstetrics,  even  though  they  do  large  prac- 
tice otherwise,  are  the  men  Avho  send  in  birth 
certificates  for  all  children  Avhose  births  they 
attend.  Certainly  it  is  as  much  trouble  for 
them  to  report  a birth  as  it  is  for  the  felloAv 
Avho  does  half  as  much  practice. 

There  Avere  registered  in  Tennessee  in  1920 
the  births  of  50,904  babies  born  alive.  The 
stillbirths  recorded  as  births  numbered  2,254. 
There  Avas  some  improvenient  sIioaa'u  in  birth 
registration  in  most  counties  in  1920  as  com- 
pared Avith  1919,  but  in  some  counties  there 
Avas  a Avoeful  falling  off  in  birth  registration. 

The  folloAving  table  shoAvs  the  number  of 
births  by  color  and  sex  and  the  number  of 
stillbirths  for  each  county  and  city,  as  Avell  as 
the  birth  rate. 


BIRTHS 


Colored 

Other 

Total 

Birth 

Still- 

Female 

Races 

Births 

Rate 

Births 

3 



499 

27.2 

15 

45 

: 

486 

22.3 

16 

2 



262 

21.8 

5 

3 



120 

16.6 

1 

21 



790 

27.6 

23 

20 



517 

27.7 

21 

4 



667 

23.6 

38 

48 



538 

22.0 

17 

7 

_ _ 

648 

31.8 

31 

10 



228 

22.4 

7 

12 



236 

24.2 

8 

8 



606 

26.0 

16 

7 



197 

21.3 

4 

9 



678 

32.6 

19 

11 



331 

19.0 

13 

21 



424 

24.3 

31 

0 



248 

24.5 

14 

39 



744 

15.0 

20 

8 



297 

29.1 

11 

2 



349 

22.6 

15 

20 

_ _ 

468 

24.1 

11 

38 

_ _ 

668 

22.2 

33 
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White 

White  Colored 

Colored 

Other 

Total 

Birth 

Still- 

County 

Male 

Female 

Male 

Female 

Races 

Births 

Rate 

Births 

Dyer 

309 

286 

35 

224 

_ 

650 

20.6 

32 

Fayette 

81 

63 

282 

0 



130 

12.3 

8 

Fentress  ( 

63 

66 

1 

18 

— _ 

321 

15.5 

14 

Gibson 

433 

409 

106 

103 

_ _ 

1051 

24,2 

44 

Giles 

262 

262 

114 

115 

_ _ 

753 

24.2 

48 

Grainger 

194 

161 

6 

3 

_ _ 

364 

27.2 

7 

Greene 

405 

386 

12 

14 



817 

24.9 

41 

Grundy 

92 

89 

0 

2 



183 

18.7 

12 

Hamblen 

165 

141 

22 

19 

^ _ 

347 

23.0 

9 

♦♦Hamilton 

603 

570 

52 

39 



1264 

21.7 

68 

Hancock 

136 

131 

3 

4 

_ _ 

274 

26  2 

10 

Hardeman 

124 

128 

61 

65 

— _ 

378 

16.9 

24 

Hardin 

194 

167 

27 

10 



398 

23.0 

15 

Hawkins 

318 

292 

7 

8 



625 

27.2 

35 

Haywood 

70 

70 

144 

136 



420 

16.5 

21 

Henderson  ' 

227 

211 

18 

17 



473 

25.6 

17 

Henry 

212 

178 

45 

46 

481 

17.7 

19 

Hickman 

199 

168 

6 

9 

^ _ 

382 

23.5 

15 

Houston 

63 

64 

1,6 

5 

_ _ 

148 

23.8 

6 

Humphreys 

199 

154 

14 

8 



375 

27.7 

18 

Jackson 

230 

188 

7 

4 



429 

28.7 

15 

Jefferson 

195 

189 

14 

9 



407 

23.0 

15 

Johnson 

205 

166 

3 

3 



377 

30.8 

15 

♦♦♦Knox 

327 

309 

9 

8 



653 

18.6 

24 

Lake 

48 

66 

20 

16 



150 

16.5 

5 

Lauderdale 

157 

135 

90 

80 



462 

21.4 

27 

Lawrence 

291 

232 

12 

7 



542 

22.9 

18 

Lewis 

68 

61 

7 

7 

143 

25.0 

1 

Lincoln 

237 

227 

51 

50 



565 

21.9 

19 

Loudon 

237 

227 

51 

4 



338 

20.7 

8 

McMiun 

368 

311 

19 

16 



714 

28.4 

31 

McNa^'ry 

239 

19  3 

17 

12 

— 

461 

25.1 

19 

Macon 

153 

144 

5 

6 



308 

20.6 

9 

tMadison 

159 

129 

106 

109 



503 

20.1 

17 

JVIarion 

165 

161 

20 

16 



362 

20.8 

19 

Marshall 

195 

172 

37 

34 

_ _ 

438 

25.2 

15 

Maury 

241 

227 

92 

81 



641 

18.1 

20 

Meigs 

66 

65 

6 

3 



140 

20.0 

4 

Monroe 

321 

247 

14 

17 



599 

27.1 

28 

Montgomery 

249 

243 

91 

94 



677 

20.9 

26 

Moore 

65 

45 

5 

6 



121 

26.9 

2 

Morgan 

227 

188 

1 

1 

417 

31.3 

16 

Obion 

327 

233 

36 

39 



634 

22.3 

31 

Overton 

239 

217 

1 

2 



459 

26.0 

24 

Perry 

101 

99 

5 

2 



207 

26.6 

9 

Pickett 

78 

69 

0 

0 

— — 

147 

28.2 

4 

Polk 

226 

205 

0 

0 



431 

30.2 

14 

Putnam 

278 

273 

3 

4 



558 

25.1 

17 

Rhea 

177 

138 

3 

5 

323 

23.3 

13 

Roane 

314 

288 

25 

13 

— — 

640 

25.9 

30 

Robertson 

290 

2 5 

84 

64 



703 

27.4 

30 

Rutherford 

178 

172 

62 

70 

— 

482 

14.5 

33 

Scott 

124 

137 

0 

0 



261 

19.4 

20 

Sequatchie 

60 

47 

1 

0 



108 

29.7 

6 

Sevier 

299 

278 

3 

4 



584 

26.0 

24 

t^Shelby 

134 

164 

184 

170 



652 

10.7 

37 

Smith 

236 

224 

35 

16 



511 

29.8 

20 

iStewart 

161 

151 

13 

12 

337 

22.9 

20 

Sullivan  _ 

336 

343 

12 

6 

697 

19.2 

24 

♦♦Exclusive  of  City  of  Chattanooga.  JExclusive  of  City  of  Jackson. 

♦♦♦Exclusive  of  City  of  Knoxville,  ♦tExclusive  of  the  City  of  Memphis. 
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White 

White 

Colored 

Colored 

Other 

Total 

Birth 

Still- 

County 

Male 

Female 

Male 

Female 

Races 

Births 

Rate 

Births 

Sumner 

354 

277 

46 

36 



713 

25.7 

23 

Tipton 

153 

155 

91 

80 

— 

479 

15.8 

19 

Trousdale 

67 

35 

15 

16 



133 

22.1 

4 

Unicoi 

198 

196 

0 

0 



394 

38.9 

22 

Union 

122 

125 

0 

0 

— 

247 

21.2 

12 

Van  Buren 

40 

35 

3 

1 

__ 

79 

30.1 

1 

Warren 

187 

196 

12 

16 



411 

23.7 

22 

Washington 

419 

362 

34 

37 



852 

25.0 

49 

Wayne 

145 

120 

3 

4 

— 

272 

21.1 

14 

Weakley 

291 

319 

20 

10 

— 

640 

20.6 

27 

White 

216 

256 

20 

21 



513 

32.6 

29 

Williamson 

192 

162 

46 

48 



448 

19.1 

15 

Wilson 

229 

207 

54 

59 

— 

549 

20.9 

29 

Excluding  Cties 

19627 

18126 

2746 

2503 

_ _ 

43002 



1811 

Nashville 

913 

883 

273 

263 

1 

2350 

19.8 

135 

Chattanooga 

420 

370 

136 

139 

— 

1065 

18.3 

57 

Knoxville 

767 

708 

36 

37 



1548 

19.8 

89 

Jackson 

146 

128 

55 

74 



403 

21.3 

24 

Memphis 

835 

870 

428 

402 

— 

2535 

15.6 

13  8 

Total,  Cities 

3099 

2959 

928 

916 

1 

7901 

-- 

2254 

■Grand  Total 

22726 

21085 

3674 

3419 

1 

50904 

21.7 

2254 

SHORTAGE  IN  PRESCRIPTIONS. 

It  is  not  believed  that  many  druggists  in 
Tennessee  are  guilty  of  the _ practice  referred 
to  in  the  letter  which  is  printed  below,  but  it 
may  be  of  some  benefit  to  the  readers  of  the 
Journal  to  know  that  their  prescriijtions  may 
not  ahvays  be  filled  as  written. 

Dr.  IMiller’s  complaint  is  the  second  of  its 
kind  that  has  come  to  this  office.  Some  time 
ago  a doctor  friend  told  us  that  he  had  dis- 
covered tliat  a certain  druggist  had  been  mak- 
ing it  a habit  of  cutting  three-ounce  prescriji- 
tions  to  two  ounces  and  four-ounce  prescrip- 
tions to  three.  It  may  be  well  to  do  a little 
‘ ‘ cheeking  up  ’ ’ in  some  places. 

Dr.  Miller’s  letter'  is  as  follows: 

Dr.  Olin  West,  5-21-21 

Nashville,  Tenn. 

Dear  Dr.  West: 

For  some  time  it  has  occurred  to  me  that 
it  might  be  a good  matter  for  you  to  call  the 
attention  of  the  physicians  to  shortage  in  fill- 
ing prescriptions  for  niorphine.  I dare  say 
that  few  physicians  Avho  iirescribe  morphine 
tablets  take  the  trouble  to  ascertain  if  the 
prescription  Avas  filled  in  full.  I do  not  often 
prescribe  morphine,  but  in  the  last  several 
years  I have  thought  several  times  that  there 
Avas  a shortage  of  one  or  more  tablets  in  filling 
the  prescription. 

Recently  I had  a patient  with  an  injury  in- 
volving the  nerves  of  the  leg,  and  causing 


great  pain  Avhile  the  repairing  process  Avas 
going  on,  necessitating  the  use  of  some  mor- 
phine tablets.  In  the  first  prescription  of 
tAA'enty  small  tablets,  it  appeared  from  the  re- 
port of  the  family,  Avhen  I first  checked  it  up, 
that  there  Avere  four  tablets  short.  One  mem- 
ber of  the  family  admitted  dropping  one,  and 
Avas  not  sure  that  such  fate  had  not  falleAi 
some  of  the  four'  short.  The  prescription  Ava? 
dirplicated  for  tAventy,  but  only  ten  Avere  sup- 
plied, but  the  family  assumed  that  I ordered 
only  ten.  I Avent  to  the  dimggist  to  look  at 
the  prescription,  to  see  if  I had  ordered  ten  in- 
stead of  tAventy  as  I had  intended  to  order, 
and  as  my  stub  shoAved,  and  found  that  I had 
ordered  twenty,  but  the  druggist  claimed  ten 
Avas  all  he  had,  and  Avould  fill  the  others  as 
soon  as  he  could  get  same  from  the  AAdiolesale 
house. 

It  Avoidd  be  a good  plan  for  the  doctors  to 
Avatch  this  matter,  as  patients  do  not  ahvays 
knoAV  how  many  have  been  ordered,  and  can 
not  knoAv  if  the  prescription  has  been  filled 
in  full  or  in  part  only. 

Yours  truly,  S.  R.  Miller. 


ST.  THOMAS  HOSPITAL  CARES  FOR  EYE, 
EAR,  NOSE  AND  THROAT  PATIENTS. 

An  innovation  at  St.  Thomas  Hospital,  Nash- 
ville, Tenn.,  is  the  establishment  of  an  eye,  ear, 
nose  and  throat  department.  The  surgeons  in 
charge  of  this  department  are  Drs.  M.  M.  Cullom 
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and  Hilliard  Wood.  Dr.  Robert  Sullivan,  who 
had  charge  of  the  eye,  ear,  nose  and  throat  ser- 
vice of  a hospital  unit  overseas,  is  assistant  sur- 
geon on  the  service  of  Dr.  Wood;  and  Dr.  Fred- 
erick E.  Hasty  who  has  just  finished  as  house 
surgeon  a two  years  service  on  the  house  staff  of 
the  Manhattan  Tye  and  Ear  Hospital,  is  assistant 
surgeon  on  the  service  of  Dr.  Cullom. 

The  department  is,  in  effect,  an  eye,  ear,  nose 
and  throat  hospital  within  the  organization  of 
St.  Thoma^  Hospital.  One  entire  floor  is  given 
up  to  eye,  ear,  nose  and  throat  patients.  A grad- 
uate nurse  is  in  charge  with  a corps  of  assistants. 
One  of  the  interns  who  expects  to  devote  himself 
to  that  work  is  assigned  to  that  service.  Two 
specially  equipped  operating  rooms  are  assigned 
to  the  surgeons  who  have  charge  of  the  depart- 
ment, and  they  are  given  a free  hand  to  furnish 
the  rooms  with  whatever  equipment  they  desire. 
There  are  special  operating  tables  for  broncho- 
scopic  work,  operating  chairs,  extension  stands 
for  the  use  of  reflected  light,  a dark  room  for 
transillumination  and  ophthalmoscopic  work,  a 
special  room  for  reception  and  examination  of 
patients,  and  in  fact  all  the  conveniences  and 
aids  to  the  refinement  of  technic  that  can  be  found 
in  any  eye,  ear,  nose  and  throat  hospital. 

Why  does  the  hospital  management  go  to  this 
trouble  and  expense  to  equip  a hospital  within  a 
hospital?  First,  the  importance  of  the  work  of 
the  eye,  ear,  nose  and  throat  surgeon  is  rapidly 
growing.  The  theory  of  focal  infection  lias  open- 
ed up  new  vistas  and  has  brought  the  work  of  the 
nose  and  throat  surgeon  in  contact  with  every 
field  of  medicine.  This  is  sufficient  reason  why 
the  work  of  the  eye,  ear,  nose  and  throat  surgeon 
should  receive  every  favorable  consideration;  but 
there  are  other  considerations.  The  staff  of  St. 
Thomas  are  live,  progressive  men  and  they  are 
constantly  striving  to  keep  abreast  of  advances 
in  the  field  of  medicine.  They  know  that  favor- 
able working  conditions  in  a hospital  are  an  in- 
spiration and  stimulate  men  to  their  best  efforts. 
This  is  especially  true  of  the  work  of  the  eye,  ear, 
nose  and  throat  specialists.  Their  work  is  deli- 
cate and  after-treatment  is  of  great  importancs. 
A brilliant  operation  that  promises  to  restore 
sight  to  a blind  eye  can  be  easily  ruined  by  lack 
of  attention  to  details.  What  the  eye,  ear,  nose 
and  throat  surgeon  needs  is  a corps  of  trained  as- 
sistants in  the  operating  room  where  everything 
goes  with  smooth  and  clocklike  precision,  due  to 
intelligent  teamwork.  A need  of  equal  import- 
ance is  a specially  trained  intern,  With  a corps 
of  nurses  who  have  had  special  training  to  carry 
out  the  after-treatment.  How  different  is  the 
result  that  usually  attends  when  patients  are 
scattered  haphazard  through  a general  hospital. 
They  are  under  the  care  of  nurses  and  interns 
who  have  had  no  training  in  the  care  of  eye,  ear, 
nose  and  throat  patients,  and  consequently  know 


nothing  about  the  delicate  procedures  necessary 
to  a successful  after-treatment  of  such  cases.  But 
what  is  more,  they  have  no  interest  in  such  w'ork, 
and  what  they  do  is  for  the  most  part  perfunc- 
tory. 

Where  the  patients  are  segregated  on  one  floor 
under  the  charge  of  a head  nurse  with  special 
training,  with  a special  intern,  a corps  of  nurses 
can  be  given  special  training  and  an  organization 
built  up  that  makes  for  thoroughness  and  ef- 
ficiency and  gives  the  department  advantages 
even  over  a hospital  devoted  entirely  to  eye,  ear, 
nose  and  throat  work.  The  advantages  a special 
department  has  over  a special  hospital  is  the  ac- 
cess to  the  splendidly  equipped  laboratory  which 
is  part  and  parcel  of  a modern  general  hospital. 
The  x-ray  department  is  also  a great  asset,  as 
well  as  the  carefully  worked  out  system  of  rec- 
ords. A special  hospital  unless  on  a very  large 
scale,  could  not  maintain  these  departments  in 
the  degree  of  efficiency  which  is  necessary  to 
a general  hospital.  Then,  too,  a contact  wdth  the 
keen,  alert  mien  who  are  working  in  the  depart- 
ments of  surgery,  medicine,  pediatrics,  laboratory 
technic,  etc.,  is  decidedly  stimulating  and  broad- 
ening and  prevents  that  restricted  field  of  vision 
which  is  the  danger  to  workers  w’ho  come  in  con- 
tact with  men  of  their  own  line. 

Recognizing  the  impossibility  of  getting  ser- 
vice in  a general  hospital  as  ordinarily  conducted, 
the  hospital  management  has  spared  no  pains  or 
expense  to  equip  this  department  in  the  most  sa- 
tisfactory manner.  The  advantages  which  the 
hospital  expects  to  derive  are  a broader  train- 
ing for  its  internes  and  nurses,  and  more  efficient 
and  highly  specialized  service  for  its  patients.  In 
other  words,  the  department  is  an  effort  to  bring 
the  hospital  that  much  nearer  the  ideal  standard 
of  efficient  service. 

Partly  because  of  lack  of  hospital  facilities  and 
parly  because  of  lack  of  education  on  the  part 
of  the  public,  many  operations  of  this  character 
have  been  performed  in  the  homes  of  the  pati- 
ents and  the  physicians’  offices.  Needless  to  say, 
under  such  conditions  it  is  impossible  to  main- 
tain the  chain  of  asepsics  such  as  can  be  main- 
tained in  a well  appointed  hospital.  There  is  a 
certain  risk,  too,  in  moving  general  anesthetic 
cases,  as  is  necessary  when  operations  are  per- 
formed in  the  physicians’  offices.  The  public  is 
beginnig  to  learn  what  the  physician  has  always 
known,  that  the  best  and  most  favorable  condi- 
tions w’ith  w’hich  operative  cases  can  be  surround- 
ed are  not  too  good. 

The  results  to  be  attained  are  too  important  to 
allow  any  considerations  of  economy  to  stand  in 
the  way;  and  whatever  aids  science  can  offer,  the 
hospital  management  feel  it  their  duty  to  take 
advantage  of. — The  Modern  Hospital. 
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TRACHOMA  AND  FOLLICULOSIS.^!^ 


By  E.  C.  Ellett,  M.  D.,  Memphis. 


The  subject  of  Trachoma  and, especially  the 
diagnosis  of  trachoma,  and  its  differentiation 
from  follicular  conjunctivieis,  or  folliculosis, 
to  use  a single  word,  has  been  thrust  upon  us 
rather  forcibly  by  the  activities  of  the  U.  S. 
P.  H.  Service,  and  the  differjenees  of  opinion 
that  have  arisen  between  its  representatives 
and  other  physicians.  The  question  is  coming 
up  in  many  places  and  its  importance  seems  to 
justify  presenting  it  for  your  consideration. 

The  situation  in  many  communities  is  that 
inspections  of  the  schools  have  resulted  in 
the  finding  among  the  children  of  a good 
many  cases  of  what  some  call  trachoma,  and 
which  others  call  folliculosis.  It  has  hap- 
pened that  the  U.  S.  P.  H.  S.  Inspectors  have 
usually  been  the  ones  to  make  the  diagnosis 
of  trachoma,  to  which  many  practicing  oph- 
thalmologists have  not  agreed.  In  one  local- 
ity 60  cases  were  so  diagnosed  among  100 
children.  The  gravity  of  the  subject  hinges 
on  the  fact  that  trachoma  is  a communicable 
and  destructive  disease,  and  the  children  said 
to  suffer  from  it  are  taken  from  school  and 
subjected  to  an  operation,  not  a capital  op- 
eration, but  one  necessitating  general  anes- 
thesia. 

In  the  Journal  of  this  Association  for  Jan- 
uary, we  read  that  a large  number  of  eases 
of  trachoma  have  been  found  by  field  work- 
ers of  the  State  Board  of  Health  in  Middle 
Tennessee.  The  diagnosis  was  confirmed  by 
an  officer  of  the  U.  S.  P.  H.  Service.  Then 
follows  a hectic  appeal  to  standardize  the  di- 

*Read  at  the  Annual  Meeting  of  the  Tennessee 
State  Medical  Association  at  Nashville,  Apr.  1920. 


agnosis  so  that  even  the  doctor  of  ordinary 
attainment  could  be  enabled  to  tell  trachoma 
when  he  sees  it.  In  addition  to  its  other  short- 
comings, that  editorial  is  responsible  for  this 
paper.  , ' 

If  the  writer  of  that  editorial  will  consider 
the  difficulties  that  attend  the  diagnosis  of 
small  pox,  yellow  fever,  scarlet  fever,  and 
other  diseases  whose  specific  cause  is  not  well 
known,  not  to  speak  pt  conditions  like  syph- 
ilis, tuberculosis  and  a host  of  medical  and 
surgical  conditions  in  which  there  would  ap- 
pear to  be  less  excuse  fa'll  an  error,  he  will 
realize  how  hard  it  would  be  to  lay  down 
rules  for  the  recognition  of  a disease  which 
has  no  specific  cause,  and,  in  the  early  stages, 
no  single  pathognomonic  symptom.  The  U. 
S.  P.  H.  S.  Inspectors  are  credited  with  less 
hesitation  than  most  of  us  in  making  a posi- 
tive diagnosis,  but  this  is  what  one  of  them 
says:  “Like  small  pox  and  some  other  commu- 
nicable diseases  of  which  the  etiology  is  un- 
known, the  diagnosis  is  a matter  of  personal 
opinion,  based  on  the  character  and  amount 
of  experience  which  the  observer  may  have 
enjoyed  with  respect  to  the  disease,”  (Mc- 
Mullen, Journal  A.  M.  A.,  10-2.3-20).  After 
narrating  the  points  of  difference  between  the 
two  conditions,  Fuchs  (Textbook,  page  170) 
says:  “But  these  eharaeteristics  are  some- 
times so  obscured  that  even  experts  cannot, 
in  many  cases,  make  the  diagnosis  with  cert- 
ainty, and  the  subsequent  course  of  the  dis- 
ease alone  affords  the  desired  information.” 

The  points  of  similarity  between  trachoma 
and  folliculosis,  in  a very  general  way,  are 
that  both  are  inflammations  of  the  conjunc- 
tiva, characterized  by  the  presence  of  small 
accumulations  of  lymphoid  tissue,»which  con- 
stitue  the  granulations  or  follicles.  The  two 
differ  in  that  folliculosis  is  a mild,  self-limit- 
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ed,  non-coiitag’ious  disease,  probably  the  re- 
action of  one  of  a number  of  irritants,  not  at- 
tended by  subjective  symptoms,  and  dissap- 
pears,  leaving  no  trace,  while  trachoma  is  a 
serious,  chronic,  sight  destroying,  contagious 
disease,  attended  with  many  and  distressing 
subjective  symptoms,  and  which  heals  by  the 
conversion  of  the  granulations  and  hypertro- 
phic conjunctiva  into  -cicatricial  tissue,  leav- 
ing permanent  sears  and  often  troublesome 
sequelae. 

If  it  was  all  as  easy  as  that  sounds,  then 
the  longings  of  our  Journal  ivould  be  satisfied. 

There  is  another  point  which  is  very  import- 
ant, and  that  is  the  age  incidence  of  the  two 
diseases.  Folliculosis  is  a disease  of  child- 
hood. It  has  a certain  relation  to  enlai-'ged 
tonsils  and  adenoids,  and  is  prevalent  at  the 
ages  when  adenoids  are  most  commonly  seen. 
It  is  very  unusual  to  sefe  it  after  the  seven- 
teenth or  eighteenth  year.  Trachoma,  on  the 
other  hand,  is  rare  in  children,  at  least  that  is 
my  observation,  and  is  much  more  common  in 
adults.  At  any  rate,  it  shows  no  such  predi- 
lection for  childhood  as  does  folliculosis,  but 
when  prevalent  in  a community,  should  be 
found  in  the  adults,  and  not  exclusively  in  the 
children.  The  importance  of  this  point  may 
be  illustrated  by  a quotation  from  H.  D.  Bruns 
(Journal  A.  M.  A.,  10-23-20 j,  “Unless  this  dis- 
ease endemic  among  the  children  has  been  of 
brief  duration  or  unless  extra-ordinaray  pre- 
cautions have  been  taken,  examination  of  the 
adults  of  such  a comnpinity  must  show  the 
scars  and  lesions  of  trachoma,  if  that  were 
the  disease;  and  that  is  the  point  on  which 
all  testimony  oiight  to  be  brought,  and  not  on 
the  almost  impossible  question  of  the  dift'eren- 
tial  diagnosis.” 

IMinute  differences  are  described  between 
the  appearance  of  the  granulations  in  the  two 
diseases.  Those  in  folliculosis  are  smaller, 
more  sharply  defined,  and  arranged  in  regu- 
lar rows.  ]\Iore  important  it  seems  to  me,  is 
the  fact  that  in  trachoma  we  have  an  ac- 
companying hypertrophy  of  the  conjunctiva, 
and  the  granulations  are  more  numerous  on 
the  upper  lid  and  upper  fornix,  while  in  folli- 
culosis there  is  little  infiammation,  and  the 
granulations  are  almost  wholly  in  the  lower 
fornix. 


The  difference  in  the  subjective  symptoms 
is  very  marked.  In  folliculosis  there  are  no 
subjective  symptoms,  or  symptoms  of  the 
mildest  character.  The  condition  is  dis- 
covered accidentally,  in  the  course  of  a rou- 
tine school  inspection,  while  in  trachoma,  to 
quote  the  excellent  and  accurate  description 
of  McMullen  of  the  P.  H.  S.  (Journal  A.  M. 
A.,  10-23-20),  “The  patient  complains  of  sen- 
sitiveness to  light,  lachi(ynnation,  more  or  less 
pain,  disturbance  of  vision  and  sticking  to- 
gether of  the  lids  in  the  early  morning.  The 
palpebral  fissure  is  narrower  than  usual,  and 
there  is  a frowning  expression,  or  wrinkling 
of  the  skin  of  the  forehead,  due  to  photopho- 
bia. The  upper  lid  often  droops, secre- 
tion is  noted These  conditions  cause  a 

suspicion  of  trachoma  even  when  viewed  at 
a distance.” 

I have  been  struck  in  school  inspections 
with  the  difference  in  the  looks  of  the  conjunc- 
tivae  in  the  children  of  diff'erent  ages.  In  the 
classes  of  children  from  8 to  10,  the  eyes  are 
often  a little  red  and  show  the  signs  of  slight 
conjunctival  inflammation,  while  in  the  chil- 
dren from  15  to  18  they  are  almost  uniformly 
free  from  any  inflanimator|y  signs.  It  is  at 
the  former  age  that  folliculosis  is  common. 

We  have  then  certain  very  general  symp- 
toms which  need  no  special  training  for  their 
appreciation,  and  which  might  be  produced 
in  the  familiar  deadly  parallel,  as  follows 
(slide).  I might  say  that  I have  used  this 
scheme  in  teaching  for  fifteen  yeai’s  without 
feeling  the  need  of  changing  it  in  any  way. 

One  enthusiastic  admii|er  of  the  work  of 
the  U.  S.  P.  H.  S.  Inspectors,  in  speaking  of 
the  work  done  in  Kentucky,  says  it  does  not 
matter  whether  the  eases  are  folliculosis  or 
trachoma,  they  are  getting  practical  results. 

“Ui.. is  I'elieving  all  of  these  patients, 

l)ractically,  on  whom  he  has  operated.”  That 
would  be,  to  me,  prima  facie  evidence  tliat  he 
is  not  dealing  with  trachoma,  but  with  some 
much  lo.ss  serious  affection.  To  quote  Dr. 
Hiram  Woods,  “To  my  mind,  the  large  per- 
centage of  quick  cures  is  very  suggestive  of 
a large  number  of  errors  in  the  diagnosis  of 
trachoma.  ” 

In  regard  to  the  pathology,  there  is  no  spe- 
cific body  or  germ  that  we  can  find  in  the  se- 
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cretions  of  the  tissues  that  aid  us  in  the  diag- 
nosis. The  so-called  trachoma  bodies  are  not 
, regarded  as  sufficiently  characteristic  to  be 
diagnostic.  According  to  Fuchs,  “Even  in 
[ the  histological  structure,  no  thorough  going 
distinction  can  be  found  between  follicles  and 
trachomatous  granulations.”  So  why  weary 
you  with  jilasma  cells  and  epithelioid  cells 
and  capsules,  true  and  false?  It  is  confusing 
enough  as  it  is. 

The  situation  can  be  summed  up  about  like 
this.  When  you  find  in  a school  inspection 
or  other  routine  examination,  in  a child  who 
has  no  subjective  ocular  symptoms,  granula- 
tions on  the  conjunctiva,  it  is  more  apt  to  be 
folliculosis  than  trachoma.  If  the  granula- 
tions are  in  the  lower  lid,  and  there  are  few 
other  eases,  and  those  in  children  of  the  same 
age,  it  is  still  apt  to  be  folliculosis.  Subjec- 
tive symptoms,  granulations  on  the  upper  lid 
and  upper  fornix,  the  i:)i'esence  of  a similaaj 
disease  in  older  members  of  the  family  or  com- 
munity, especially  the  scars  indicative  of  a 
later  stage  of  trachoma  in  the  adults,  require 
that  the  ease  sh.ould  be  viewed  with  suspicion, 
and  withdrawal  from  school,  and  the  observa- 
tion of  the  effects  of  a mild  astringent  solu- 
tion (Sidphate  of  zinc  1 gr.  to  the  oz.),  and 
plenty  of  fresh  air,  will  aid  in  the  diagnosis. 
Until  this  rests  on  better!  grounds  than  the 
finding  of  a few  conjunctival  granulations,  we 
are  not  justified  in  stampeding  a community, 
erecting  trachoma  hospitals,  and  subjecting 
children  to  operative  procedures  sufficiently 
severe  to  necessitate  general  anesthesia. 


DISCUSSION  OF  THE  PAPER  OF  DR.  EELETT. 

Dr.  Olin  West,  Nashville:  I am  exceedingly  in- 
terested in  this  subject,  which  I consider  one  of 
the  most  important  that  can  be  brought  to  the 
attention  of  this  Association,  and  especially  to  the 
members  of  the  Association  who  live  east  of  Nash- 
ville. I plead  guilty  to  being  the  author  of  the 
editorial  referred  to  in  the  Journal,  and  if  I knew 
how  to  do  it,  I would  make  my  appeal  for  the 
standardization  of  the  diagnosis  of  Trachoma  even 
more  vivid,  or  “hectic,”  if  you  please,  than  it  aip- 
peared  to  be  in  that  editorial.  The  facts  about 
this  disease  in  this  state  are  that  the  field  work- 
ers of  the  State  Board  of  Health  have  been  find- 
ing for  several  years  a number  of  cases  of  some- 
thing the  matter  with  the  eyes  of  a large  number 
of  persons.  Some  of  the  best  specialists  we  have 
in  the  state  have  diagnosed  this  something  as 


trachoma,  while  others  of  the  best  specialists  in 
the  state  have  insisted  it  is  not  trachoma.  How- 
ever that  may  be,  we  of  the  State  Board  of  Health 
have  found  in  the  field  a large  number  of  cases 
of  an  eye  conditon  which,  all  the  information  we 
can  get  on  the  subject  from  reading  leads  us  to 
believe  is  trachoma.  I do  not  mean  that  every 
case  has  pannus,  nor  that  every  case  is  typical, 
as  the  case  thrown  upon  the  screen  a moment 
ago,  but  I do  mean  there  are  hundreds  of  chil- 
dren, and  adults  for  that  matter,  with  disease  of 
the  eyes.  Not  nearly  all  of  these  cases  are  found 
in  children,  as  I am  afraid  some  of  you  might 
think  from  the  reference  made  in  Dr.  Ellett’s 
paper.  In  many  of  these  cases  vision  is  very 
sadly  interfered  with.  These  milder  cases  Dr. 
Ellett  seems  to  believe  are  practically  all  cases  of 
folliculosis.  We  have  some  that  were  traced  by 
the  contacts.  In  a relatively  large  number  of  in- 
stantces  we  find  a child,  who  has  a condition  that 
Dr.  Ellett  would  diagnose  as  folliculosis,  with  a 
sister  at  home  who  has  unmistakable  trachoma, 
or  has  a cousin  that  it  visits  every  two  or  three 
weeks  that  has  what  is  unmistakable  trachoma, 
or,  at  least  a condition  that  would  fit  the  most 
classical  description  of  that  disease. 

Recently,  in  one  county  in  Middle  Tennessee 
one  of  the  field  units  of  the  State  Board  of  Health, 
in  routine  work  for  the  examination  of  school 
children,  has  found  something  more  than  200 
cases  of  something  the  matter  with  the  eyes  of 
the  children  in  these  schools.  A number  of  these 
cases  have  been  followed  up  and  it  has  been  found 
that  some  of  those  mild  cases  are  in  direct  con- 
tact day  after  day  with  individuals  who  have  un- 
mistakable trachoma.  That  fact  has  gotten  us 
uneasy  about  the  ^vfiiole  situation.  We  have 
striven  to  get  all  the  information  we  could  and 
have  visted  institutions  under  the  charge  of 
specialists  who  have  made  diagnosis  of  trachoma 
a special  study.  In  one  institution  that  comes  to 
my  mind  there  are  some  sixty  odd  children  in 
charge  of  one  ofi  our  best  ophthalmologists,  and 
he  pinhesitatingly  has  diagnosed  trachoma  in 
every  one  of  those  sixty  children.  This  man  has 
had  a wide  experience  with  trachoma,  and  we  are 
compelled  to  attach  some  weight  to  his  opinion. 
On  the  other  hand,  the  very  best  men  we  have 
here  in  Nashville  have  disputed  the  diagnosis  of 
trachoma  in  our  State  Blind  School,  while  some 
others  have  upheld  that  diagnosis.  We  have  be- 
come acutely  concerned  over  this  situation,  and 
especially  in  view  of/  the  fact  that  we  occasionally 
find  two  or  more  members  of  a family  who  can 
not  face  the  light  and  whose  vision  is  sadly  im- 
paired. A member  of  one  family  was  not  able 
to  get  about  by  herself  for  eight  years,  but  after 
she  had  treatment  for  trachoma  for  a few  weeks 
she  was  able  to  do  her  ow  n housework.  Every 
member  of  the  family  down  to  the  youngest  child 
had  what  we  were  convinced  was  trachoma.  If  it 
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was  not  trachoma  it  was  playing  the  devil  with 
that  family,  whatever  it  is,  for  they  were  virtually 
blind. 

Another  man  we  have  found  incidentally  in 
tracing  up  all  these  cases  was  an  inmate  of  the 
poorhouse.  He  has  been  under  treatment  and  is 
now  ready  to  go  to  work  and  make  his  own  liv- 
ing. That  is  what  we  find  when  we  trace  the  con- 
nection from  these  milder  cases  of  trachoma  or 
folliculosis,  whatever  you  call  it. 

As  to  the  qtiestion  of  responsibility,  what  must 
we  do  about  it?  The  only  source  of  help  avail- 
able to  us  is  the  United  States  Public  Health  Serv- 
ice, through  its  Division  of  Trachoma  Prevention, 
in  charge  of  Dr.  John  McMullen.  There  has 
been  for  several  years  in  this  state  a trachoma 
hospital  supported  jointly  by  the  United  States 
government  and  the  Tennessee  State  Board  of 
Health,  but  the  place  in  which  that  hospital  is 
located  is  so  far  away  we  could  not  make  its  serv- 
ices available  to  those  individuals  in  Middle  Ten- 
nessee that  have  something  the  matter  with  their 
eyes,  some  of  whom  at  least,  have  trachoma.  The 
Public  Health  Service  has  established  a temporary 
hospital  at  Carthage  at  the  request  of  the  State 
Board  of  Health  in  quarters  provided  by  the 
County  Court  of  Smith  County  and  this  hospital 
is  doing  splendid  work. 

Some  of  our  specialists  are  much  more  disposed 
to  diagnose  trachoma  than  others.  Whatever 
may  be  the  difficulties  attending  the  diagnosis, 
there  is  undoubtedly  a very  widespread  dissemi- 
nation of  some  eye  disease,  some  of  which,  at  any 
rate,  gets  to  be  equal  to  trachoma,  if  it  is  not 
trachoma.  What  ought  to  be  done  about  it? 
Most  of  these  patients  are  no  of  that  standing  in 
life  that  will  enable  them  to  go  to  the  cities  to 
secure  treatment  from  the  best  men;  consequently 
we  have  done  what  we  could  with  this  temporary 
hospital  we  have  established  to  give  them  relief. 
I am  still  of  the  opinion  that  it  is  possible  to  have 
a better  standardization  of  the  diagnosis  of  tra- 
choma, and  that  if  that  can  be  done  it  ought  to 
be  brought  about. 


Dr.  G.  P.  Zirkle,  Kingston:  Over  in  our  county 
we  h.'  vp  a health  unit  that  is  now  inspecting 
Echoci  j .id  they  report  finding  some  of  these 
cases.  1 think  they  are  pronouncing  them  tra- 
choma. 

Last  year,  in  our  school  house  in  Kingston,  Dr. 
Roberts  and  myself  made  an  inspection  of  the 
school  and  we  found  ten  cases  that  were  pro- 
nounced trachoma.  We  sent  these  cases  over  to 
the  trachoma  hospital;  they  also  made  a diag- 
nosis of  trachoma.  Now  we  are  reviewing  the 
histories  of  these  ten  cases.  There  were  seven 
cases  in  one  family.  Originally  this  one  family 
was  two  families,  and  four  cases  existed  in  one 
family;  later  these  two  families  moved  together. 


and  three  more  cases  developed  among  children 
that  were  allowed  to  mingle  with  these  children 
every  day. 

Dr.  Ellett  told  us  that  folliculosis  is  not  con- 
tagious. This  disease  we  have  over  there  is  evi- 
dently contagious.  These  children  had  the  dis- 
ease in  different  stages.  In  the  children  that 
ily  justified  in  making  a diagnosis  of  folliculosis. 
A disease  that  had  been  in  evidence  for  five  or 
six  years  was  evidently  trachoma,  and  we  might 
have  made  a diagnosis  of  trachoma  and  folliculo- 
sis in  one  family,  but  I do  not  think  we  would 
have  been  justified  in  so  doing. 

We  do  not  know  what  the  cause  is  of  either  one 
of  these  diseases.  There  were  two  of  these  cases 
in  one  family,  and  another  in  another  family.  In 
these  two  families  there  had  been  a history  of 
gonorrhea.  I never  heard  anybody  advance  the 
idea  that  an  attenuated  gonococcus  changed  mor- 
phologically might  cause  this  trouble.  I never 
heard  that  idea  advanced,  but  it  has  occurred  to 
me  that  possibly  might  be  the  cause.  Just  re- 
ceitly  this  health  unit  inspected  the  same  school 
again,  and  they  found  two  cases  that  were  on  the 
border  line.  We  have  Dr.  Ply  over  there  with 
us,  and  I was  talking  to  him  a day  or  two  ago 
and  asked  him  if  he  was  not  going  over  to  the 
State  Society  meeting  and  talk  the  matter  over. 
He  said  he  was  very  anxious  to  go  but  the  press 
of  work  would  not  enable  him  to  attend  the 
meeting.  He  was  undecided  as  to  what  he  had 
to  deal  with.  He  said  he  did  not  know.  We  have 
an  eye  man  over  there.  Dr.  Hill,  who  is  a good 
man.  He  says  that  these  are  not  trachoma  but 
are  instances  of  folliculosis. 

It  seems  to  me,  in  the  interest  of  these  children 
who  have  this  trouble  that  we  ought  to  be  of  one 
mind  and  decide  what  we  are  going  to  do  for 
them.  We  want  them  to  be  relieved.  We  want 
to  be  able  to  cure  them',  and  I do  not  know  as 
to  whether  we  are  going  to  wait  until  a positive 
diagnosis  is  made  in  every  case  before  instituting 
treatment  or  not.  I do  not  think  we  should.  We 
want  to  keep  after  this  thing  and  let  the  diagnosis 
be  what  it  will.  1 believe  operation  really  is  the 
best  means  of  curing  them.  Those  cases  that 
were  sent  to  the  trachoma  hospital  showed  scar 
tissue  all  right,  and  they  appear  to  be  well. 
They  have  been  away  for  over  a year.  I ex- 
amined their  eyes  two  months  ago  and  there  is 
no  evidence  of  disease  in  the  eyes  now. 


have  recently  been  infected,  I think  we  are  eas- 
Dr.  E.  L.  Bishop,  Nashville:  As  Director  of 
the  Bureau  of  Rural  Sanitation  of  the  State  Board 
of  Health,  I must  plead  guilty  to  being  one  of 
those  responsible  for  the  discovery  of  the  condi- 
tion to  which  Dr.  West  has  referred.  I\Iy  excuse 
for  speaking  is  to  give  you  some  idea  of  the  ex- 
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treme  conservation  adopted  in  dealing  with  the 
situation. 

In  our  initial  survey  we  examined  1608  chil- 
dren. Two  hundred  and  fifty-two  (252)  of  these 
children  were  found  to  be  suffering  from  what 
was  in  most  instances  tentatively  diagnosed  tra- 
choma. A few  of  this  number  were  listed  as 
“suspicious.”  Since  the  hospital  has  been  in  op- 
eration in  Smith  County,  432  patients  with  some 
form  of  eye  trouble  have  gone  through  it.  Only 
130  have  been  positively  diagnosed  as  trachoma, 
128  operations  have  been  performed.  You  will 
observe,  therefore,  that  the  man  in  charge  of  the 
work  is  quite  conservative.  He  has  turned  down 
a number  of  cases  diagnosed  as  either  trachoma 
or  suspicious  trachoma  in  the  initial  survey. 
When  you  are  seeing  from  150  to  200  children  a 
day  and  are  trying  to  discover  only  the  extent 
of  the  trouble  and  not  to  make  an  accurate  diag- 
nosis, you  can  see  how  errors  will  arise  in  the 
initial  survey.  Before  a patient  is  treated  he 
goes  through  a careful  procedure  at  the  hands  of 
the  man  in  charge  of  the  hospital. 

We  are  finding  cases  at  all  ages.  I remember 
particularly  one  woman  of  8 6,  who  claims  to  have 
had  trouble  with  her  eyes  for  the  last  thirty  years, 
having  been  practically  blind  for  the  last  twenty 
years.  She  has  had  two  operations,  I believe,  one 
of  them  for  entropion,  and  is  now  able  to  see  her 
way  about.  In  the  instance  to  which  Dr.  West 
referred  of  a certain  family  in  Smith  County,  the 
mother  has  had  three  operations,  two  for  entro- 
pion and  a grattage.  She  has  been  unable  to  see 
for  a number  of  years  but  was  able  to  walk 
without  being  led  three  weeks  after  treatment  was 
begun. 

If  the  disease  is  not  trachoma,  and  if  we  have 
not  a serious  problem  to  deal  with  in  a great 
many  counties,  particularly  along  the  northern 
border  of  Tennessee,  I am  unable  to  imagine  what 
the  trouble  really  is. 


Dr.  S.  R.  Miller,  Knoxville:  I am  glad  there 
are  other  counties  besides  Knox  County  in  which 
the  diagnosis  of  this  disease  is  doubted.  As  a 
trustee  of  a large  industrial  school,  this  disease 
has  given  us  considerable  trouble.  Our  own  spec- 
ialists, six  of  them  on  our  own  staff,  differ  among 
themselves  as  to  a large  number  of  these  cases 
in  the  matter  of  diagnosis.  Some  of  them  are 
thoroughly  united  in  saying  it  is  trachoma,  oth- 
ers are  not.  We  have  had  a public  health  service 
man  there  on  several  occasions  and  even  public 
health  men  differ  among  themselves.  They  dif- 
fered very  materially  in  our  first  examinations 
as  to  the  number  of  cases  we  had.  We  have  had 
86  children  whose  diseases  were  diagnosed  by  one 
of  these  men,  who  sesms  to  be  most]  conservative, 
and  as  a medical  representative  on  the  board  I 
decided  that  we  should  pass  on  this  whatever  it  is. 
If  it  is  trachoma,  we  will  try  to  cure  it.  If  it 


is  anything  else,  we  will  try  to  cure  it.  We  treat- 
ed these  8 6 children  with  splendid  results. 

We  have  had  a follow-up  system  for  about  three 
years  whereby  the  children  are  inspected,  and 
now  and  then  children  are  coming  in  from  the 
outside  who  are  found  to  have  this  suspicious 
disease.  But  all  of  thesei  children  and  the  chil- 
dren associated  with  them  have  been  pronounced 
well  during  the  time  that  this  follow-up  system 
has  been  in  operation.  We  dropped  that  for  two 
years,  had  another  examination,  and  found  26 
more  cases  that  have  since  then  been  stated.  Of 
these  2 6,  almost  every  one  of  them  were  chil- 
dren admitted  in  the  last  two  years.  We  traced 
down  a good  many  of  these  cases  and  found  there 
were  eye  diseases  in  the  homes  where  these  chil- 
dren had  come  from.  I think,  gentlemen,  if  the 
specialists  can  not  make  a diagnosis,  and  if  we 
find  operation  stops  the  course  of  the  disease,  and 
especially  in  the  schools  and  asylums,  we  had 
better  carry  out  that  method  of  treatment  and 
let  the  specialists  keep  on  working  on  the  diag- 
nosis. 


Dr.  Olin  West,  Nashville:  As  I intimated  in  my 
previous  remarks,  I feel  the  responsibility  of  this 
problem  tremendously.  I know  as  a matter  of 
definite  fact  that  is  established  beyond  any  sort 
of  question  that  we  have  in  a row  of  counties  east 
of  Nashville  a very  large  ipfection  of  some  kind 
in  the  eyes,  not  only  in  children,  but  in  older 
persons.  We  consider  it  our  duty  as  a State  Board 
of  Health  to  do  everything  we  possibly  can  to 
protect  any  part  of  the  State  from  any  sort  of  in- 
fectious disease  and  this  disease  is  in  my  opinion 
infectious. 

I recall  a number  of  years  ago  when  trachoma 
began  in  Kentucky.  I got  on  a horse  and  rode 
through  the  mountains  for  miles  and  miles  and 
saw  one  person  after  another  with  eyes  shaded 
from  the  light  and  with  some  disease  of  those  or- 
gans— trachoma  or  not — which  incapacitated 
them.  Frequently  it  was  a case  of  the  blind  lead- 
ing the  blind.  I do  not  believe  we  want  that  sort 
of  situation  to  develop  in  Tennessee.  It  begins 
to  look  as  if  we  were  almost  on  the  verge  of  being 
in  that  identical  fix  right  now  in  some  of  our 
counties.  If  I can  in  any  sort  of  way  impress 
upon  the  profession  of  this  State  the  seriousness 
of  this  disease  as  I see  it,  I believe  I will  have 
done  some  good  whether  it  causes  a “stampede” 
or  not.  I am  perfectly  willing  to  take  the  re- 
sponsibility for  a “stampede,”  or  whatever  you 
wish  to  call  it,  if  I can  call  the  attention  of  the 
medical  profession  to  the  seriousness  of  the  situa- 
tion, and  to  the  necessity  of  watching  for  the 
condition  described,  and  for  the  need  of  getting 
action  on  the  matter. 


Dr.  E.  C.  Ellett,  Memphis,  (closing):  I have 
no  brief  for  the  United  States  Public  Health 
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Service.  They  are  capable  of  fighting  their  own 
battles.  What  I said  in  my  paper  has  been  borne 
out  by  what  the  gentlemen  have  said,  that  tra- 
choma is  a serious  disease..  It  is  a disease  that 
involves  the  eyes,  not  the  children  exclusively, 
but  of  adults  alike,  and  if  you  get  a disease  in 
the  eyes  in  any  community  that  affects  only  chil- 
dren, it  is  a pretty  safe  guess  that  it  is  not  tra- 
choma. 

I also  stated  that  folliculosis  is  a disease  with- 
out subjective  symptoms,  and  that  these  people 
that  could  not  see  for  eight  years,  or  could  not 
stand  a ray  of  light,  in  all  probability  had  tra- 
choma. 

In  certain  localities  in  this  country,  the  tra- 
choma problem  is  a very  serious  one.  In  the 
southern  portion  of  Illinois  there  is  a place  known 
as  “little  Egypt,’’  and  in  this  place  trachoma  is 
very  prevalent.  In  Egypt,  it  is  stated  that  96% 
of  the  school  children  have  trachoma.  We  do  not 
want  anything  like  that  in  Tennessee.  Every 
child  with  a few  granulations  on  the  lower  lid 
does  not  need  to  be  anaesthetized  and  operated 
on,  and  even  if  you  do  this  you  will  not  cure  the 
disease  in  a week  if  it  is  trachoma. 


THE  USE  OF  RADIUM  IN  NON-MALIG- 
. NANT  UTERINE  BLEEDING.- 


Ry  Win.  Sailer  Anderson,  M.  D.,  Memphis. 


Radium  was  discovered  by  Madam  Currie 
in  1903.  It  is  extracted  commercially  from 
carnotite,  pitch-blende  and  all  uranium  ores. 
The  principle  source  of  radium  is  the  carnotite 
ore,  Avhich  is  found  in  Colorado  and  Utah.  It 
was  first  greeted  with  a good  deal  of  mysti- 
cism, but  we  now  have  learned  to  appreciate 
its  true  value' — not  a panacea,  but  if  properly 
used,  one  of  the  greatest  therapeutic  agents 
known  to  the  medical  Avorld.  Over  ten  years 
of  active  use  have  now  passed  since  the  acci- 
dental discovery  of  its  therapeutic  value,  yet 
it  is  only  during  the  past  few  years  that  the 
practical  methods  of  treatment  have  been  de- 
veloped. 

It  may  not  be  amiss  for  me  to  explain  some 
of  the  essential  properties  of  radium,  together 
with  the  methods  of  its  application,  in  order 
to  demonstrate  them  in  the  treatment  of  dis- 
ease. 


*Read  at  Annual  Meeting  of  Tennessee  State 
Medical  Asociation  at  Nashville,  April,  1921. 


Radium  element  is  constantly  giving  off 
three  types  of  invisible  rays,  namely,  the  al- 
pha, beta,  and  gamma.  The  alpha  rays  are 
very  short,  slightly,  penetrating,  Avith  con- 
siderable chemical  reaction.  They  are  posi- 
tively charged  helium  atoms,  shot  out  at  the 
velocity  of  12,000  miles  per  second.  The  beta 
rays  are  more  penetrating,  these  being  nega- 
tive electrons  of  the  same  type  as  the  cathode 
x-rays,  and  are  about  100  times  more  penetrat- 
ing than  the  alpha  rays.  They  have  a penetra- 
tion of  several  millimetres  beloAV  the  surface, 
and  likeAvise  possess  certain  chemical  proper- 
ties. The  gamma  rays  are  of  short  Avave 
length  and  are  more  penetrating  than  the  al- 
pha rays.  These  rays,  like  the  x-ray,  are  a 
form  of  radiant  energy  of  the  same  general 
nature  as  light.  They  are  due  to  the  rapid  vi- 
bration of  electrons  in  the  radio  element, 
caused  by  the  high  speed  beta  rays  in  their  es- 
cape from  the  atom. 

The  treatment  of  non-malignant  uterine 
hemorrhage,  Avith  or  Avithout  fibro-myomata, 
is  noAv  so  Avell  established  that  Ave  must  as- 
sume that  given  a sufficient  dose,  AAm  can  pro- 
duce a permanent  amenorrhoea  in  Avomen 
over  30  to  35  years ; and  that  in  Avomen  under 
30,  a temporary  amenorrhoea  can  be  brought 
about  by  careful  dosage.  The  increasing  num- 
ber of  eases  reported  shoAV  that  small  fibro- 
myomata  of  the  uterus  Avill  shrink  to  insigni- 
ficant size  after  proper  dosage,  and  my  actual 
experience  confirms  this. 

Several  problems  present  themsehms.  The 
first  involves  the  proper  selection  of  cases  for 
radio-therapy  ; the  second  concerns  the  proper 
methods  of  application  and  dosage  to  bring 
about  these  results. 

General  Conditions. 

There  are  tAvo  types  of  non-malignant  uter- 
ine hemorrhages — ^the  periodical  type  asso- 
ciated Avith  the  menses  is  termed  menorrliagia ; 
the  second  occurs  at  irregular  intervals,  inde- 
pendent of  the  regular  menstrual  floAV  and  is 
term,ed  metrorrhagia.  The  tAvo  conditions 
may  frequently  easily  be  differentiated,  or  of- 
ten it  is  impossible  to  differentiate  the  ohe 
from  the  other.  Clinically  this  is  not  of  any 
importance,  for  often  one  may  be  a degree  of 
the  other,  but  a careful  history  is  of  great  im- 
portance. 
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Etiology. 

The  causes  of  this  type  of  bleeding  are : 

1.  Functional  derangement  of  the  genital 
organs,  no  pathology  being  demonstrable. 

2.  Diseases  of  the  generative  organs,  with 
pathology. 

3.  Vascular  disturbances,  the  result  of 
chronic  nephritic,  hepatic,  or  cardiac  disease. 

4.  Constitutional  disease — the  result  of 
general  anemias. 

Functional  disturbances  of  the  organs  are 
due  to  an  under-  or  over-secretion  of  some  of 
the  ductless  glands.  The  action  of  these  endo- 
erinef’,  usually  the  thyroid  or  ovary,  must  al- 
ways be  considei*ed  in  arriving  at  a diagnosis. 
This  type  is  often  found  in  young  girls  about 
the  age  of  puberty. 

Diseases  of  the  genital  organs  with  patholo- 
gy accompanied  by  uterine  bleedings  are:  (1) 
Hyperplasia,  often  caused  by  trauma  with  its 
resulting  sear  tissue.  (2)  Displacements,  as 
version,  flexion,  etc.,  causing  a passive  con- 
gestion. (3)  Tumors  leading  to  an  obstruc- 
tion of  the  circulation  of  blood  and  lymph. 
(4)  New  growths  of  the  uteims,  as  myomata 
and  adeno-myomata.  (5)  Chronic  inflamma- 
tions of  the  uterus  and  pelvic  organs. 

Diagnosis. — A correct  diagnosis  of  the  cause 
of  all  uterine  bleedings  is  of  the  greatest  im- 
portance. A careful  physical  and  pelvic 
examination  is  very  necessary.  A microscopic 
examination  of  the  uterine  scrapings  is  very 
important,  where  available.  Be  careful  in 
your  diagnosis,  for  often  a favorable  progno- 
sis is  changed  into  one  of  hopelessness  by  er- 
' ror  or  delay. 

What  axe  the  indica.tions  for  the  use  of  ra- 
i djum? — (1)  In  the  essential  uterine  hemor- 

rhages and  hyperplasia  of  the  endometrium 
and  myometrium.  (2)  Certain  selected 
; types  of  fibrous  uteri. 

The  first  type  occurs  most  commonly  at  the 
beginning  or  at  the  end  of  the  child-bearing 
period,  but  also  with  some  frequency  at  any 
i time  during  the  reproductive  period,  and  in- 
cludes the  conditions  usually  know  as  endo- 
metritis and  metritis.  In  women  over  35,  the 
method  of  treatment  is  to  exclude  malignacy 
by  eurrettage,  if  in  doubt,  and  give  a large  ini- 
tial dose  of  radium,  say  50  mgrms.  for  11  hours 
I namely,  700  mgr.  hours,  for  it  is  not  so  import- 


ant for  menstruation  to  continue.  It  may  be 
necessary  to  repeat  this  dosei  after  a eei'tain 
length  of  time  in  some  eases.  The  woman 
may  have  one  or  two  scant  peiiods,  but  usually 
she  passes  into  the  menopause  thereafter.  Ra- 
dium is  preferable  in  this  type  of  cases  to  the 
x-ray,  for  it  produces  an  endarteritis,  with  a 
cessation  of  the  flow,  whereas  the  x-ray  acts 
on  the  ovary,  destroying  its  function.  In 
some  eases  they  can  be  used  jointly  if  this  con- 
dition is  not  to  be  considered.  The  symptoms 
of  the  change  of  life  are  therefore  mild  after 
the  use  of  radium,  whereas  they  are  often 
marked  after  the  use  of  the  x-ray.  Radium  is 
a very  satisfactory  therapeutic  agent  in  these 
cases  as  well  as  in  cases  of  fibrous  uterus,  or 
small  myomata  where  operation  is  not  indi- 
cated, for  it  is  practically  devoid  of  all  dan- 
ger when  properly  used,  and  it  only  necessi- 
tates a short  interruption  in  the  routine  of  a 
person’s  life.  When  there  is  any  contra-indi- 
cation to  surgical  procedure,  as  general  consti- 
tutional or  heart  disease  and  haemophilia,  it 
can  still  be  safely  applied.  It  should  not,  how- 
ever, be  used  on  patients  who  give  a clinical 
history  or  present  physical  signs  of  pelvic  in- 
fection, or  pyometritis,  nor  for  those  eomplain- 
ing  of  chronic  pelvic  pain,  for  the  application 
of  the  radium  may  light  up  to  a severe  degree 
a low  grade  infection. 

In  the  treatment  of  young  women,  especially 
where  the  eurrettage  and  general  treatment 
has  proven  of  no  avail,  the  dosage  is  so  easily 
regulated  that  the  desired  effect  may  be  pro- 
duced in  many  cases  without  bringing  on  a 
complete  amenorrhoea,  the  functioning  power 
of  the  ovaries  not  being  destroyed.  The  av- 
erage dose  in  this  type  of  cases  has  been  from 
100  to  300  mgrm.  hours ; we  attempt  to  give 
enough  to  regulate  and  control  the  symptoms 
and  not  to  stop  the  menstiaiation. 

In  the  treatment  of  fibroids  we  must  be  gov- 
erned by  the  type  of  tumor  and  the  age  of  the 
patient,  as  well  as  many  complicating  factors. 
Young  women  during  the  child-bearing  pe- 
riod with  small  fibro-myomata  should  have 
a myomectomy  when  possible,  especially 
where  desirous  of  reproduction,  for  this  op- 
eration gives  more  opportunity  for  subsequent 
pregnancy  than  does  the  use  of  radium.  In 
the  sub-mucous  type  of  fibroid,  by  reason  ot 
its  location  and  composition,  often  severe 
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bleeding  is  encountered.  Here  the  endome- 
trium becomes  involved,  and  as  radium  acts 
directl}'  on  it  primarily,  it  thus  causes  a cessa- 
tion in  the  bleeding,  and  the  fibroid  after  sev- 
eral months  frequently  shrinks  to  an  inappre- 
ciable size.  A run-down  anaemic  Avoman  may 
often  be  given  a chance  to  build  up  and  then 
surgery  may  be  resorted  to  later,  if  there  is 
any  indication  for  the  same.  In  a large  num 
her  of  these  eases  it  is  very  desirable  to  bring 
on  the  menopause,  as  these  cases  often  drift 
into  malignancy. 

History  of  a few  cases  which  will  illustrate 
the  use  of  radium  in  the  type  of  con- 
ditions mentioned. 

Case  1. — Miss  N.,  age  44,  very  pale  and  anae- 
mic, tires  verj*  easily,  considerable  loss  of 
Aveiirht,  red  blood  count,  3,000,000.  History 
of  profuse  bleeding  for  the  past  four  months, 
causing  her  to  stay  in  the  bed  for  a large 
amount  of  her  time ; being  a stenographer,  she 
was  unable  to  keep  up  with  her  Avoi-k.  A 
pelvic  examination  revealed  a boggy  uterus, 
someAvhat  larger  than  normal,  position  normal 
Avith  no  attendant  pathology  of  appendages. 

Diagnosis — Chronic  endometritis  Avith  the 
accompanying  symptoms  of  the  menopause. 
The  treatment  consisted  in  inserting  50  mgr. 
of  radium  into  the  uteims  for  14  hours.  She 
had  only  had  one  scant  period  thereafter. 
One  year  has  iioav  elapsed  since  this  treat- 
ment and  she  is  noAV  in  perfect  health,  haA’- 
ing  gained  her  normal  Aveight;  uterus  is  nor- 
mal in  size  and  consistency.  None  of  the  pre- 
cipitated signs  of  the  menopause. 

Case  2 — Mrs.  B.,  Avhite,  age  38,  salesAvoman. 
IMother  of  tAvo  healthy  children.  Wasser- 
mann  negative.  A history  of  almost  constant 
bleeding,  and,  at  times,  especially  Avhen  on 
her  feet,  assumed  the  type  of  a hemorrhage. 
She  had  been  unable  to  folloAv  her  occupation 
for  the  past  six  months,  and  Avas  contemplat- 
ing a hysterectomy.  Tavo  doses  of  700  mgin. 
hours,  tAvo  Aveeks  apart,  has  completely  re- 
lieved all  symi)toms,  and  she  has  noAV  been  in 
the  best  of  health  for  past  ten  months. 

Diagnosis — INIetritis,  and  enometritis,  Avith 
menorrhagia. 

Case  3— ]\lrs.  S.,  age  24.  WidoAV,  mother 
of  one  child.  A badly  lacerated  cervix  and 


perineum  had  been  repaired,  the  cervix  haA’- 
ing  had  a Ioav  amputation,  still  very  profuse 
and  prolonged  bleeding  at  her  period,  last- 
ing 7 to  8 days,  Avhich  Avas  A'ery  prostrating 
to  her. 

Diagnosis — Hyperplasia  of  the  endome- 
trium. She  Avas  giA'en  300  mgrs.  hours  of  ra- 
dium in  the  uterus  eight  months  ago.  Peidods 
are  normal  noAv  as  to  intervals  and  length. 

Case  4 — Mrs.  P.,  mother  of  one  child  six- 
teen years  old;  Avhite,  age  40.  Uterus  nor- 
mal in  size ; slight  tenderness  of  one  tube. 
She  gave  a history  of  having  a period  lasting 
for  from  eight  to  ten  days,  then  a Aveek  prob- 
ably of  rest,  and  then  another  floAV  lasting 
7 to  10  days ; in  fact  there  Avas  little  time  Avhen 
she  did  not  have  to  Avear  a napkin. 

Diagnosis — Chronic  endometrititis ; uterine 
hyperplasia  Avith  bleeding.  Her  case  Avas 
A^ery  intractable,  but  three  treatments  haA'e 
given  her  i-elief.  The  first  tAvo  treatments 
consisting  of  700  mgrs.  Avere  given  at  Aveekly 
intervals ; last  treatment  of  500  mgrs.  aa^us 
given  six  Aveeks  thereafter.  Had  tAvo  scanr 
periods ; no  floAv  of  any  nature  noAv  for  past 
three  months.  Has  gained  seA^eral  pounds  in 
Aveight ; is  able  to  do  her  oaam  Avork,  AA’hereas 
before  she  Avas  practically  an  invalid. 

Case  5 — Kate  S..  age  35,  colored,  mdlipara 
'Wassermann  negative.  History  of  excessive 
menstrual  floAv  coming  on  Avith  no  regularity. 
XeA’er  free  from  pain  in  uterus,  unahle  to  do 
any  Avork.  Examination  revealed  a large, 
tender  uterus  about  the  size  of  a cocoanu^. 
Appendages  normal. 

Diagnosis — Fibroid  uterus,  March  1,  1920. 
1,000  mgr.  hours,  intra-uterine.  IMarcli  18th, 
second  dose  of  same  amount  for  same  time. 
At  the  end  of  tAvo  months  all  floAv  and  imin 
has  subsided.  After  three  months  uterus  Avas 
one  half  the  original  size;  in  six  months  Avas 
normal  in  size,  and  all  signs  of  fibroid  had 
disappeai’cd,  no  floAV,  no  pain. 

CONCLUSIONS. 

1.  The  Avriter  is  firmly  convinced  that  ra- 
dium has  a definite  field  in  gynecology. 

2.  In  young  Avomen  Avith  menorrhagia,  in 
selected  eases,  it  should  be  used  in  small 
amounts  for  the  initial  dose. 
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3.  Abdominal  myomectomy  is  preferable 
to  radium  in  the  treatment  of  eases  under  35 
years,  who  have  definite  fibroids  with  bleed- 
ing. 

4.  Kadium  is  an  ideal  form  of  treatment 
in  these  cases  over  35  years  of  age,  with  a fi- 
brous uterus  or  where  the  fibroid  is  small  with 
bleeding. 

5.  Hysterectomy  should  be  done  where  the 
fibroid  has  advanced  to  any  great  degree  of 
size,  unless  contra-indicated,  because  of  the 
possibility  of  degeneration  or  malignancy. 

6.  In  all  cases  of  suspected  malignancy  of 
the  fundus,  surgery  should  be  the  method  of 
choice,  even  though  uterine  scrapings  be  neg- 
ative. 


RADIUM  IN  GYNECOLOGY.* 


By  Shields  Abernathy,  M.  D.,  Memphis. 


Although  it  is  a matter  of  21  years  since 
the  discovery  of  radium  and  some  15  years 
since  Robert  Abbe,  of  New  York,  first  ap- 
plied a piece  of  i-adium  to  a cervix  uteri  which 
had  been  invaded  by  cancerous  growth,  the 
great  value  of  this  remedy  in  gynecology  was 
little  known  to  the  medical  profession  at 
large  until  just  a few  years  ago ; and  even  to- 
day there  are  in  the  profession  many  who  are 
not  acquainted  with  its  virtues,  and  there  are 
those  who  regard  the  words  radiuJm  and  can- 
cer as  synonymous,  and  to  whom  the  idea 
of  radium  therapy  is  somewhat  mythical  and 
uncertain.  In  the  early  work  in  radium  ther- 
apy, its  use  Avas  confined  to  a small  number  of 
men  who  had  faith  in  its  therapeutic  proper- 
ties and  who  were  fortunate  enough  to  pos- 
sess or  have  access  to  variable  quantities  of 
radium,  and  for  this  reason  the  experimental 
stage,  through  Avhieh  every  innovation  in  med- 
icine has  to  pass,  was  long  drawn-out.  And 
again,  the  necessary  number  of  years  requir- 
ed to  prove  or  disprove  its  effectiveness,  es- 
pecially in  malignant  disease,  was  such  that 
it  is  only  within  the  past  two  or  three  years 
that  its  use  has  gained  momentum,  and  today 
the  literature  is  teeming  with  reports  of  its 
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brilliant  results.  It  is  now  a proven  and  gen- 
erally accepted  fact  that  radium  has  gained 
for  itself  a place  in  gynecology  tvhich  is  sec- 
ond only  to  surgical  procedures,  and  in  some 
conditions  it  has  superceded  surgical  pi'oced- 
ures  as  the  method  of  choice.  That  its  status 
is  definite  is  no  longer  questionable  in  the 
minds  of  those  who  have  employed  it  over 
a period  of  years,  and  it  is  the  consensus  of 
opinion  amongst  these  workers  that  it  does 
not  Avork  in  competition  to  surgery,  but  that 
is  a most  poAverful  and  efficient  adjunct. 

There  are  three  principal  conditions  in  the 
domain  of  gynecology  in  AAdiich  the  use  of  ra- 
dium has  produced  brilliant  results,  and  it 
is  the  purpose  of  this  paper  to  discuss  the 
status  of  radium  therapy  on  tliese  conditions. 

The  first  is  that  fearful  scourge  Avhich 
woman-kind  is  heir  to,  cancer  of  the  uterus. 
A careful  revicAv  of  the  literature  shoAvs  that 
the  results  of  radium  therapy  in  cancer  of 
the  fundus  have  been  disappointing,  and  the 
end  results  of  surgical  interference  are  so 
satisfactory  that  this  condition  remjains,  as 
it  Avas  j^rior  to  the  advent  of  radium,  essen- 
tially siu’gieal. 

The  facts  concerning  cancer  of  the  cervix 
uteri  as  to  its  frequency  and  teriufic  death 
toll  are  so  appalling  in  the  light  of  modern 
medicine  and  surgery  that  the  appearance  of 
a remedy  that  both  palliates  and  cures  should 
not  only  claim  the  interest  of  the  medical 
profession  and  of  the  laity  as  well,  but  should 
be  acclaimed  with  joy.  When  one  considers 
that  practically  SO  per  cent  of  all  cancer  is 
cancer  ©f  the  cervix  uteri,  and  that  of  all 
cases  of  cancer  of  the  cervix  less  than  8 per 
cent  are  operable  AA^hen  they  come  to  the  sur- 
geon, and  that  8,000  to  9,000  women  die  of 
uterine  cancer  yearly  in  the  United  States, 
one  must  realize  hoAv  futile  our  efforts  have 
been  to  combat  this  horrible  disease.  When 
Robt.  Abbe  first  applied  radium  to  the  can- 
cerous cervix  of  a Avoman,  and  eighteen 
months  later  discovered  that  no  signs  of  the 
disease  were  present,  to  my  mind  this  should 
go  dowti  in  history  as  one  of  the  greatest 
epoch-making  discoveries  of  all  time,  for  it 
marked  the  inception  of  a procedure  AVlnch 
at  the  present  time  offers  hope,  palliation  and 
even  cure  to  what  Avere  hopeless  victims  of  a 
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terrible  disease,  and  in  the  future  it  is  to  be 
hoped  that  a wider  knowledge  of  the  effect  of 
radium  and  improvement  of  technique  and 
standardization  of  dosage  will  bring  about 
results  that  at  the  present  time  exceed  our 
greatest  expectations. 

For  many  yeai's  the  profession  had  labored 
in  a futile  effort  to  stay  the  inroads  of  this 
disease  on  womankind  and  many  plans  and 
procedures  have  been  developed,  but  the  som- 
ber fact  remained  that  tens  of  thousands  of 
women  died  yearly  from  cancer  of  the  cervix. 
In  1898  the  Wertheim  operation  was  develop- 
ed and  perfected,  but  this  has  proven  to  be  a 
disappointment  even  in  the  hands  of  the  most 
skilled.  The  primary  mortality  has  been  very 
high  and  the  percentage  of  recurrence  and 
secondary  mortality  has  been  so  high  and  so 
disappointing  that  in  the  hands  of  the  aver- 
age operator  it  can  not  be  said  that  much  has 
been  accomplished  by  its  use.  The  Percy 
method  of  cauterizaton  has  its  advocates  and 
no  doubt  has  accomplished  something,  but  the 
results  are  likewise  disappointing  on  the 
whole. 

The  question  noAv  arises,  What  has  radium 
done  and  Avhat  is  it  doing  to  combat  this  dis- 
ease Avhich  has  resisted  all  efforts  at  cure?  A 
study  of  the  reports  from  the  clinics  in  this 
country  and  abroad  and  from  individuals 
Avorking  alone  is  very  harmonious  and  most 
conAuncing  and  the  results  that  are  being  re- 
ported are  brilliant  and  even  miraculous. 

In  a most  classical  paper  appearing  in  Sur- 
gery, Gynecology  and  Obstetrics,  Sept.  1919, 
Henry  H.  JaneAvay,  head  of  the  Radium  De- 
partment, of  Memorial  Hospital  at  that  time, 
but  only  recently  deceased,  gives  us  a remark- 
ably concise  summary  of  the  Avork  by  the  prin- 
ciple advocates  of  radium  therapy.  It  is  a 
noteworthy  fact  that  the  results  reported  by 
these  various  Avorkers  present  a striking  uni- 
formity in  percentage  of  cures  and  improve- 
ments. JaneAvay  reports  17  eases  of  car- 
cinoma of  the  cervix,  12  of  Avhich  Avere 
clinically  cured  SVs  years  to  six  months 
after  treatment  Avas  completed.  He  also 
reports  four  casee  of  recurrent  carcinoma 
of  the  cervix,  2 clinically  cured  16  and  25 
months  after  treatment  and  one  improved. 

From  among  the  numerous  other  reports  I 
have  selected  the  folloAving  feAV  as  being  the 


index  to  the  presjent  status  of  radium  in 
gynecology,  not  only  on  account  of  the  num- 
ber of  patients  treated,  but  also  on  account  of 
the  conservatism  and  precision  Avhich  marks 
the  Avork  of  these  men. 

The  report  of  Kelly  and  Buimam  gives  the 
results  obtained  in  213  eases  of  carcinoma  of 
the  cervix  treated  Avith  radium.  Fourteen  of 
these  eases  Avere  operable.  Four  of  these  AAmre 
treated  Avith  radium  alone  and  all  are  Avell 
one  or  two  years  after  treatment.  The  other 
10  Avere  operated  upon  and  then  treated  with 
radium  and  all  Avere  Avell  6 months  to  3 years 
after  the  treatment.  The  A^alue  of  radium  is 
obvious  Avhen  one  considers  that  after  opera- 
tion alone  there  is  a recurrence  in  75%  of  all 
cases  and  in  60%  within  a year.  One  hundred 
and  ninety-nine  inoperable  eases,  including 
both  primary  and  recurrent  groAvths,  Avere 
treated.  Fifty-three  of  this  group  are 
clinically  cured  and  109  markedly  im- 
proved. /Of  thh/ty-fiYe  of  ‘ihis  group 
all  primarily  inoperable,  three  have  re- 
mained well  for  4 years,  2 for  3 yeai’s,  and  17 
for  over  one  year.  It  will  be  seen  that  of  213 
Avith  carcinoma  of  the  cerA'ix,  57,  4 operable 
and  53  inoperable,  have  been  cured.  In  this 
summary  of  their  AVork  Kelly  and  Burnam 
consider  that  25%  of  their  cases  have  been 
cured. 

The  report  of  Clark,  of  Philadelphia,  is 
quite  significant,  for  in  a series  of  100  cases 
of  genital  carcinoma  treated  Avith  radium,  55 
were  alive  and  free  from  symptoms  2 to  30 
months  after  treatment  and  five  patients  had 
gone  22  to  30  months. 

In  a series  of  80  eases  suffering  from  pelvic 
cancer,  Schmitz,  of  Chicago,  reports  clinical 
cures  in  35.5%  of  these  patients.  Eighty  per 
cent  Avere  inoperable  and  the  period  after 
treatment  varied  from  4 to  24  months.  I feel 
sure  hoAvever  that  this  high  percentage  of 
cures  Avill  be  loAvered  probably  1%  in  the 
second  and  third  years  folloAA’ing  treatment. 

Another  report  Avhich  carries  Avith  it  a high 
degree  of  assurance  and  optimism  is  that  by 
the  Spanish  surgeon,  Racaseus,  of  Madrid,  in 
AA’hicli  he  gives  in  detail  his  results  obtained 
in  radium  treatment  of  400  oases  of  uterine 
cancor  extending  over  a period  of  7 years.  As 
far  as  I am  able  to  learn  no  one  else  reports 
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such  a high  percentage  of  cures,  for  he  con- 
cludes that  70%  of  his  inoperable  cases  and 
95%  of  eases  Avhere  the  growth  was  confined 
to  its  original  site  have  been  cured  by"’ radium. 
He  is  one  who  takes  the  position  that  cancer 
of  the  cervix  is  no  longer  a surgical  disease, 
for  with  its  100%  of  cures  from  radium  in 
the  early  stage  and  70%i  cures  in  the  inoper- 
able stage  as  compared  witli  the  high  rate  of 
primary  and  secondary  mortality  and  recur- 
rences following  extensive  surgical  proced- 
ures, he  no  longer  hesitates  to  treat  all  cases 
with  radium  alone. 

In  my  own  Avork  Avith  radium  sufficient 
time  has  not  elapsed  for  me  to  determine  just 
what  I have  accomplished  insofar  as  end  re- 
sults are  concerned.  My  primary  results  are 
in  line  Avith  those  reported  by  many  workers. 
I have  seen,  however,  very  extensive  inoper- 
able cancerous  groAAd.hs  of  the  cervix  undergo 
the  most  rapid  retrogression,  the  hemorrhage 
and  foul  discharge  cease  entix'ely,  the  patient 
gain  in  Aveight  and  color,  and  experience  a 
sense  of  such  Avell  being  and  comfort  that 
they  tell  me  that  they  are  cured.  In  my  ser- 
ies of  some  40  cases  to  date  they  have  all,  Avith 
the  exception  of  4 cases,  shoAAui  marked  and 
rapid  improvement  and  I trust  that  as  time 
goes  on  the  proportion  of  cures  Avill  be  in  di- 
rect ratio  to  the  primary  improvement.  Of 
the  4 cases  that  have  not  done  Avell,  2 Avere 
primary  groAAdhs  and  2 Avere  recurrences 
folloAving  hysterectomy  and  all  were  in  such 
an  advanced  stage  that  they  were  not  accep- 
table as  radium  eases,  except  for  the  fact  that 
occasionally  the  most  unbelievable  response 
to  radium  is  seen.  All  of  these  patients  were 
fully  aware  of  the  futility  of  treatment  but 
Avere  anxious  to  have  it.  Of  the  2 cases  of 
primary  growth,  one  died  about  2 months 
after  treatment  Avas  completed,  from  septic  in- 
fection Avhich  Avas  present  when  I first  saw 
her.  The  other  three  of  these  four  cases  do 
not  seem  to  have  been  benefitted. 

The  second  condition  to  Avhich  I wish  to 
call  your  attention  is  one  Avhich  does  not  claim 
such  a great  death  toll,  but  in  point  of  import- 
ance it  is  a close  second  to  cancer,  as  thou- 
sands of  women  are  uselessly  unsexed  yearly 
by  hysterectomy  for  relief  of  this  condition. 
I refer  to  the  non-malignant  uterine  bleed- 


ings or  menorrhagias,  and  more  particularly 
to  the  so-called  myopathic  bleeding  in  the  ex- 
tremes of  menstrual  life.  Excessive  bleeding 
in  young  women,  varying  from  a profuse  floAv 
for  5 or  6 days  to  a continuous  floAV  for  as 
long  as  3 Aveeks,  is  met  AAuth  frequently  avIi  e 
the  cause  is  not  at  all  apparent.  The  most 
careful  examination  fails  to  shoAv  evidence  of 
disease  in  the  uterus  or  adnexa  and  the  tynt 
cal  history  of  these  cases  is  that  they  undergo 
a series  of  curettements  Avithout  relief.  This 
in  time  is  folloAved  by  laparotomy  and  re- 
moval of  tlie  ovary,  and  in  a great  many  eases 
by  a second  operation  Avhich  unsexes  the  pa- 
tient by  hysterectomy.  This  form  of  bleed- 
ing has  been  termed  myopathic  bleeding 
and  it  has  not  been  definitely  demon- 
strated just  AA’hat  the  pathological  reason 
for  this  condition  is.  The  microscopical  find- 
ings are  a moderate  amount  of  hyperplasia 
of  the  mjmmetrium  and  endometrium.  Wheth- 
er or  not  our  future  studies  in  endocrinology 
Avill  throAV  more  light  on  the  subject  remains 
to  be  seen.  Until  then,  and  perhaps  there- 
after, radium  is  the  remedy  that  is  proving  to 
be  mose  efficacious  and  it  is  in  this  field  that 
radium  therapy  is  giving  some  of  its  most 
brilliant  results.  The  uniform  success  of  ra- 
dium therapy  in  this  condition  in  the  hands 
of  practically  all  Avorkers  is  the  most  coiiA’inc- 
ing  proof  of  its  efficiency. 

As  a rule  one  or  tAVO  small  doses  of  radium 
not  exceeding  600  mg  hrs.,  restores  these  pa- 
tients to  a normal  menstrual  life,  and  there 
are  a numbed  of  eases  recorded  in  Avhich  pa- 
tients so  treated  have  bourne  children.  What 
I have  said  applies  to  the  non-malignant  men- 
orrhagias in  Avomen  around  the  age  of  40 
years,  but  in  these  cases  extreme  care  should 
be  exercised  in  eliminating  malignancy.  The 
indiscriminate  use  of  radium  is  to  be  strongly 
advised  against.  In  those  patients  Avho  suf- 
fer Avith  pain  laterally  to  the  xiterus,  as 
pointed  out  by  Clark,  of  Philadelphia,  radium 
is  not  to  be  employed,  for  it  has  been  his  ex- 
perience that  though  the  excessive  bleeding 
has  been  checked,  the  pain  Avas  not  relieved, 
but  on  the  contrary  frequently  made  Avorse. 
The  rule  is  that  pain  lateral  to  the  uterus 
usually  means  an  inflammatory  process  and 
the  use  of  radium  may  serve  only  to  light  up 
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a quiescent  affair,  with  the  most  disastrous  re- 
sults. 

Fibroid  tumors  of  the  uterus  make  up  the 
third  condition  in  gynecology  where  radium 
therapy  has  proven  itself  to  be  of  value.  How- 
ever, it  is  not  the  method  of  choice  as  a rou- 
tine, for  there  are  many  conditions  associated 
with  fibroid  tumors  that  contraindicate  the 
use  of  radium  and  conditions  in  the  tumor 
itself,  such  as  size,  areas  of  complete  or  partial 
necrosis  and  hyaline  degeneration.  Surgical 
interv'ention,  whether  it  be  myomectomy  or 
hysterectomy,  is  attended  by  such  a low  mor- 
tality rate  and  the  results  are  so  satisfactory 
that  it  is  uuquestionaiily  the  method  of  choice  ; 
especially  is  this  true  when  one  considers  the 
co-existent  complications  and  coincident  con- 
ditions that  call  for  suigery.  In  the  uncom- 
plicated fibroid  of  moderate  size  it  is  surely 
the  easier  and  safer  method  to  use  radium,  for 
the  result  is  certain  and  the  patient  is  spared 
the  fear  and  discomfort  of  an  abdominal  op- 
eration. In  conditions  which  contraindicate 
surgery,  such  as  extreme  obesity,  cardio-renal 
disease,  etc.,  and  where  the  patient  has  an 
extreme  dread  of  operation  there  is  a great 
field  for  the  employment  of  radium. 

Aside  from  its  actual  therapeutic  value  in 
gynecology  radium  is  serjving  a great  purpose 
in  this  field  in  that  it  is  bringing  an  increased 
percentage  of  gynecological  cases  to  earlier 
examination.  The  horror  of  a knife  which  is 
in  every  woman’s  heart  who  suffers  with  pel- 
vic disorders,  fear  of  complications  and  pro- 
longed sojourns  in  hospitals  cause  large  num- 
])ers  of  women  to  defer  examination  until,  too 
frequently,  they  have  advanced  beyond  sur- 
gical aid,  but  as  a knowledge  of  the  value  of 
radium  therapy  with  its  accompanying  free- 
dom of  danger  and  discomfort  becomes  more 
generally  known  women  will  lose  their  fear 
and  will  present  themselves  earlier  for  exami- 
nation, and  in  this  way  the  percentage  of  in- 
operable cancers  will  be  greatly  diminished. 
I trust  that  the  time  will  come  when  this  fear 
will  be  so  completely  eliminated  that  every 
woman  who  finds  herself  suffering  from  what 
she  knows  as  “female  complaint”  will  pre- 
sent herself  immediately  for  examination,  and 
I believe  that  when  it  is  established  in  the 
minds  of  the  public  at  large  that  radium  holds 


a place  that  is  equal  to  surgery  and  that  it 
is  probable  that  radium  instead  of  the  knife 
will  be  employed,  then  women  will  have  less 
fear  ahd  Avill  seek  examination  and  advice  and 
in  this  way,  if  no  other,  radium  Avill  become  a 
great  boon  to  Avoman-kind. 


DISCUSSION  ON  THE  PAPERS  OF  DRS.  WIL- 
LIAM S.  ANDERSON  AND  SHIELDS 
ABERNATHY. 

Dr.  William  D.  Haggard,  Nashville:  I think 
these  tAvo  papers  are  very  sound  and  very  sane, 
and  the  authors  have  given  us  a perfect  pre- 
sentation of  the  subject  that  is  very  illuminating. 

Speaking  of  the  first  paper  briefly,  in  fibroids 
of  the  size  of  a three  months  pregnancy,  the  use 
of  radium  is  a beautiful  method  by  Avhich  to  cure 
the  patient  in  a simple  and  non-dangerous  fash- 
ion. As  has  been  pointed  out  by  the  essayist,  it 
should  not  be  employed  in  large  tumors,  nor  In 
those  in  Avhich  there  are  inflammatory  complica- 
tions or  conditions  associated,  Avith  pain.  I think, 
too,  that  the  essential  menorrhagias  and  metro- 
rrhagias about  the  time  of  the  menopause  are 
greatly  benefitted  by  radium.  We  utilized  this 
plan  in  the  case  of  a woman,  48  years  of  age, 
who  had  been  menstruating  very  profusely,  and 
had  been  curetted  on  several  occasions,  with  only 
temporary  benefit.  Many  such  patients  have  been 
hysterectomized.  It  is  a simple  thing  to  intro- 
duce radium  under  gas  anesthesia,  and,  as  has 
been  indicated,  use  for  fourteen  to  twenty  hours. 
We  used  it  twenty  hours  and  succeeded  in  stop- 
ping the  flow. 

I have  a case  today  of  a woman,  52  years  of 
age,  very  fleshy,  with  a great  deal  of  bleeding, 
due  either  to  a submucous  fibroid  or  malignancy. 
That,  of  course,  is  a debatable  ground.  The  sim- 
plest and  surest  way  in  that  case  Avould  be  to 
curette  the  uterus,  and  if  we  find  a gray-like  ma- 
terial, which  is  obviously  carcinoma,  I would  not 
feel  like  trusting  to  radium,  or  to  using  radium 
for  twenty-four  hours  as  the  best  protection 
against  matastatic  dissemination.  If  one  used 
radium  and  the  woman  did  not  recover  in  a short 
time,  he  should  remove  the  uterus. 

So  far  as  carcinoma  of  the  cervix  is  concerned, 
I suppose  all  of  our  experiences  have  been  ex- 
tremely humiliating.  I have  operated  on  several 
hundred  cases,  and  can  count  all  the  five  year 
cures  on  the  fingers  of  one  hand  and  part  of  the 
other.  I had  the  pleasure  of  seeing  a woman  re- 
cently on  Avhom  I operated  for  Dr.  Tucker  sev- 
enteen years  ago,  and  she  is  quite  Avell  now.  Dr. 
Cullen  and  Dr.  Taussig  investigated  all  the  cases 
of  surgeons  Avho  had  fiA’e-year  cures  in  cases  of 
canceri  of  the  cervix  and  they  found  only  65  cases 
were  well  at  the  end  of  five  years.  That  is  a 
mortifying  showing. 
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So  far,  we  have  only  used  radium  in  the  in- 
operable cases.  I have  not  been  able  to  go  as 
far  as  a South  American  surgeon  in  using  it  in 
early  cases.  If  I had  cancer  myself  I would  rather 
have  the  radium  used  than  be  subjected  to  a va- 
ginal hysterectomy.  If  I were  a woman.  I have 
not  ’gotten  my  own  consent  to  take  that  radical 
step,  but  I really  believe  it  is  coming. 

We  have  used  radium  in  60  inoperable  cases  of 
carcinoma  of  the  cervix,  the  oldest  one  having 
gone  two  and  a half  years.  Many  of  them^  are 
under  treatment  now,  and  the  prognosis  is  as  yet 
undetermined.  We  have  promised  these  people 
nothing.  However,  four  of  the  oldest  cases  have 
gone  about  two  years  now  and  are  clinically  free 
from  symptoms,  and  that  seems  to  us  gratifying. 
Of  this  group  three  have  had  recurrences  after 
hysterectomy,  which  was  done  by  some  of  my  sur- 
gical colleagues  in  the  city.  All  three  recurred 
within  a year.  One  had  had  a recurrence,  was 
reoperated,  and  that  particular  patient  I think  is 
the  best  of  the  group,  because  perhaps  we  worked 
harder  on  her.  She  received  four  or  five  appli- 
cations of  radium,  which  was  supplemented  with 
very  intensive  radiation  with  a Coolidge  tube. 
One  of  these  patients  had  carcinoma  of  the  cer- 
vix which  resembled  a small  door  knob.  In  this 
case  we  aplied  the  cautery  and  then  applications 
of  radium.  I think  it  is  bad  business  to  put  ra- 
dium on  raw  surfaces.  I put  radium  In  the  cervix, 
the  patient  did  not  do  well,  and  was  disappointed. 
She  had  a gTeat  deal  of  trouble.  Finally,  instead 
of  learning  of  her  death,  much  to  our  happiness 
she  came  in  as  chipper  as  you  please  one  spring 
morning  perfectly  free  from  symptoms.  Clark 
had  a similar  experience  in  a woman  whom  he 
had  given  up  as  hopeless — she  came  back  per- 
fectly free  from  symptoms. 

It  does  not  behoove  us  to  be  overenthusiastic 
about  this  or  any  other  remedy.  We  try  to  be 
extremely  careful  about  it;  we  are  not  pessimis- 
tic at  all,  but  at  least  cau-tious. 

I agree  with  the  last  essayist  that  it  is  per- 
fectly surprising  what  radium  can  do,  and  par- 
ticularly in  inoperable  carcinoma  of  the  uterus, 
which  used  to  be  such  a bugbear  to  the  surgeon 
that  almost  weekly  we  had  to  turn  somebody 
away.  We  dared  not  tell  a woman  what  really 
was  the  matter  with  her.  We  were  glad  to  tell 
her  that  she  did  not  have  to  be  cuperated  on,  which 
meant  to  us  and  to  the  family  that  it  was  a hope- 
less case.  If  radium  will  do  something  not  only 
for  inoperable  cases,  if  we  can  get  the  technic 
perfected  to  such  a point  that  these  cases  can  be 
caught  early  in  their  course,  I agree  with  Dr. 
Abernathy  that  it  will  be  a great  boon  to  hu- 
manity. 


Dr.  J.  M.  King,  Nashville:  I wish  to  compli- 
ment Dr.  Anderson  and  Dr.  Abernathy  on  their 
papers.  They  are  most  excellent. 


I wish  to  speak  briefiy  of  a comparison  between 
the  x-ray  and  radium.  You  may  see  a large 
growth  on  the  surface  disappear  under  the  influ- 
ence of  the  x-ray,  also  from  radiumi  We  are 
dealing  with  a most  intense  energy.  It  is  some- 
thing like  light.  The  waves  that  are  given  off 
fall  upon  the  cells  of  the  blood  vessels  and  pro- 
duce endarteritis  which  is  destructive  in  its  re- 
sults, thereby  producing  a lessening  of  the  growth. 
That  is  the  therapeutic  action  of  radium  and 
x-rays.  It  is  nothing  more  than  an  energy  which 
falls  upon  the  cells  and  produces  destruction. 

There  is  very  little  further  to  discuss  with  ref- 
erence to  its  application.  We  should  not  go  astray 
on  this  question  as  many  of  us  have  on  salvarsan 
and  other  new  things  in  medicine.  We  must  use 
judgment,  exercise  a level  head,  and  study  the 
cases  carefully  and  apply  it  in  selected  cases. 
Radium  is  needed  and  is  to  be  used  as  the  x-ray 
and  other  remedies  should  be  used. 


Dr.  C.  N.  Cowden,  Nashville:  Radium  is  a 
wonderful  thing,  as  every  one  knows  who  has 
watched  its  effects  upon  the  human  economy. 
However,  I do  not  believe  it  is  going  to  prove  as 
permanent  in  its  effects  as  we  expected  it  would 
be  at  first. 

In  1910  and  1912,  I heard  Dr.  Kelly,  of  Bal- 
timore, make  the  statement  in  Chicago  that  he 
could  cure  every  case  of  cancer  if  he  had  enough 
radium.  Estimating  it  would  take  $750,000.00 
worth  of  radium  to  accomplish  that,  he  could  cure 
them  all.  I heard  him  make  a statement  in  At- 
lantic City  a few  years  ago  that  he  could  cure 
every  case  of  fibroid  tumor  of  the  uterus,  no  mat- 
ter how  large,  with  radium,  and  that  operation 
in  this  day  and  time  upon  fibroid  tumors  of  the 
uterus  was  a surgical  crime.  I do  not  believe  that 
either  one  of  these  statements  is  true.  In  ex7 
ceptionally  large  fibroids  of  the  uterus  I think  the 
gynecologists  of  America  are  adopting  the  plan 
of  operating  upon  all  of  them  because  of  the 
fact  that  it  takes  so  long  for  retrograde  meta- 
morphosis of  this  tissue  to  take  place,  and  the 
patient  is  better  off.  We  are  leaving  behind  some 
tissue  in  these  large  uteri;  we  do  not  know  what 
will  be  the  future  history  of  any  case,  whether  it 
will  degenerate  into  some  cancerous  condition  or 
not;  it  is  yet  too  short  a time  to  say. 

The  most  remarkable  effect  of  radium  today  is 
in  the  inoperable  carcinomas  of  the  uterus  for  its 
temporary  effect.  In  placing  radium  in  contact 
with  these  surfaces  it  is  almost  unbelievable  what 
changes  will  take  place,  and  what  improvement 
will  take  place  in  the  bleeding  and  in  the  of- 
fensive discharge,  and  in  the  shriveling  up  of  the 
caulifiower  mass.  But  I do  not  believe,  gentle- 
men, we  can  cure  these  cases  where  we  have 
metastases  in  other  parts  of  the  body. 

It  has  been  my  experience  in  the  last  year  or 
two  to  have  had  four  cases  which  we  thought 
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were  cured  locally,  but  these  women  went  on  and 
died.  Three  died  within  the  last  year.  Accord- 
ing to  all  appearances  the  local  conditions  were 
cured,  but  they  went  right  on  and  died  because 
metastases  had  taken  place  in  other  organs  of  the 
body.  We  must  acknowledge  the  beautiful  re- 
sults we  get  in  reference  to  bleeding  in  any  age 
in  life.  I am  sure,  that  is  one  of  the  most  bril- 
liant fields  which  we  find  for  the  use  of  radium, 
in  controlling  these  conditions.  We  have  been 
deprived  of  doing  a hysterectomy  for  simple  bleed- 
ing of  the  uterus.  There  is  a field  for  it  in  that 
particular,  but  I believe  that  as  we  learn  more 
and  more  about  its  use,  its  usefulness  will  become 
more  circumscribed.  As  Clark  said  at  a meeting 
of  the  Southern  Surgical  Association,  it  must  be 
used  as  an  aid  to  surgery,  and  not  to  supplant  it 
at  all. 


Dr.  E.  T.  Newell,  Chattanooga:  In  discussing 
Dr.  Anderson’s  paper  in  regard  to  the  metrorrha- 
gias, I think  it  is  distinctly  conceded  that  radium 
is  a specific,  so  to  speak,  or  as  much  a specific  as 
we  have  in  these  conditions,  especially  in  those 
cases  where  we  have  done  one  or  two  curettages 
and  failed. 

I have  in  mind  two  or  three  cases  that  I used 
radium  on  five  years  ago,  young  women,  who  had 
been  curetted  two  or  three  times,  with  only  par- 
tial success,  and  who  are  now  to  all  appearances 
clinically  well.  They  are  menstruating  normally 
and  at  the  proper  time.  It  is  very  important  in 
these  cases  that  you  give  small  doses  of  radium. 
I think  you  ought  to  feel  your  way  along  with  ra- 
dium. I do  not  believe  in  giving  heavy  doses. 
I think  in  these  young  women  who  have  thin  uteri 
50  milligrams  for  two  or  three  hours  is  sufficient, 
and  if  you  get  cessation  of  the  trouble  for  two  or 
three  months,  and  then  it  returns,  you  can  repeat 
your  radium.  As  the  essayist  brought  out,  we 
do  not  want  to  stop  entirely  the  periods  of  these 
young  women.  You  can  handle  them  by  giving 
small  doses  of  radium  without  much  trouble. 

In  regard  to  fibroids,  I think  the  general  con- 
sensus of  opinion  among  practitioners  is  that 
large  fibroids  should  not  be  treated  with  radium. 
We  must  be  careful  to  select  the  cases,  and  if 
we  have  a case  ofpyosalpinx  or  any  other  compli- 
cation or  any  inflammatory  condition  in  the  ab- 
domen, such  as  an  acute  appendicitis,  or  chol- 
ecystitis, calcified  fibroid  tumors,  radium  is  con- 
traindicated because,  as  has  been  said,  you  re- 
kindle these  troubles.  1 had  one  case  who  did 
not  have  a pelvic  inflammation,  but  she  had  some 
slight  trouble  from  the  use  of  radium,  but  this 
trouble  soon  subsided. 

In  this  connection  so  many  men,  and  particu- 
larly surgeons,  say  you  must  not  use  radium 
because  you  can  not  operate  after  radium,  has 
been  used.  That  is  a mistake  so  far  as  my  lim- 
ited personal  experience  goes.  I have  operated 


several  times  after  radium  has  been  used  in  the 
abdomen,  and  I have  not  found  any  great  trou- 
ble. TI:e  adhesions  were  not  so  great,  and  it  is 
not  as  difficult  as  some  would  lead  you  to  believe 
where  you  use  radium. 

Radium  is  conservative.  It  does  not  hospital- 
ize a patient.  The  patient  is  not  kept  in  an  in- 
stitution but  twenty-four  hours,  as  a rule,  and 
there  are  no  dangers  from  anaesthesia.  There  is 
no  mortality,  and  in  this  connection  I want  to 
speak  of  headache  and  nausea  about  which  you 
have  heard.  It  has  been  my  experience  that  we 
seldom  have  nausea,  vomiting,  or  headache,  fol- 
lowing the  administration  of  radium. 

I had  a doctor  report  a case  to  me  the  other 
day  of  metrorrhagia  in  which  I had  given  radium 
twice  and  he  told  me  the  patient  was  relieved. 
He  said,  after  she  went  home,  she  suffered  a great 
deal  with  headache  and  nausea  the  next  day.  I 
believe  I can  count  on  the  fingers  of  one  hand  the 
patients  who  have  had  headache  and  nausea  fol- 
lowing the  use  of  radium.  Probably  this  is  be- 
cause I do  not  use  radium  in  very  heavy  doses  for 
a long  period.  There  is  a great  deal  of  difference 
in  the  technic.  Some  practitioners  like  to  wipe 
out  the  disease  in  one  blow,  so  to  speak,  give  it 
all  in  one  week  in  carcinoma  of  the  cervix.  Other 
men  spread  the  treatment  over  a period  of  sev- 
eral weeks,  and  why  not  use  small  doses  of  ra- 
dium extending  over  longer  periods  of  time  in- 
stead of  masive  doses  at  once,  and  by  so  doing 
get  rid  of  the  nausea  and  vomiting  that  are  apt 
to  follow? 


JDr.  Carl  Robert  Crutchfield,  Nashville;  I 
have  very  litle  to  add  to  the  discussion  of  these 
excellent  papers  which  have  covered  the  subject 
very  thoroughly,  but  I wish  to  emphasize  several 
points  which  were  brought  out  by  the  essayists. 
One  point  is  the  proper  selection  of  cases  for  ra- 
dium treatment.  There  is  too  much  talk  about 
giving  patients  radium.  The  cases  should  be  care- 
fully selected,  the  patients  should  be  considered 
from  every  angle  before  giving  radium  treatment. 
We  should  consider  all  factors  in  the  case. 

In  cases  of  bleeding  in  young  women  the  x-ray 
will  very  often  control  it.  One-x-ray  treatment 
will  very  often  control  thesei  cases,  and  if  not  one 
treatment,  scimetimes  two.  If,  however,  the  x-ray 
does  not  control  the  bleeding  we  can  use  radium, 
using  it  cautiously,  and  not  in  too  large  doses. 
If  50  milligrams  of  radium  is  used  less  than 
fourteen  hours,  there  will  be  very  few  cases  in 
which  you  get  sterility  following  it. The  reason 
Dr.  Newell  does  not  have  nausea  and  vomiting 
or  headache  in  his  cases  is  because  he  uses  small 
doses  of  radium..  In  cases  where  we  use  larger 
doses  it  is  not  uncommon  to  have  nausea  and 
vomiting,  especially  in  carcinomatous  cases. 

In  speaking  of  carcinoma  I want  to  refer  to  the 
aid  that  is  rendered  by  the  x-ray  in  the  treatment 
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of  these  cases.  If  you  give  radium  in  the  case  of 
carcinoma  of  the  cervix,  the  effect  of  that  radium 
does  not  extend  more  than  two  or  three  inches, 
and  it  is  a negligable  factor  after  that.  In  the 
treatment  of  small  carcinomatous  lesions  we  must 
try  to  reach  the  glandular  metastases.  If  we  do 
not,  we  wil  not  cure  the  patient.  For  that  rea- 
son a penetrating  Coolidge  tube  can  get  beyond 
the  field  where  we  give  our  radium. 

In  treating  a carcinomatous  cervix  the  best 
method,  and  one  which  is  used  by  most  practi- 
tioners, is  to  treat  the  patient  for  a carcinoma  of 
the  cervix,  not  by  giving  them  small,  but  large 
doses  of  radium.  Give  it  to  them  for  twenty-four, 
forty-eight,  to  sixty  hours,  and  break  it  up  into 
two  or  three  seances.  But  by  all  means  give  them 
radium  when  you  give  it  to  them.  If  you  get  the 
effects  of  radium,  such  as  nausea  and  vomiting, 
which  are  the  symptoms  present,  you  will  know 
the  radium  is  doing  good.  On  top  of  that,  as 
close  as  you  can,  give  heavy  Coolidge  radiation. 
Give  it  to  themi  in  front,  behind,  and  forward, 
and  while  you  may  think  you  have  some  metas- 
tases, you  will  get  a larger  percentage  of  cures. 

Lastly,  I think  the  x-ray  with  radium  is  the 
most  valuable  adjunct  in  the  treatment  of  car- 
cinomatous conditions  that  we  have. 


Dr.  William  Sailer  Anderson,  Memphis  (clos- 
ing on  his  part) : I wish  to  thank  you  gentle- 
men most  heartily  for  this  liberal  discussion  of 
our  two  papers.  I also  wish  to  thank,  them  for 
the  general  cooperation  and  endorsement  of  the 
ideas  regarding  treatment  in  conection  with  these 
two  papers. 

With  reference  to  the  remarks  of  Dr.  King  as 
to  the  action  of  radium,  I thoroughly  agree  with 
him^  as  to  why  its  effects  aTe  produced,  namely, 
the  action  of  the  rays  on  the  protoplasm  of  the 
cells,  producing  endarteritis,  and  in  that  bringing 
about  a cessation  of  bleeding. 

With  reference  to  the  remarks  of  Dr.  Haggard, 
I also  agree  with  him  that  the  use  of  radium  in 
fibroid  tumors  of  the  uterus  should  be  limited  to 
those  about  the  size  of  a three-months  pregnancy 
unless  we  are  using  it  in  the  larger  fibroids  where 
we  only  want  to  produce  a cessation  of  bleeding 
for  subsequent  operation.  Large  fibroids  are  sur- 
gical for  several  reasons.  First,  it  is  impossible  in 
a large  fibroid  to  introduce  the  radium  to  the 
fundus  on  account  of  the  tortuous  nature  of  the 
canal.  Second,  on  account  of  the  fact  that  these 
fibroids  are  so  liable  to  undergo  degeneration, 
and  third,  the  complications  that  so  frequently 
accompany  these  cases. 

In  regard  to  Dr.  Newell’s  remarks,  I am  thor- 
oughly in  accord  with  him  as  to  the  treatment  in 
the  younger  women  where  they  have  had  several 
curettements,  with  no  appreciable  permanent  re- 
sults. These  cases  are  nothing  more  than  a hy- 


perplasia of  the  endometrium,  and  here,  condi- 
tions can  be  brought  back  to  a normal  state. 

With  regard  to  nausea,  I think  it  is  due  to  large 
doses  of  radium.  I have  found  that  where  I 
placed  my  dosage  above  the  usual  size,  and  the 
patients  have  had  nausea  following,  I have  at- 
tributed the  nausea  to  the  large  doses.  Further- 
more, I think  large  doses  of  radium  produce  some 
form  of  acidosis  in  the  system.  In  these  cases 
I push  my  alkalines,  and  in  that  way  reduce  the 
acidosis. 

In  regard  to  the  use  of  the  x-ray,  I disagree 
with  one  of  the  speakers  when  he  said  the  x-ray 
can  be  used,  and  if  it  does  not  produce  a result, 
then  radium  should  be  employed.  The  x-rays 
have  more  effect  upon  ovarian  tissue  than  radium, 
and  in  these  young  patients  we  do  not  want  to 
use  anything  that  will  probably  produce  some 
harm  on  the  ovarian  secretions,  and  why  not  use 
radium  first,  and  in  that  way  we  will  get  results. 


Dr.  Shields  Abernathy,  Memphis,  (closing)  : 
The  dosage  of  radium  in  the  myopathic  conditions 
of  young  women  has  been  quite  definitely  worked 
out,  and  the  workers  at  the  Radium  Institute  in 
New  York  have  considered  600  milligram  hours 
as  a maximum  dose.  Of  course,  the  idea  is  not 
to  give  sufficiently  large  doses  to  produce  sterility. 
They  have  found  that  about  600  mliligram  hours 
does  not  produce  sterility.  It  is  usually  the  plan 
there  to  give  500  milligram  hours  and  let  the  pa- 
tient go  for  several  months  to  determine  what 
has  been  accomplished.  If  the  patient  still  bleeds 
excessively,  she  comes  back  for  a second  dose 
which  is  usually  lighter,  ranging  from  250  to  40  0 
milligram  hours.  However,  it  has  been  definitely 
decided  that  600  miliigram  hours  is  a maximum 
dose  short  of  producing  sterility.  As  a rule  200 
milligram  hours  will  produce  a permanent  meno- 
pause. In  the  Radium  Institute,  New  York,  they 
use  600  milligram  hours  as  a maximum  dose. 

With  regard  to  the  x-ray  and  radium,  to  my 
mind  that  seems  to  be  a logical  procedure.  At 
the  Radium  Institute  where  they  have  every  op- 
portunity and  unlimited  quantities  of  radium  and 
x-ray  apparatus,  they  have  worked  this  out  thor- 
oughly, and  1 looked  up  the  question.  In  New 
York  they  are  not  using  x-ray  in  combination 
with  radium  and  both  Bailey  and  Janeway  told 
me  they  had  tried  it  out  thoroughly  and  their  re- 
sults had  been  unsatisfactory.  Where  they  have 
unlimited  quantities  of  radium  and  use  the  ra- 
dium pack  on  the  outside,  I mean  using  a gram 
on  each  side,  their  results  are  better  than  those 
who  have  used  such  small  quantities  of  radium. 
These  gentlemen  have  abandoned  the  x-ray  treat- 
ment in  combination  with  radium.  In  New  York 
some  other  workers  use  it  and  report  nice  results. 

As  a general  proposition,  in  regard  to  the  use 
of  radium,  I think  conservatism  and  accurate  di- 
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agnosis  should  be  the  keynote.  It  is  a new  pro- 
cedure. A tube  of  radium  is  an  innocent  appear- 
ing affair,  but  it  has  untold  power  almost  and  it 
is  so  easy  to  slip  a piece  of  radium  into  the  uter- 
ine cavity  without  any  immediate  bad  effects  that 
we  must  advise  against  its  indiscriminate  use. 
If  a practitioner  has  not  worked  out  his  case 
thoroughly  and  has  not  the  indications  for  the 
use  of  radium,  and  simply  applies  a piece  of  ra- 
dium, necessarily  his  results  will  not  be  satisfac- 
tory. Any  other  procedure  in  surgery  has  had 
to  go  through  the  experimental  stage.  It  has  had 
its  setbacks,  and  we  have  to  learn  from  these  set- 
backs. Radium  is  going  through  that  same  thing 
now.  But  I will  say  this,  however,  if  we  exercise 
the  same  care  and  precision  in  making  our  diag- 
noses and  are  careful  in  the  application  of  ra- 
dium, we  will  find  it  to  be  a wonderful  remedy. 
Conservatism  is  the  watchword  that  should  be 
borne  in  mind  in  prognosticating  the  results  in 
these  cases.  If  we  are  working  for  statistics,  we 
would  not  use  radium  in  a great  many  cases,  but 
I believe  it  is  up  to  the  medical  profession  to  re- 
lieve suffering, "and  when  a woman  presents  her- 
self with  an  inoperable  carcinoma  of  the  cervix, 
involving  the  rectum  and  bladder  walls  and  there 
are  masses  in  the  pelvic  cavity,  with  both  para- 
metria thick  and  infiltrated,  we  should  not  turn 
her  down  for  statistical  reasons.  If  we  can  give 
that  woman  six  months  or  a year  of  cessation 
from  pain  and  cessation  of  discharge,  we  should 
do  so,  otherwise  she  is  ostracized  from  society. 
If  we  can  stop  that  bleeding  and  give  her  any 
comfort  whatever,  then  radium  has  a definite 
place. 


BLOOD  TRANSFUSION  AND  ITS  THERA- 
PEUTIC USES.- 


By  H.  Quigg  Meteher,  M.  D.,  Chattanooga. 


The  development  of  simple  methods  of  tech- 
nic and  the  introduction  of  accurate  hloodtests 
have  made  blood  transfusion  an  easy  surgical 
procedure  without  the  dangers  which  once 
attended  its  uses. 

The  method  of  choice  is  the  indirect  sodium 
citrate  method.  Lewisohnn  has  pointed  out 
that  the  rpiantity  of  citrate  necessary  to  pre- 
vent blood  coagulation  is  not  toxic  to  the  pa- 
tient. He  found  that  the  average  individual 
could  stand  75  grains  Avithout  harm. 

Contrary  to  what  Avould  be  expected,  the 
coagulation  time  of  the  recipient’s  blood  after 
introduction  of  citrated  blood  is  not  retarded 

♦Read  at  Annual  Meeting  of  Tennessee  State 
Medical  Association  at  Nashville,  April  1921. 


in  the  largest  majority  of  eases,  but  is  short- 
ened immediately  after  such  transfusion.  A 
2%  per  cent  solution  of  sodium  citrate  is  used. 
We  use  30  c.  c.  to  each  250  c.  e.  of  blood.  The 
citrate  solution  should  be  made  Avith*  freshly 
distilled  water  and  sterilized  immediately  be- 
fore using. 

The  apparatus  necessary  for  transfusion  is 
very  simple,  consisting  of  a graduated  salvar- 
san  flask,  to  AAdiich  is  attached  about  5 feet 
of  iiure  gum  rubber  tubing,  one-fourth  inch 
in  diameter,  supplied  Avith  a glass  indicator 
and  adaptor  at  the  end  to  attach  to  needle. 
A 500  e.  c.  glass  graduate  for  collecting  blood, 
a glass  stirring  rod,  a 100  c.c.  graduate  for 
measuring  the  citrate  solution,  a feAV  15  gauge 
needles  for  collecting  the  blood,  and  a feAV  of 
smaller  calibre  for  infusing  the  citrated  blood 
into  the  recipient.  The  rubber  tubing  should 
have  special  preparation  before  using.  It 
should  be  boiled,  and  then  inunersed  in  10  per 
cent  sodium  hydrate  solution  for  twenty-four 
hours,  then  alloAv  imnning  Avater  to  pass 
through  it  for  tAventy-four  hours.  This  pro- 
cess remoA'es  impurities  AA'hich  are  belicA'ed  to 
give  certain  reactions  after  transfusion.  The 
apparatus  should  be  boiled  in  distilled  Avater 
or  AA'ashed  thoroughly  Avith  sterile  distilled 
Avater  before  using. 

The  technic  of  obtaining  the  blood  from  the 
donor  is  carried  out  in  the  folloAving  manner : 
The  arm  is  sterilized,  a tourniquet  is  applied 
just  above  the  elboAv  tight  enough  to  distend 
the  Amins  Avithout  interfering  Avith  the  arte- 
rial floAV.  A large  Kaliski  needle  to  Avhieh 
is  attached  6 inches  of  rubber  tubing  Avet  Avith 
21/2%  citrate  solution  is  inserted  into  one  of 
the  large  Amins  at  the  elboAv.  If  theim  is  dif- 
ficultj"  in  entering  the  lumen  of  the  vein,  Ave 
use  the  method  described  by  Watson.  Avhich  is 
done  by  means  of  a small,  straight  intestinal 
needle  inserted  transversely,  the  vein  is  tran.s- 
flxed  to  the  skin,  the  needle  passing  through 
its  upper  segment.  The  vein  is  steadied  and 
the  canula  needle  can  be  readily  pushed  be- 
neath the  transfixing  needle.  The  blood  is 
collected  in  a large  graduate  in  Avhich  30  c. 
e.  of  21^%  citrate  solution  has  already  been 
placed;  Avith  the  glass  rod  stir  continuously 
and  vigorously.  Add  additional  citrate  solu- 
tion as  needed.  Five  hundred  to  seven  hun- 
dred and  fifty  c.  c.  of  blood  is  the  usual 
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amount  «used.  In  the  glass  flask  for  introduc- 
ing the  blood  is  placed  2 or  3 ounces  of  normal 
salt  solution,  care  being  taken  to  see  that 
the  rabber  tubing  contains  no  air.  Sterilize 
the  arm  und  apply  tourniquet.  The  needle  is 
then  introduced  into  the  recipient’s  vein.  As 
the  blood  begins  to  flow,  attach  the  tube  and 
remove  tourniquet.  Pour;  the  citrated  blood 
into  the  flask  and  elevate  about  three  or  four 
feet.  Care  should  be  taken  not  to  allow  the 
blood  to  enter  too  rapidly. 

The  selection  of  a donor  is  very  important. 
A young  healthy  adult  should  be  selected  who 
has  been  subjected  to  a complete  physical  ex- 
amination, including  test  for  syphilis.  The 
blood  should  be  matched  with  the  recipient’s. 
In  nearly  all  the  clinics  there  are  a number  of 
professional  donors  in.  which  the  groups  are 
known,  so  we  find  the  group  of  the  recipient 
and  get  a donor  of  the  sarnie  group  if  possible ; 
if  not  a number  four  group  donor  can  be  used. 
When  we  wish  to  use  some  relative  or  when 
the  groups  are  not  known  we  match  the  blood 
as  follows ; Collect  a specimen  of  serum  from 
both  donor  and  recipient,  also  a suspension  of 
cells  from  each.  Then  place  a drop  of  serum 
of  recipient  on  a slide  and  add  a drop  of  don- 
or’s cell  suspension  and  vice  versa  with  don- 
or’s serum;  if  there  is  agglutination  in  either 
slide  in  one  hour’s  time  additional  donors 
should  be  selected. 

The  above  technic  should  be  carried  out 
when  donor  and  recipient  are  of  the  same 
group  to  avoid  any  possibility  of  agglutina- 
tion taking  place. 

Moss  foiuid  that  the  human  blood  fell  into 
four  groups:  The  serum  of  Group  1 does  not 
agghxtinate  corpuscles. 

The  corpuscles  are  agglutinated  by  serum  of 
Groups  2,  3 and  4. 

The  seimm  of  Group  2 agglutinates  coi'pus- 
eles  of  Groups  1 and  3.  The  corpuscles  ai’e 
agglutinated  by  serum  of  Groups  3 and  4. 

The  serum  of  Group  3 agglutinates  the  cor- 
puscles of  Groups  1 and  2.  The  corpusces  are 
agglutinated  by  serum  of  2 and  4. 

The  serum  of  Group  4 agglutinates  corpus- 
cles of  Groups  1,  2 and  3.  The  corpuscles  are 
not  agglutinated  by  any  serunu 

Therefore,  Group  1 is  universal  recipient 
and  Group  4 is  universal  donor. 


By  grouping  a great  number  of  people  the 
following  percentages  were  foxind  : 

Group  1 — 10% 

Group  2 — 40% 

Group  3 — 7% 

Group  4—43% 

By  having  known  sera  of  Groups  2 and  3 
and  adding  unknown  cells  to  each  we  easily 
determine  the  group. 

It  has  been  denionstrated  at  the  ]\Iayo  Clinic 
that  the  transfused  cells  have  a long  life  in  the 
recipient;  that  some  of  the  cells  are  present 
for  30  days  after  transfusion.  We  can  con- 
sider transfusion  as  a transplant  of  healthy 
blood  Avhieli  functions  as  such  in  the  body. 

The  indications  for  transfusion  are  many 
and  divided  into  two  main  groups — primary 
and  secondary  anemia.  In  primary  anemia, 
pernicious  anemia  is  by  far  the  most  import- 
ant condition.  The  transfusions  in  pernicious 
anemia  where  the  disease  is  not  too  far  ad- 
vanced give  immediate  benefit.  In  the  ad- 
A'anced  eases  it  is  of  very  doubtful  value.  The 
Ixenefit  is  believed  to  be  due  to  the  introduc- 
tion of  healthy  blood  corpuscles  which  in- 
crease the  body  functions  and  the  stimulation 
of  the  blood  forming  organs.  The  benefit  is 
only  transitory  and  it  is  necessary  to  continue 
to  give  transfusions,  which  in  many  cases  aiv 
limited,  due  to  the  severe  reactions  of  the  lat- 
ter transfusions  Avhich  Bocock  believes  to  be 
due  to  anaphylactic  reactions  that  occur  ixi 
the  transfusion  of  blood  which  exactly  match 
the  recipient.  It  has  been  noted  also  that 
blood  from  different  donors  produce  different 
degrees  of  benefit,  and  at  times  are  harmful. 

In  secondary  anemia  Ave  have  many  condi- 
tions that  call  for  transfusion.  In  cases  Avhere 
operation  is  needed  Avhere  the  patient  is  Aveak, 
starved  and  anemic,  transfusion  gives  us  very 
pleasing  results  by  increasing  the  ability  of 
the  patient  to  Avithstand  operation  and  pro- 
ducing a rapid  post  operative  convalescence, 
also  increasing  the  ability  to  Avithstand  infec- 
tion. It  is  a safe  rule  in  surgical  oases  to 
transfuse  when  the  haemogoblin  is  40%  or  be- 
loAv.  Transfusions  should  be  performed  until 
the  percentage  is  above  this  point. 

Some  of  the  more  common  surgical  condi- 
tions that  produce  these  severe  anemias  are 
bleeding  hemorrhoids,  fibi’oid  tumoi’s  of  the 
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uterus,  ulcers  of  stomach,  duodenum  and  in- 
testine, cancer,  pyloric  obseruetion  and  chron- 
ic suppurative  infections. 

In  acute  hemorrhage  of  all  types,  where  the 
patient  is  suffering  from  the  loss  of  blood, 
transfusion  is  of  enormous  value  both  to  re- 
place the  lost  bulk  of  blood  and  to  check  fur- 
ther hemorrhage.  AVhenever  the  systolic 
blood  pressure  is  80  m.m.  Hg’.  or  below  in 
acute  hemorrhage  transfusion  should  be  done. 
Transfusion  should  be  given  always  in  hemor- 
rhage in  preference  to  saline  infusion,  acacia 
or  horse  serum.  David  and  Curtis  showed  that 
dogs  bled  until  cessation  of  flow  at  the  caro- 
tids could  be  resuscitated  by  injection  of  phy- 
siologic serum  or  transfusion.  However,  in  the 
eighteen  hours  following  this  experiment  77  % 
of  the  dogs  treated  with  serum  died  and  only 
6%  of  the  animals  transfused  died.  The  effect 
of  normal  saline  solution  is  transcient,  as  it 
({uicky  leaves  the  vessles  for  the  tissues  and 
urine, 

^■''"The  general  post  operative  oozing  in  in- 
tensity jaundiced  patients  is  very  effectively 
controlled  by  transfusion,  as  also  is  oozing 
after  operations  on  stomach  and  intestines. 

In  hemophylia  transfusion  acts  as  a hemo- 
stasis by  shortening  the  coagulation  time, 
which  is  not  permanent  and  usually  of  only  a 
few  days  standing;  however  the  hemostatic 
reaction  is  long  enough  to  control  the  bleed- 
ing. It  has  been  demonstrated  that  eitrated 
blood  when  transfused  possesses  an  equal 
hemostasis  with  undiluted  blood. 

In  illuminating  gas  poisoning,  when  chemi- 
cal changes  occur  which  prevent  the  blood 
cells  from  giving  up  the  carbon  dioxide  and 
combining  with  oxygen,  venesection  followed 
by  transfusion  in  the  best  treatment. 

In  pyelitis  where  a marked  anemia  has  de- 
veloped, transfusion  is  indicated  to  increase 
the  resistance  to  infection  and  replenish  the 
blood. 

In  the  anemias  Avhich  are  associated  with 
chronic  focal  infection,  after  the  foci  have 
been  eradicated,  transfusion  in  conjunction 
with  iron,  arsenic,  general  tonics  and  proper 
diet  give  rapid  and  wonderful  results. 

In  tuberculosis,  acute  infections  and  acute 
leukemias  transfusion  is  of  very  little  value. 


DISCUSSION  OF  THE  PAPER  OF  DR.  H.  QUIGG 
FLETCHER. 

Dr.  G.  C.  Williamson,  Columbia;  I have  done 
a few  transfusions,  and  the  most  important  thing, 
I think,  about  it  is  a good  technic.  The  doctor 
went  into  detail  as  regards  that  phase  of  the  sub- 
ject. A thing  of  most  value  in  transfusion  is  the 
ability  to  always  have  a donor  on  hand.  After 
each  transfusion  you  have  three  or  four  that  are 
grouped. 

Dr.  Fletcher  has  covered  the  technic  and  vari- 
ous methods  for  transfusions  in  a very  able  way, 
and  I do  not  think  I have  anything  to  add.  I do 
want  to  say  for  transfusion  that  it  is  essential 
for  us  to  have  donors  and  until  we  can  get  two 
or  three  we  can  use  some  one.  Anybody  will  give 
you  a sufficient  quantity  of  blood  if  absolutely 
necessary.  These  individuals  can  be  used  from 
time  to  time.  It  is  necessary  to  keep  professional 
donors  all  the  time.  A very  important  thing  the 
doctor  did  not  mention  was  the  ability  to  get  this 
blood  and  transport  it.  The  blood  can  be  drawn 
here  and  carried  any  distance  and  used.  Many 
physicians  in  surrounding  counties  oftentimes 
need  blood  for  the  purpose  of  transfusion.  I wish 
to  thank  the  doctor  for  bringing  this  subject  be- 
fore the  society. 


Dr.  E.  T.  Newell,  Chattanooga:  This  is  a very 
important  subject.  There  is  hardly  a medical 
society  meeting*  of  one  day’s  duration  that  has 
not  a paper  read  on  this  subject,  which  shows  how 
important  it  is.  Transfusion  is  so  important  and 
so  useful  and  can  be  used  with  such  great  bene- 
fit that  I feel  every  hospital  and  every  small  in- 
stitution, in  fact  every  team  of  doctors  or  even 
every  doctor,  should  have  a small  transfusion  out- 
fit at  his  command  ready  to  use,  because  this 
work  is  emergency  work.  In  pernicious  anemia 
and  cases  of  that  character  you  have  ample  time, 
but  when  you  have  to  deal  with  a man  in  an 
emergency,  with  an  extremity  cut  off  or  mangled, 
with  great  loss  of  blood,  you  have  not  time  to 
assemble  your  apparatus,  though  the  apparatus 
is  very  simple  in  character,  as  Dr.  Fletcher  has 
outlined. 

There  are  two  methods  now  in  vogue.  The 
old  anastomosis,  where  one  vessel  was  anasto- 
mosed to  the  other  is  practically  obsolete. 
Bernheim  was  one  of  the  greatest  exponents 
of  anastomosis  and  devised  canulas  for  this  pur- 
pose, but  he  gave  them  up  a long  time  ago.  The 
last  thing  brought  out  is  the  Teter  method.  You 
can  not  tell  by  the  canula  method  or  the  method 
of  Horsley,  of  Richmond,  where  you  unite  the 
vessels  together  how  much  blood  you  are  giving. 
It  is  impossible  always  to  avoid  clotting.  One 
should  use  a large  needle  in  drawing  blood.  That 
is  one  of  the  prime  objects.  You  should  get  the 
blood  before  the  needle  stops  up,  and  you  cannot 
do  that  with  a small  needle  but  with  a large  one. 
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I chough!  I heard  the  essayist  say  something 
about  tho  rubber  tubing  which  is  essential.  ji 
would  like  to  suggest  that  this  rubber  tubing  bt| 
as  short  as  'posible  before  it  reaches  the  citrate  j 
solution.  Another  point  of  importance  is  to  see  j 
that  the  tourniquet  is  put  on  properly.  If  you  let  I) 
somebody  else  put  it  on  in  a slipshod  fashion,  it 
will  cut  off  the  arterial  blood  and  you  will  not 
get  a filling  of  the  venous  side,  and  before  you 
get  your  1000  c.  c.  the  needle  will  become  plugged 
and  the  drawing  of  the  blood  will  be  a failure. 

It  is  important  not  to  put  it  on  too  tight,  and  it 
is  important  to  put  it  on  tight  enough.  A tube 
with  a gauge  on  it  is  the  most  satisfactory  thing 
you  can  use.  I do  not  think  it  is  wise  to  stir  too 
vigorously  the  citrate  solution.  You  can  use  the 
gravity  method,  or  you  can  use  a large  syringe 
put  out  by  some  of  the  instrument  makers,  gradu- 
ated to  100  c.  c and  200  c.  c.  You  can  put  in  suf- 
ficent  sodium  citrate  of  2 per  cent  in  that  so  that 
when  the  syringe  is  filled  you  have  .2  of  1 per 
cent.  That  is  a convenient  method,  because  it 
can  be  carried  to  the  patient  upstairs  and  there 
will  be  no  hemolysis. 

As  I have  previously  said,  this  is  an  important 
subject,  and  we  ought  to  be  ready  to  do  trans- 
fusion at  a moment’s  notice.  If  you  are  fully  pre- 
pared you  will  save  a lot  of  emergency  cases. 


a definite  indication  for  it.  It  is  an  operation 
that  is  not  free  of  danger,  and  occasionally  we 
hear  of  deaths  on  the  table. 

This  question  of  grouping  is  only  relative,  and 

ly 

swhile  a man  may  belong  to  Group  1,  Group  2,  or 
Group  3,  or  Group  4,  he  may  belong  to  Group  1 
just  as  well  as  to  Group;  2,  and  you  are  likely  to 
get  an  anaphalaxis.  For  this  reason  I think  it 
is  wise,  before  performing  transfusion,  to  al- 
ways withdraw  say  half  a c.  c.  from  the  donor 
and  inject  into  the  patient,  and  wait  fifteen  min- 
utes before  you  go  on  with  your  transfusion. 

In  regard  to  the  rubber  tubes,  they  should  be 
as  short  as  possible.  I should  like  to  emphasize 
the  point  that  new  rubber  tubes  should  never  be 
used.  If  you  are  compelled  to  use  a new  rubber 
tube,  boil  it  for  two  or  three  hours  before  you 
use  it. 


Dr.  Otis  S.  Warr,  Memphis;  There  are  two  or 
three  points  in  connection  with  this  paper  which 
are  worth  emphasizing.  One  point  is  with  refer- 
ence to  the  technic.  In  addition  to  having  a 
needle  of  sufficient  caliber  to  obtain  the  blood,  if 
the  needle  is  introduced,  not  as  we  usually  do  it 
in  obtaining  blood  in  small  quantities,  but  in  the 
opposite  direction  it  is  a much  easier  matter  to 
get  the  quantity  of  blood  desired  without  having 
a blood  clot  in  the  needle. 


Dr.  Richard  A.  Barr,  Nashville:  To  Dr.  New- 
ell’s suggestion  to  always  have  the  rubber  tube 
as  short  as  possible  I would  like  to  add  another  ■ 
do  as  few  transfusions  as  are  necessary.  Trans- 
fusion is  a very  spectacular  method  of  treatment, 
and  most  surgeons  seem  anxious  for  opportuni- 
ties to  employ  it.  The  early  methods  were  dif- 
ficult and  for  a while  it  declined  in  popularity, 
but  the  ease  of  the  citrate  method  has  brought  it 
back  once  more.  Unless  my  work  is  entirely  dif- 
ferent from  that  of  other  surgeons  the  majority 
of  the  transfusions,  in  series  that  were  reported, 
were  not  indicated.  It  is  spectacular,  it  makes 
profound  impression  on  the  laity,  it  is  easy,  so  it 
is  done.  Transfusion  is  not  without  its  dangers, 
but  my  remarks  are  directed  more  to  its  useless- 
ness in  the  average  case  in  which  it  is  done. 
We  may  draw  wrong  conclusions  as  to  its  advan- 
tages by  using  it  when  it  is  not  needed.  My  ob- 
servation of  its  use  in  the  army  was  that  it  al- 
ways seemed  to  fail  in  desperate  cases.  The  con- 
ditions there  were  not  fair  to  transfusion.  How- 
ever, we  will  gain  nothing  in  our  knowledge  of 
its  real  value  by  using  it  when  there  is  no  indi- 
cation for  it. 


Dr.  L.  E.  Burch,  Nashville;  The  point  brought 
out  by  Dr.  Barr  is  an  exceedingly  good  one,  and 
transfusion  should  never  be  used  unless  there  is 


In  regard  to  the  frequency  of  transfusions  as 
mentioned  by  Dr.  Barr,  in  cases  of  pernicious 
anemia  I am  sure  the  results  are  better  where 
there  is  frequent  transfusion  of  small  quantities 
of  blood,  not  more  than  50  or  100  c.  c.,  than 
where  large  amounts  of  blood  are  given  with  us- 
ually a violent  reaction,  and  a long  interval  al- 
lowed to  elapse  before  another  transfusion.  Fre- 
quent transfusion  of  small  quantities  of  blood 
will  accomplish  more  good  in  the  end,  and  with 
less  reaction,  and  the  patient  will  dread  the  per- 
formance less  than  when  you  use  large  quantities 
of  blood.  In  the  acute  secondary  anemias  from 
hemorrhage,  a large  quantity  of  blood  is  desir- 
able. 


Dr.  H.  Quigg  Fletcher,  Chattanooga,  (closing) : 
In  regard  to  the  question  brought  out  by  Dr. 
Newell  about  clotting,  I wish  to  say  that  when 
you  ape  drawing  the  blood,  if  you  will  insert  the 
needle  toward  the  stream  of  blood  it  draws  better. 
If  in  running  through  the  rubber  tubing  you  get 
a slight  dripping,  and  it  does  not  run  in  a steady 
stream,  you  will  get  clotting.  In  such  a case  take 
out  the  needle  and  use  another.  If  you  get  in- 
cipient clotting,  it  will  mix  with  the  citrate  blood, 
and  you  will  get  clotting  of  the  whole  mixture. 

As  to  the  question  of  apparatus  and  the  trans- 
portation of  blood  from  one  place  to  another, 
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there  is  an  apparatus  which  was  used  in  the  Army 
a great  deal.  You  men  in  the  Army  saw  this  ap- 
paratus in  use,  using  a vacuum  with  a vacuum 
pump  after  the  introduction  of  the  needle,  pump- 
ing the  blood  out  of  the  donor  into  the  container 
that  has  the  citrate  solution.  They  used  this 
blood  immediately  sometimes,  and  in  other  in- 
stances several  days  later.  One  man  told  me  they 
could  keep  the  blood  for  two  or  three  weeks  and 
then  use  it  for  transfusion  purposes,  but  it  is 
much  better  to  use  the  blood  immediately  after 
it  is  withdrawn.  It  can  be  kept  on  ice  for  a week 
or  two  when  it  is  necessary. 

We  know  that  the  citrate  method  is  a very  easy 
method,  and  any  one  who  has  surgical  technic 
can  do  it. 

Transfusion  ought  not  to  be  done  by  a man  who 
is  only  doing  one  once  in  a while.  Some  one 
should  give  these  transfusions  regularly,  who 
knows  more  about  it,  and  not  the  man  who  re- 
sorts to  transfusion  once  a month.  He  is  like  the 
man  who  does  an  operation  occasionally,  which 
may  be  a success  or  a failure. 

One  thing  I want  to  emphasize  is  the  ease  with 
which  blood  transfusion  can  be  given.  The  blood 
can  be  transported  say  five  miles  from  here  and 
put  into  a patient. 

There  are  cjuite  a number  of  indications  for 
the  Tioed  of  transfusion,  and  Dr.  Barr  mentioned 
the  fact  that  practitioners  are  giving  too  many 
transfusions.  The  question  is  this:  I do  not  be- 
lieve it  is  wise  to  wait  until  a patient  is  in  ex- 
tremis where  nothing  will  do  any  good,  and  then 
.give  a transfusion.  As  a rule,  these  transfusions 
give  very  few  reactions.  You  can  match  the 
cells  of  the  donor  with  the  serum,  as  pointed  out, 
and  you  will  know  whether  the  blood  is  incom- 
patible or  not.  If  you  are  in  doubt,  put  it  in  an 
incubator  for  twenty-four  hours,  and  usually  you 
have  no  hemolysis.  I have  done  quite  a few 
transfusions  and  have  had  very  few  reactions. 

I have  had  cases  of  post-operative  hemorrhage, 
cases  of  bleeding  hemorrolds,  of  hemorrhagic 
jaundice  and  raiiany  other  secondary  anaemias. 
In  cases  that  come  to  operation,  if  the  percentage 
of  hemoglobin  is  low  and  you  have  a low  blood 
count  in  a patient  that  is  starved  and  anemic,  you 
can  give  a transfusion  and  get  that  patient  into 
shape  to  operate. 

We  have  all  visited  the  different  clinics.  We 
have  visited  the  Mayos  ,the  Baltimore  and  Chi- 
cago clinics,  and  why  do  these  men  who  have  so 
many  cases  transfused  before  operation?  Be- 
cause they  have  found  they  get  better  results  by 
using  transfusion  than  by  not  using  it.  Their 


mortality  is  less,  and  they  know  that  transfusion 
is  doing  good  or  they  would  not  use  it. 

An  important  point  is  to  use  transfusion  be- 
cause it  is  a simple  method,  and  you  can  use  it 
almost  as  simply  as  giving  a saline  infusion.  We 
know  that  we  get  reactions  from  saline  infusions. 
How  many  of  you  have  used  salt  solution  and  get 
a temperature  of  103  or  more,  when  you  could 
have  used  fresh  blood  and  not  have  gotten  these 
reactions?  The  reactions  I did  not  mention  be- 
cause a separate  paper  could  be  devoted  to  that 
phase  of  the  subject.  The  immediate  reac- 
tions we  would  get  would  be  from  air  embolus 
or  from  getting  a dilation  of  the  heart,  or  from 
group  reaction  as  we  have  mentioned.  The  air 
embolus  can  be  avoided  by  careful  attention  to 
the  technic.  Group  reaction  can  be  avoided  by 
especially  loking  into  the  laboratory  technic,  but 
the  one  important  thing  to  remember  is,  do  not 
give  the  transfusion  too  fast  in  a weak  anemic 
patient,  and  one  that  has  lowered  heart  action, 
because  you  may  get  an  acute  dilation. 


RAYNAUD’S  DISEASE.* 


By  Jack  Wither.spoon,  M.  D.,  Nashville. 


Raynaud’s  disease  is  a rare  disease  in  ■which 
treatment  has  been  uniformly  imsatisfactory. 

Our  reason  for  making'  this  report  is  to  call 
attention  to  a form  of  treatment  that  is  not 
difficult  of  application,  which  stops  the  i)ain, 
and  seems  to  prevent  gangrene  and  loss  of 
fingers. 

Raynaud’s  disease  and  thro  mho-angiitis  ob- 
literans of  Buerger,  prythremomelalgia,  inter- 
mittent claudication,  frostbite  and  some  other 
conditions  show  similar  functional  pathology 
in  that  the  tenninal  arteriole  is  constricted 
either  from  spasm  or  angiitis  or  thrombosis. 
The  blood  shows  too  much  viscosity  to  allow 
for  free  eapillaiy  circulation  and  a state  of 
local  syncope  and  local  cyanosis  of  the  tissues 
results. 

Raynaud’s  Disease:  A vasa  contractile  dis- 
ease characterized  by  three  stages: 

1.  Local  Syncope. 

2.  Local  Asphyxia. 

3.  Local  Gangrene. 


♦Read  at  Annual  Meeting  of  Tennessee  State 
Medical  Asociation  at  Nashville,  April,  1920. 
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It  is  a disease  of  unknown  cause.  Tyson 
advances  the  following  theories  of  cause ; 

1.  That  it  is  due  to  endarteritis  obliterans. 

2.  That  it  is  caused  by  peripheral  neuidtis. 

3.  That  it  is  the  result  of  vascular  spasm. 

■ The  older  writers  held  that  Raynaud’s  dis- 
ease is  a condition  of  spasm  of  the  distal  arter- 
iole, in  fingers,  toes,  ears  and  nose,  at  times 
and  went  through  the  stages  resembling  frost- 
bite. There  was  no  pathologic  change  of  the 
vessel  walls  and  the  symptoms  resulted  from 
intermittent  spasm.  The  exciting  cause  of  the 
spasm  is  as  yet  unknown.  The  fingers  first 
are  cold  and  marble  white  and  usually  pain- 
less. This  is  followed  by  a blue  or  purple  dis- 
coloration and  associated  with  severe  aching 
pain.  If  they  are  to  recover,  and  by  far  most 
do  recover,  they  get  tinged  and  slowly  return 
to  normal.  If  gangrene  is  to  occur  blebs  form 
and  they  are  inky  black,  but  a much  smaller 
area  is  actually  lost  than  at  first  appears  to 
be  involved. 

The  disease  is  most  fatal  to  infants.  Biers’ 
hyperaemia  treatment  was  suggested  by  Cush- 
ing, who  applied  a tourniquet  frequently  each 
day.  Massage  has  been  advised.  Nitroglycer- 
ine gr  1/150  to  gr  1/50  t.i.d.  was  used  by  Cate, 
of  Knoxville  (Tyson). 

Endarteritis  deformans  Vuchow:  Various 
stages  may  be  met  with  in  different  vessels  or 
in  same  vessel,  viz : 

(a)  Hyalin  degeneration. 

(b)  Patty  degeneration. 

(c)  Liquefactive  necrosis. 

(d)  Atheromatous  ulcers. 

(e)  Calcification. 

This  pathology  has  been  most  extensively 
studied  by  Buerger  of  New  York  who,  on  the 
basis  of  more  than  (300)  cases,  describes  the 
symptoms  and  pathology  of  intermittent  clau- 
dication and  allied  conditions  under  the  name 
thrombo-angiitis  obliterans  of  Buerger. 

Willy  Meyer  believes  that  all  true  thrombo- 
angiitis obliterans  of  Buerger  is  due  to  cigar- 
ette smoking  and  has  reported  several  hun- 
dred cases  of  Russian  Jewish  tailors  so  af- 
flicted. They  all  give  a history  of  smoking 
excessively.  Buerger  does  not  agree  that  the 
condition  is  due  to  smoking. 


Willy  Meyer  first  treated  this  condition  by 
an  effort  at  lowering  the  viscosity  of  the  blood 
by  introducing  large  quantities  of  saline  solu- 
tion into  the  veins  or  under  the  skin.  He  gave 
as  much  as  nine  9 of  fluid  this  way. 

Dr.  McArthur  of  Chicago  first  used  the  duo- 
denal tube  for  this  condition,  using  Ringer’s 
or  Locke’s  solution,  and  the  case  we  report  is 
being  treated  by  the  use  of  the  Rehfuss  tube 
into  the  duodenum,  using  four  or  five  quarts 
of  Locke’s  solution  daily  to  a point  of  hydre- 
mia, and  relief  of  symptoms  has  been  secured. 

Hydremia,  a watery  condition  of  blood  se- 
rum or  blood  plasma,  can  be  determined  by 
determining  total  solids  of  blood  serum  by 
specific  gravity. 

In  that  the  salt  constituents  are  almost  al- 
ways standard  the  state  of  hydremia  means 
that  the  proteins  of  the  blood  serum  are  low. 
This  can  be  best  determined  by  its  retractile 
index,  which  takes  but  a small  amount  of 
blood. 

Drinking  water  has  but  little  effect  in  con- 
centration of  the  blood  in  man,  because  of  in- 
terchange of  body  fluids  in  the  tissues  and 
variation  in  the  amount  of  fluid  excreted  by 
the  kidneys. 

In  oedema  of  renal  disease  a marked  degi’ee 
of  hydremia  is  present.  The  gain  in  weight 
and  oedema  that  follows  the  giving  of  salt 
in  renal  disease  is  associated  with  a marked 
degree  of  hydremia.  Hydremia  is  more 
marked  in  renal  than  in  cardiac  oedema  and 
cardiac  oedema  may  occur  without  dilution 
of  the  blood  serum. 

Locke’s  Solution : 


Na  Cl 9%  -9  gms  per  liter 

Ca  CD 024%  - 0.24  gms  per  liter 

K Cl  042%  -0.42  gms  per  liter 

Na^  CO^ 016.03%  -0.2  gms  per  liter 

Dextrose  1%  -1.  gms  per  liter 

Water to  - 1000  c c 


Case  Report. 

Mrs.  P.,  age  67,  complains  of  blueness  and 
aching  of  fingers  of  both  hands  and  both  great 
toes  for  four  and  a half  months.  The  attacks 
may  come  on  several  times  a Aveek  or  several 
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times  a day  and  with  the  attacks  the  fingers 
feel  tight  and  stiff  and  are  first  white  and 
numb.  Then  they  become  blue  to  a point  that 
they  look  like  they  had  been  dipped  in  ink. 
They  throb  and  ache  and  have  kept  her  up 
walking  and  wringing  her  hands  for  hours  at 
a time.  She  has  tried  hot  and  cold  water,  a.s- 
pirin,  codeine  and  morphine  in  large  doses 
with  little  or  no  relief.  At  this  time  there  is 
little  or  no  tactile  sensation  in  her  fingers.  As 
the  attack  wears  off  and  circulation  comes 
back  her  pain  is  most  extreme,  but  color  and 
and  sensation  return  and  she  may  remain  free 
from  a recurrence  for  a few  hours  or  a few 
days.  She  does  not  know  what  precipitates 
an  attack  and  does  not  think  it  exposure  to 
cold. 

Previous  History:  Mother  of  two  children — 
one  died  in  infancy  the  other  35  years  old. 
Had  several  miscarriages.  About  twenty 
years  ago  liad  some  kidney  complaint^  which 
developed  into  a pyonephrosis.  This  kidney 
was  partly  excised  and  the  pus  cavity  drained 
16  years  ago,  at  which  time  the  ureter  was 
found  to  be  occluded. 

The  portion  of  the  kidney  left  showed  some 
secreting  ability  and  there  has  been  a drain- 
age of  8 to  12  oz.  purulent  urine  from  a fistu- 
lous tract  in  her  loin  for  16  years.  This  was 
liandled  by  introducing  a small  section  of 
rubber  catheter  into  the  sinus  several  times 
daily,  (every  6 hours)  and  draining  off  one 
to  three  ounces  of  fluid.  For  the  last  8 years 
she  has  had  a silver  catheter  held  in  by  tapes 
and  connecting  with  a rubber  l)ag  at  her  side. 
She  has  had  several  attacks  of  fprunculosis 
and  frequent  infections  about  the  finger  nails 
(hang  nails)  and  almost  always  left  one  or 
two  fingers  tied  up.  She  had  infiuenza  in  1919 
Avhieh  was  complicated  b}^  a sharp  attack  of 
endocarditis  and  from  this  she  recovered  with 
little  valvular  damage — but  with  a slight  ir- 
regularity. Her  attack  of  Raynaud’s  disease 
began  some  12  months  later. 

Physical  Examination:  Poorly  nourished 
white  woman  of  67.  Fingers  of  both  hands 
cyanotic  above  second  i)halanges. 

Heart  negative  except  occasional  dropped 
systole.  Lungs  negative. 

Di'aiiiing  sinus  in  right  loin,  i)alpable  left 
kidney.  Visceral  ptosis. 


Blood  liressure  133-90.  The  constriction 
produced  by  the  cuff  produced  blackening  of 
the  hand  and  wrist  which  persisted  for  several 
minutes. 

Hb  80  -4,000,000  Red  -8000  AVhite. 

Bladder  urine : Trace  albumin,  occasional 
cast.  Specific  gravity  1006  to  1022. 

Urine  from  sinus  showed  pus. 

Phthalein  40%  in  two  horn's  from  bladder 
and  good  trace  from  sinus. 

X-ray  shows  a section  of  catheter  in  region 
of  lower  pole  of  right  kidney.  It  develops  that 
this  catheter  was  lost  8 years  ago,  searched 
for,  and  finally  it  was  concluded  that  it  had 
been  thrown  in  the  fire  Avith  a soiled  dressing. 

We  think  Ave  have  here  a case  of  Raynaud’s 
disease  or  thrombo-angiitis  obliterans  of  Buer- 
ger in  a neurotic  individual,  the  subject  of  a 
prolonged  systemic  infection  from  pyonephro- 
sis. 

Treatment. 

Patient  Avas^  put  to  bed,  sleep  induced  by 
luminal  and  other  sedatives  and  an  etfort  Avas 
made  to  increase  her  diet. 

The  foreign  body  Avas  removed  under  gas 
anesthesia. 

A duodenal  tube — Rehfuss — Avithout  the 
bulb  Avas  introduced  and  Avhen  bile  returned 
to  the  tube  Avas  connected  up  Avith  an  ordinary 
Murphy  drip  apparatus. 

Locke's  solution  Avas  given  by  continuous 
drip  at  room  temperature  until  4 or  5 quarts 
had  been  taken. 

This  Avas  repeated  daily  then  tAviee  a Aveek 
Avith  relief  of  pain  and  cyanosis. 


SEPTIC  INFECTION  OF  THE  URINARY 
PASSAGES  IN  CHILDREN.- 


By  R.  H.  Perry,  IM.  1).,  and  S.  P.  Bailey,  IM.  D. 
NasliA'lle. 


Although  the  frequency  of  urinary  sepsis  in 
children  Avas  first  pointed  out  by  Escherich  in 
1894  and  emphasized  by  Holt  in  this  country 
in  the  same  year,  and  pediatrists  have  eon- 

*Read  at  the  Annual  Meeting  of  the  Tennessee 
State  Medical  Association,  Nashville,  April,  1921. 
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stantly  laid  stress  on  this  condition  since  then, 
nrinary  examination  in  children  is  still  fre- 
quently neglected.  Owing'  to  |tihe  ^bscoire 
symptoms  that  arise  from  the  urinary  infec- 
tion and  the  importance  of  an  early  diagnosis 
of  such  condition  we  wish  again  to  emphasize 
the  importance  of  routine  urinalysis  in  dis- 
eases of  the  young ; for  unless  the  urine  is  ex- 
amined frequently  and  systematically  many 
cases  of  obscure  pyrexia  will  remain  undiag- 
nosed. 

When  pus  is  observed  in  the  urine  it  is  ns- 
nally  the  result  of  a cystitis,  a eysto-pyelitis 
or  a pyonephrosis.  By  far  the  most  common 
cause  of  such  pyuria  is  eysto-pyelitis,  or  pye- 
litis as  it  is  usually  called.  To  this  condition 
we  will  devote  our  attention  in  this  paper,  an- 
alyzing 45  eases  observed  during  the  past  four 
and  one-half  years. 

Pyelitis,  or  inflammation  of  the  renal  pelvis 
is  usually  the  result  of  a colon  bacillus  infec- 
tion. AVhile  principally  of  academic  interest 
the  main  point  of  contention  among  those 
studying  this  condition  is  as  to  how  the  infec- 
tion reaches  the  pelvis  of  the  kidney.  There 
are  those  who  would  have  us  believe  that  colon 
bacilli  from  feces  that  have  soiled  the  vulva 
enter  through  the  urethra,  into  the  bladder, 
travel  up  the  ureters  and  set  up  an  inflamma- 
tion in  the  pelvis  of  the  kidney.  This,  they  ex- 
plain, accounts  for  the  occurrence  of  the  ma- 
jority of  cases  in  girls. 

Recently  the  so-called  hematogenous  theory 
seems  to  be  gaining  favor.  According  to  this 
theory  the  colon  bacilli  gain  entrance  of  the 
general  circulation  from  the  intestines,  or  pos- 
sibly vagina,  urethra,  or  bladder.  These  bac- 
illi are  excreted  through  the  kidney,  and  in 
case  the  patient  has  a low  resistance  they 
find  the  pelvis  of  the  kidney  a fertile  soil  for 
their  development.  During  acute  infections, 
as  typhoid,  influenza,  diarrhoea,  etc.,  the  de- 
velopment of  pyelitis  is  favored  by  concentra- 
tion of  the  bacilli  in  the  pelvis  of  the  kidney, 
or  in  the  blood.  Recent  work  by  Smith,  Cabot, 
and  Crabtree  seems  to  substantiate  this  the- 
ory. 

There  is  still  another  theory  of  infection 
from  the  intestines  by  the  lynjphatics,  but  ac- 
cording to  Dunn  this  is  not  supported  by  any 
definite  evidence.  Neither  is  the  theory  of  in- 


fection by  the  peri-ureteral  lymphatics  plausi- 
ble, as  the  flow  of  lymph  is  from  the  kidney 
downward.  David  and  Mattill  have  recently 
been  unable  to  experimentally  produce  infec- 
tion in  this  way.  The  hematogenous  theory, 
it  seems  to  us,  is  the  most  plausible  so  far  ad- 
vanced. 

Pyelitis  in  the  young  occurs  by  far  most 
fretiuently  in  female  infants.  Thus  of  our  45 
cases,  41  or  91%  have  been  in  females  of  the 
average  age  of  2 years  and  4 months.  The 
youngest  patient  Avas  a girl  baby  of  10  months, 
the  oldest  a boy  of  10  years.  Infants  very 
much  younger  than  any  in  onr  series  may  de- 
velop pyelitis.  Thus  R.  M.  Smith,  Boston,  re- 
ports a case  in  a boy  baby  tAVO  days  old,  and 
Hemholz  reports  three  cases  in  ncAv  born  boy 
babies.  Although  pyelitis  occasionally  occurs 
in  boys  under  6 months  of  age,  after  that  pe- 
riod by  far  the  majority  of  cases  occur  in  girls, 
as  is  shoAvn  in  the  above  series  of  eases- 

On  three  occasions  Ave  have  had  tAvo  cases 
of  pyelitis  in  the  same  family.  Others  have 
reported  as  many  as  six  cases  of  pyelitis  in 
one  family'  occurring  Avithin  a period  of  a feAV 
years.  The  majority  of  cases  occur  in  the 
spring  and  summer.  Thns  10  of  our  eases  be- 
gan in  the  spring,  27  in  the  summer,  and  8 in 
the  fall  and  AA'inter.  The  occurrence  of  so 
many  cases  in  the  spring  and  summer  is  due 
to  the  close  association  betAveen  diarrhoeal 
diseases  and  pyelitis.  Thus  of  27  cases,  18 
Avere  preceded  by  diarrhoea  and  nine  Avere 
previously  constipated.  AA^ood  thinks  consti- 
pation is  common  as  a predisposing  cause. 

In  addition  to  diarrhoea  and  constipation, 
other  predisposing  causes  of  pyelitis  are  reten- 
tion of  urine,  cold,  hyperemia,  and  dimin- 
ished diuresis.  Again  some  local  condition,  as 
stone  or  congenital  malformation,  may  be  the 
exciting  cause,  or  it  may)  occur  during  some 
acute  infectious  disease,  as  typhoid,  influenza, 
etc,  etc.  Of  onr  45  cases,  4 occurred  during 
typhoid,  3 during  influenza,  1 AAms  associated 
Avith  acidosis,  1 Avith  acute  intestinal  intoxi- 
cation, 1 during  a streptococcic  sore  throat,  2 
during  Avhooping  cough,  and  4 duiing  an  at- 
tack of  infectious  diarrhoea.  Several  South- 
ern authors  have  recently  called  attention  to 
the  frequency  of  pyelitis.  First,  there  may  be 
a simple  catarrhal  inflammation  of  the  blad- 
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der  and  pelvis  of  the  kidney,  or  second  mi;lti- 
ple  abscesses  may  develop  in  the  cortex.  Some 
times  the  abscesses  radiate  in  fine  lines  toward 
the  pelvis  of  the  kidney.  Thompson  believes 
that  chronic  interstitial  nephritis  may  result 
from  the  slow  infection  of  the  kidney  by  the 
colon  bacillus.  However,  of  73  cases  of  chronic 
nephritis  in  infancy  and  childhood  which 
Heubner  was  able  to  collect  from  his  records, 
only  6 were  due  to  pyelo-cystitis,  in  his  opin- 
ion. Grulee  suggests  that  some  cases  of  pyelitis 
pregnancy  may  be  latent  cases  of  pyelitis  of 
infancy  and  childhood.  Rhonheimer  studying 
this  point  followed  122  cases  over  a period  of 
1 to  8 years  and  found  complete  recovery  in 
infants,  but  states  that  this  is  in  direct  con- 
trast to  cases  occurring  later  in  childhood 
where  recurrences  arie  common- 

Symptoms- — Pyelitis  is  characterized  by  an 
abrupt  onset.  An  infant  or  young  child  pre- 
viously Avell  suddenly  develops  a temperature 
of  103  to  105.  Rigors  may  occur.  Thus  in  four 
of  our  cases  there  wer|e  chills  at  the  onset, 
and  one  had  convulsions.  Still  reports  three 
convulsions  out  of  twenty-eight  cases.  Two 
types  of  temperature  are  ordinarily  observed. 
In  one  the  temperature  resembles  typhoid,  in 
the  other  there  ar(e  marked  remissions,  the 
temperature  being  septic  in  type.  In  many 
cases  there  may  be  nothing  in  the  patient’s 
condition  to  call  attention  to  the  kidney  as 
the  source  of  the  trouble. 

Bentley,  classifying  pyelitis  according  to 
the  predominating  symptoms,  divides  the  dis- 
ease into  five  types : 

I.  Those  with  symptoms  of  general  feverish 
disorders,  without  any  indication  that  one 
general  system  is  affected.  Of  our  27  primary 
eases  of  pyelitis  12  come  in  this  group. 

II.  Those  with  cerebral  symptoms  predomi- 
nating. Two  of  our  cases  simulated  menin- 
gitis. 

HI.  Those  with  pulmonary  symptoms  pre- 
dominating- None  of  our  cases  could  be  class- 
ed in  this  group. 

IV.  Those  with  abdominal  pain.  One  girl, 
age  7 years,  had  symptoms  simulating  appen- 
dicitis. 

V.  Cases  where  frequent  and  painful  mic- 
turition calls  attention  to  the  disease.  Six  of 
our  cases  fall  in  this  category. 


The  little  patient  with  pyelitis  becomes  very 
miserable  and  restless,  but  at  times  may  be  al- 
most comatose.  Extreme  pallor  develops  in 
some  cases,  and  occasionally  jaundice  or  an 
erythematous  eruption  occurs.  The  pallor  in 
eight  of  onr  cases  was  extreme.  Vomiting 
was  a prominent  symptom  in  7 of  the  -15  cases. 
AVhere  leucocyte  counts  were  made  the  total 
counts  averaged  20,000  Avith  an  increase  in 
polyneuclear  cells. 

The  average  duration  of  the  acute  sjunp- 
toms  of  pyelitis  is  3 to  8 weeks,  according  to 
Holt.  Smith  thinks  so-called  “relapses”  are 
due  to  a secondary  invasion  of  the  kidney. 
Kerley  says  a case  should  not  be  considered 
cured  under  6 months,  even  if  there  is  no  re- 
turn of  the  fever.  Abt  has  followed  one  case 
for  10  years.  This  child  has  frequent  pemis- 
sions  with  every  fresh  cold  or  over-exertion- 
Often  he  thinks  the  disease  persists  to  the  4th 
or  5th  year.  Rhonheimer,  hoAvever,  Avhom  Ave 
have  previously  quoted,  throAvs  light  on  this 
point.  The  average  time  it  has  taken  our  cases 
to  become  entirely  pus  free  has  been  18  Aveeks. 
One  ease  Avas  13  months,  and  tAvo  others  Avere 
8 and  9 months  in  clearing  up.  TAventy-five 
of  our  cases  folloAved  from  1 to  4 years  have 
not  shoAved  any  recurrences  Avhen  once  pus 
free. 

Of  our  45  eases  of  pyelitis,  1 died  primarily 
from  acidosis;  39  Ave  consider  Avere  cured,  as 
there  Avas  no  evidence  of  pus  after  six  months 
Avithout  treatment,  although  the  treatment  in 
some  cases  extended  over  many  Aveeks;  5 
cases  passed  from  obserA'ation  but  Avere  im- 
proA^ed. 

Although  the  usual  case  of  pyelitis  usually 
shoAvs  pyuria  for  several  months,  Ave  are  con- 
vinced from  examinations  of  the  urine  of  a 
large  number  of  infants  and  children  that 
there  is  a form  of  pyelitis  transient  in  type 
and  Arniy  mild  in  character.  While  studying 
the  45  cases  of  pyelitis  above  enumerated  Ave 
encountered  10  cases  in  infants  10  months  to 
29.  months  of  age  Avho  ran  temperature  and 
shoAved  an  appreciable  amount  of  pus  fn  the 
urine  for  a Aveek  or  ten  days.  Then  the  tem- 
perature Avould  come  to  normal,  the  pus  disap- 
pear, and  the  urine  folloAved  6 months  to  1 
year  not  shoAV  any  further  evidence  of  infec- 
tion. To  such  cases  Ave  have  given  the  name 
Pyelitis  simplex. 
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From  the  standpoint  of  prognosis  pyelitis  is 
favorable  if  th^  infant  or  child  is  not  mar- 
antic at  the  start.  Dunn  has  seen  only  one 
fatal  case.  Out  of  60  cases  collected  by  Jef- 
feries 9 died,  6 from  the  urinary  trouble. 
Langstein  thinks  90%  recover.  Kowitz,  how- 
ever, states  that  in  some  localities  the  mor- 
tality reaches  37%.  In  this  country,  we  are 
glad  to  state,  no  such  death  rate  ever  occurs. 

The  diagnosis  of  pyelitis  is  made  by  an  ex- 
amination of  the  urine-  Tire  agglutination 
reaction,  while  of  scientific  interest,  from  a 
practical  standpoint  is  useless.  Urinalysis 
should  be  done  as  a routine  in  diseases  of  the 
young.  More  than  one  specimen  should  be  ex- 
amined, for  in  case  of  unilateral  pyelitis  the 
ureter  may  become  stopped  and  pus  not  show 
in  the  first  specimen.  Stained  smears  may 
show  the  colon  bacilli  before  pus  appears  in 
the  urine. 

To  obtain  specimens  for  examination  the 
uretheral  orifice  in  males  and  the  vulva  and 
urethra  in  females  should  be  cleansed  before 
specimens  are  collected.  Catheterizied  speci- 
mens are  not  necessary  to  diagnose  pyelitis. 
In  boys  the  urine  can  easily  be  collected  in  a 
te.st-tube  or  imbber  finger-cot  held  in  place 
with  adhesive.  In  girls  specimens  can  be  col- 
lected by  allowing  the  infant  to  lie  on  a rubber 
sheet  or  oil  cloth,  or  a wide  mouth  bottle  or 
Chopin  collector  may  be  used  for  the  purpose. 
Cotton  should  not  be  used  as  it  absorbs  the  pus 
cells. 

It  is  not  necessary  to  centrifuge  the  urine,  as 
nearly  any  urine  will  show  a few  leucocytes. 
HoweAmr,  some  authors,  especially  Freeman, 
regard  with  suspicion  two  or  three  cells  to  a 
microscopic  field  in  urine  collected  from  boy 
])abies.  To  determine  the  number  of  pus  cells 
that  may  be  in  the  urine  without  the  patient 
having  pyelitis  we  have  made  cell  counts  on 
the  urine  of  100  infants  and  children,  whose 
ages  have  ranged  from  4 weeks  to  11  years. 
Voided  specimens  only  were  examined,  and 
the  counts  were  made  with  the  Avhite  blood 
counter.  In  this  study  we  found  that  normal 
boys  showed  1 to  2 cells  per  cubic  m.m.,  boys 
suffering  with  various  acute  infections,  6 to  8 
cells  per  cubic  m.m ; normal  girls,  5 to  6 cells, 
and  girls  suffering  with  various  acute  infec- 
tions 10-12  cells  per  c.  m.m.  When  the  counts 
remained  within  the  above  limits  the  infant  or 


child  did  not  show  any  evidence  of  pyelitis. 
But  when  the  counts  reached  50  to  100  cells 
per  c.  m.m.,  there  were  signs  of  ui-inary  trou- 
ble. These  are.  the  cases  Ave  have  diagnosed  as 
pyelitis  simplex. 

In  severe  eases  the  pus  may  constitute  one- 
third  of  the  volume  of  the  urine.  In  such 
cases  it  is  visible  to  the  naked  eye  in  the  form 
of  flakes,  and  long  shreds,  the  urine  being 
milky  in  color.  The  urine  is  usuaUy  very  acid 
and  may  contain  a trace  of  albumen.  Hoav- 
ever  in  some  cases  many  pus  cells  may  be 
present  without  any  albumen  being  found. 
According  to  Simons  less  than  50,000  cells 
per  e.  mm.  gives  only  a trace  of  albumen. 
For  this  reason  the  examination  of  a child’s 
urine  is  not  completed  simply  by  examining 
for  albumen.  Examined  under  the  microscope 
the  urine  from  a pyelitis  patient  shows  pus 
cells,  a fcAv  red  cells  and  epithelial  cells.  After 
the  disease  has  existed  a feAV  days  the  pus  ap- 
pears in  clumps. 

IMarked  tenderness  in  the  lumbar  region  is 
present  in  some  cases  of  pyelitis,  and  the  kid- 
ney may  be  palpable.  Cases  of  long  standing 
should  have  the  kidneys  radiographed  for 
stone. 

Cases  of  pyelitis  in  infancy  and  childhood 
are  treated  along  four  lines:  (1)  By  using 
some  urinary  antiseptic  as  urotropin,  salol, 
or  guaiacol.  (2)  By  making  and  keeping  the 
urine  alkaline  Avith  sodium  bicarbonate  or  pot- 
assium citrate.  (3)  By  the  use  of  autogenous 
or  stock  vaccines,  and  (4)  By  pelvic  lavage.  • 

The  weight  of  evidence  seems  to  be  against 
the  value  of  vaccines  in  these  cases.  Stock 
vaccines  were  used  in  four  of  our  cases,  but 
without  any  appreciable  results. 

Hyman,  Hinman,  Kretschmer  and  others 
have  called  attention  to  the  possibilities  of 
cystoscopy  in  children.  In  this  Avay  they  have 
carried  out  pelvic  lavage  with  solutions  of  sil- 
ver nitrate  and  have  cured  cases  of  pyelitis 
that  have  resisted  all  other  methods  of  treat- 
ment- We  believe  that  such  a method  of  treat- 
ment should  be  advised  only  when  all  other 
methods  of  treatment  have  failed  and  the  ease 
has  become  one  of  long  standing. 

There  is  a diversity  of  opinion  as  to  the 
relative  -value  of  the  alkaline  and  antiseptic 
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treatment.  According  to  Dunn  however,  tlie 
preponderance  of  opinion  is  in  favor  of  the 
alkaline  method.  The  colon  bacilli  are  less 
active  in  this  media.  To  be  effective  the  uinne 
must  be  kept  alkaline.  This  necessitates  fre- 
quent examinations,  consequently  the  mother 
or  nurse  should  be  provided  with  litmus  paper 
to  constantly  watch  the  reaction  of  the  urine. 
Relatively  large  doses  of  alkalines  are  needed 
to  alkalinize  the  urine,  and  they  must  be  given 
at  night  as  well  as  during  the  day.  For  young 
infants  25  to  30  grains  of  potassium  citrate 
a day  may  be  necessary,  and  for  older  chil- 
dren 10-15  grains  of  this  salt  may  have  to  be 
given  every  two  or  three  hours  to  keep  the 
urine  alkaline. 

In  any  method  of  treatment  sufficient  fluid 
should  be  given  to  keep  the  sp.  gr.  of  the 
urine  below  1012.  Brea.st  fed  babies  should 
not  be  weaned  during  an  attack  of  pyelitis. 
Abt  advises  malt-soup  feedings  Ydiere  alka- 
lies are  used.  Alkaline  waters  are  valuable 
diuretics  in  these  cases.  For  older  children 
food  rich  in  salts  and  spices  is  to  be  avoided. 
IMilk,  Avhey,  and  fruit  lemonade,  alkaline  wat- 
ers, and  vegetable  dishes  constitute  the  diet- 
ary. The  patient  must  be  kept  in  bed  luitil 
all  of  the  acute  syinjitoms  disappear.  After- 
Avards  they  must  be  guarded  against  over-ex- 
ertion and  exposure  . 

Alkalies  are  valuable  in  the  early  stages 
of  pyelitis  as  they  cause  the  temjierature  to 
quickly  fall,  but  OAving  to  the  difficulty  of 
keeping  the  urine  constantly  alkaline  and  the 
tendency  to  cause  digestive  disturbances,  Ave 
believe  it  best  to  alternate  the  alkalies  Avith 
the  urinarv"  antiseptics  oh  to  use  the  latter  en- 
tirely. In  30  of  our  cases  urotropin  Avas  the 
princi])al  drug  used.  In  only  one  case  Avas 
guaiacol  carbonate  used  and  as  the  case 
])assed  from  observation  Ave  can  not  state  the 
restdt  of  treatment.  We  have  not  had  any 
experience  Avith  salol  in  these  cases. 

Where  uroptropin  is  used  its  action  depends 
upon  the  liberation  of  formaldehyde.  As  uro- 


tropin is  decomposed  only  in  an  acid  medium 
it  is  necessary  to  keep  the  urine  acid  and  avoid 
giA'iug  alkalies.  To  render  the  urine  acid,  if 
it  is  alkaline,  sodium  benzoate  and  acid  sodium 
phosphate  are  the  drugs  commonly  used. 
Where  urotropin  is  given  the  urine  should 
l)e  examined  frequently  for  formaldehyde.  If 
it  is  not  present  in  the  urine  the  treatment  is 
useless.  Frequent  cell  counts  of  the  urine 
should  be  made  to  determine  the  reduction  in 
pus-cells,  and  stained  smears  should  be  ex- 
amined to  determine  the  niunber  of  bacteria 
present. 

Urotropin  is  used  satisfactorily  in  doses  of 

14  to  16  grains  daily.  In  one  of  our  cases,  a 
baby  1 year  of  age  Avho  did  not  clear  up  on 

15  gr.  daily,  quickly  became  pus  free  Avhen  30 
grains  daily  Avere  given.  Doses  of  this  size 
are  advocated  by  Freeman.  HoAvever,  another 
of  our  eases — a child  2V2  years  of  age,  became 
very  miserable  and  passed  a quantity  of  blood 
Avhen  45  grains  Avere  given  during  the  course 
of  a day.  Urotropin  should  ahvays  be  given 
Avell  diluted. 

Summary. — Urinary  sepsis,  especially  jiyeli- 
tis,  is  of  very  fre(pient  occurrence  in  children. 
Only  by  frequent  and  systematic  examination 
of  the  urine  can  such  infection  be  determined. 
In  a series  of  45  cases  there  Avas  only  one 
death,  but  this  Avas  not  due  primarily  to  pyeli- 
tis. The  cases  averaged  18  Aveeks  in  becoming 
pus  free.  W^hat  Ave  have  termed  pyelitis  sim- 
plex Avas  encountered  in  10  children  during 
the  examination  of  many  specimens  of  urine. 
In  the  treatment  of  jiyelitis  our  best  results 
were  obtained  by  using  urotropin  as  the  prin- 
cipal drug. 


DISCUSSION  OX  THE  JOINT  DArER  OF  DRS. 
R.  H.  FERRY  AND  SAM  P.  B.\ILEY. 


Dr.  J.  J.  Waller,  Oliver  Siprings:  This  is  the 
most  graphic  description  I have  ever  listened  to 
on  this  particular  subject  of  septic  infection  that 
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occurs  In  our  little  children.  There  is  one  point 
I would  stress.  If  we  make  a blunder  and  fall 
over  a stump,  the  cause  is  sufficient  to  justify 
it.  When  we  slip  up  on  a banana  peel  we  feel 
that  our  dignity  is  insulted.  These  little  things 
we  are  prone  to  overlook.  We  are  called  some- 
times to  see  a little  baby  and  find  it  with  fever, 
and  we  do  not  know  the  cause  of  it.  We  go  over 
the  lungs  and  the  systemi  generally,  yet  we  find 
no  cause  for  the  fever.  We  cannot  explain  it. 
We  give  some  purgation  and  await  results.  At 
this  particular  time,  perchance  there  is  no  pus 
present  in  the  urine.  When  we  have  fever  in 
a child  which  we  cannot  explain,  we  should  never 
lorget  the  middle  ear,  the  post-nasal  space,  and 
the  pelvis  of  the  kidney.  If  you  watch  a day  or 
two,  the  urine  in  these  cases  of  pyelitis  will  show 
pus,  and  we  ought  not  to  hurry  in  making  a diag- 
nosis until  we  take  time  to  work  these  things 
out.  This  paper  calls  attention  to  the  important 
fact  of  not  forgetting  the  urine  in  these  little 
ones. 


Dr.  Deering  J.  Roberts,  Nashville:  The  essay- 
ist spoke  of  rendering  the  urine  alkaline  with 
soda,  but  for  this  purpose  I prefer  potash  with 
soda  salts.  The  ipotash  salts  will  more  readily 
pass  out  and  are  quite  soluble.  In  all  these  cases 
where  I want  to  render  the  urine  alkaline,  I 
put  th*m  on  lemonade  as  a regular  thing  and 
keeip  it  up  continually.  It  is  a vegetable  acid,  but 
the  citric  acid  may  interfere  somewhat  with  the 
stomach  and  attack  the  alkali.  As  I have  said, 
where  I want  to  bring  about  alkalinity,  I always 
put  them  on  lemonade.  That  is  one  way  ofl  keep- 
ink  up  the  alkalinity  continuously. 


Dr.  W.  H.  Cheney,  Chattanooga:  A few  years 
ago  the  profession  began  as  a routine  the  exam- 
ination of  the  urine.  I can  remember  very  well 
when  very  few  of  the  profession  were  examining 
the  urine  as  a routine.  We  finally  learned  that 
it  was  a necessity  in  connection  with  the  dis- 
eases of  children.  Only  a few  practitioners  who 
are  devoting  their  entire  attention  to  diseases 
of  children  are  learning  what  the  doctor  has 
told  us.  This  is  an  excellent  paper  and  should 
be  read  by  men  who  treat  children’s  diseases 
because  they  forgot  to  examine  the  urine.  They 
are  negligent  in  respect  to  examining  the  urine. 

I have  had  cases:  that  came  for  radiographic 
examination  that  had  pyelitis.  The  doctor  forgot 
because  they  were  little  children  to  examine  the 
urine.  It  is  just  as  important  to  examine  the 


urine  in  the  child  as  it  is  in  a grown  person. 
Our  practitioners  in  Chattanooga  are  doing  that, 
but  laboratory  workers  have  not  been  doing  it 
for  many  years.  Now  they  are  doing  it  to  a more 
or  less  extent  and  are  getting  to  do  it  more  rou- 
tinely in  advanced  cases  of  laboratory  work.  One 
should  not  be  content  with  the  examination  of 
one  specimen.  You  may  find  albumin  or  you  may 
find  sugar  or  pus  in  the  urine,  and  send  a speci- 
men to  the  laboratory  worker,  and  you  may  con- 
demn hiimi  because  he  cannot  find  what  you  find. 
You  should  not  condemn  him  because  the  ureter 
may  be  stopped  up,  and  you  may  not  have  pus. 
These  conditions  are  sometimes  psychic.  If  these 
cases  are  examined  periodically,  say  every  six 
months,  the  sugar  formerly  found  present  may 
have  disappeared  after  treatment,  and  many 
times  the  physician  and  laboratory  man  are  at 
fault  in  finding  sugar  when  it  is  not  there. 


Dr.  P.  P.  Runyon,  Clarksviile:  Fever  in  the 
cases  of  these  children  is  likely  to  be  obscure  un- 
less you  mae  an  exaimiination  of  the  urine.  I have 
had  a number  of  such  cases  and  have  verified 
the  diagnosis  by  the  ordinary  clinical  findings 
and  by  examination  of  the  urine,  and  it  remark- 
able how  well  they  clear  up  after  treatment. 


Dr.  R.  H.  Perry,  Nashville,  (closing)  : I want 
to  emphasize  the  importance  of  examining  more 
than  one  specimen  of  urine.  I have  seen  cases  in 
consultation  a number  of  times  where  the  urine 
had  been  examined  and  reported  negative,  and 
when  a second  specimen  of  urine  was  examined, 
it  was  found  to  contain  pus.  That  happened  be- 
cause one  kidney  was  Involved,  and  the  ureter 
plugged,  and  when  the  plug  came  out  the  pus 
showed  in  the  urine. 

As  regards  treatment,  the  English  pediatri- 
cians depend  upon  alkalies.  Stiel  in  his  text- 
book hardly  mentions  urotropin.  He  depends  al- 
together upon  potassium  citrate.  Like  Dr.  Rob- 
erts, I have  never  used  sodium  bicarbonate  to  a 
great  extent.  The  objection  to  the  alkali  is  that 
unless  you  can  keep  the  urine  constantly  alkaline, 
it  does  not  do  any  good.  If  the  urine  is  alkaline 
one  hour  and  acid  the  next,  you  do  not  get  far 
with  your  treatment.  It  is  hard  to  keep  the  urine 
alkaline,  and  you  have  to  administer  drugs  dur- 
ing the  night  as  well  as  day,  and  in  babies  that 
is  a hard  thing  to  do.  You  cannot  give  lemonade 
to  little  babies.  My  best  results  have  been  ob- 
tained with  urotropin. 
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EDITORIALS 

TYPHOID  IN  TENNESSEE. 


It  has  been  only  a short  number  of  years 
since  the  annually  recorded  deaths  in  Tennes- 
see from  typhoid  fever  were  in  excess  of  a 
thousand.  In  1918  and  1919,  however,  marked 
decreases  were  registered,  the  number  of  ty- 
phoid deaths  in  each  of  those  two  years  hav- 
ing been  considerably  less  than  seven  hundred. 
Had  it  not  been  for  a water-borne  epidemic 
in  one  of  our  cities  in  1919,  the  deaths  re- 
corded from  tj’phoid  in  that  year  would  have 
been  under  five  hundred.  In  1920  a new  rec- 
ord was  made  and  only  four  hundred  and  thir- 
ty-four deaths  in  Tennessee  were  charged  to 
typhoid  fever. 

The  reduction  in  mortality  from  typhoid  in 
this  state  has  been  gradual,  the  fall  each  year 
for  six  years  past  ha'ving  been  in  direct  pro- 
portion to  the  improvement  in  methods  of  di- 
agnosis and  treatment,  the  increased  work  of 
public  health  agencies  in  the  state,  and  the 
increased  knowledge  of  the  public  as  to  the 
causation  and  pi*evention  of  the  disease. 

The  doctors  of  Tenessee  have  improved  in 
their  diagnosis  and  in  their  treatment  of  ty- 
phoid fever,  and  have  done  a great  work  for 
its  prevention,  both  through  the  employment 
of  vaccine  and  through  their  efforts  for  the 
education  of  the  people  concerning  the  nature 
of  the  disease  and  the  methods  to  be  employed 
for  its  prevention. 

The  State  Board  of  Health  can  justly  claim 
some  small  credit  for  the  good  showing  that 
has  been  made,  for  there  are  now  some  twenty 
odd  counties  in  the  state  where  its  field  units 
have  worked  in  all  of  which  a very  marked 
reduction  in  typhoid  mortality  has  been  showji 
The  State  Board  of  Health  has  also,  through 
its  laboratory,  offered  better  facilities  f|or 


positive  diagnosis  of  typhoid;  has  made  it 
possible  for  the  phj^sieian  and  the  people  to 
secure  typhoid  vaccine  at  a nominal  price  in 
every  town  in  Tennessee ; has  in  its  laborato- 
ry made  large  quantities  of  vaccine  which  has 
been  used  by  the  field  men  of  the  Board  and 
in  state  institutions;  has  made  int-ostigations 
of  nearly  all  the  public  water  supplies  in  Ten- 
essee, and  has  secured  needed  improvements 
in  most  of  those  which  were  found  unsatis- 
factory ; has  actually  built,  through  its  agents 
in  the  field,  thousands  of  sanitary  closets  ana 
septic  tanks  in  rural  homes  and  schools ; has 
distributed  many  thousands  of  pamphlets  and 
leaflets  treating  of  typhoid  and  its  prevention ; 
and  has  furni,shed  advice  and  active  assis- 
tance in  the  management  of  several  typhoid 
epidemics  in  the  state. 

Municipal  and  county  health  depai’tments 
have,  several  of  them,  done  splendid  work  in 
fighting  tvi^hoid  within  their  respective  juris- 
dictions by  educational  work,  by  active  ef- 
forts for  prevention  through  vaccination  and 
through  supervision  of  individual  cases, 
through  better  dairy  inspection  and  better 
supervision  of  the  hadling  of  milk,  and  in 
other  ways. 

Nearly  all  of  Temiessee’s  cities  and  larger 
towns  have  improved  their  public  water  sup- 
plies, and  some  few  have  extended  their  sew- 
erage systems.  There  is  still  room  for  great 
improvement  in  these  mattei*s  in  practically 
all  of  the  cities  and  towns,  but  undoubtedly 
some  of  the  reduction  in  typhoid  mortality 
in  Tennessee  has  been  due  to  public  improve- 
ments of  the  nature  indicated  here. 

But — in  spite  of  the  really  great  decrease 
in  the  tj^phoid  death  rate  in  Temiessee,  our 
rate  in  1919,  the  last  year  for  which  compara- 
tive figures  are  available,  was  the  highest  ty- 
phoid death  rate  in  the  registration  area  of 
the  United  States.  Compare  Tennessee's  rate 
of  28  per  100,000  population  with  that  of 
IMassachusetts.  2.7  per  100,000;  or  the  rate  of 
AVisconsin,  3.1-  or  with  the  death  rate  of  ATr- 
ginia  from  typhoid,  15.6  per  100,000. 

AVe  yet  have  a long  way  to  go ! 

AAliile  there  is  no  way  to  tell  definitely  just 
what  the  situation  is  in  the  state  as  a whole, 
because  the  physicians  of  the  state  persist  in 
neglecting  to  report  their  cases  to  local  and 
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county  liealtli  officers,  the  information  in 
hand  indicates  an  unusual  prevalence  of  ty- 
phoid fever  at  this  time.  The  June  reiiorts  to 
the  State  Board  of  Health  show  that  the  dis- 
ease is  occurring  in  all  parts  of  the  state,  and 
that  it  was  more  prevalent  in  that  montli  than 
it  has  been  in  June  of  any  year  for  a number 
of  years  back. 

It  bodes  no  good  when  typhoid  fever  gets  a 
good  start  in  the  early  sununer  months.  If 
Tennessee  is  to  make  as  good  a showing  in 
1921  a,s  was  made  last  year  with  respect  to 
typhoid  mortality,  every  doctor  and  every 
health  officer  must  get  veiy  busy. 

Vaccinate  and  preach  vaccination.  Sani- 
tate and  preach  sanitation.  A big  start  has 
been  made  toward  whipping  out  typhoid  in 
Tennessee,  as  is  shown  by  constantly  decreas- 
ing death  rates  during  the  last  six  years. 
Don’t  let  the  1921  record  show  a slipping 
back. 


$3,000,000  FOR  VANDERBILT  SCHOOL  OF 
MEDICINE. 


Announcement  was  made  by  Chancellor 
Kirkland  on  June  7 that  the  Vanderbilt  School 
of  Medicine  is  to  receive  a donation  of  $3,000- 
000  from  the  General  Education  Board  and 
the  Carnegie  Foundation  and  that  the  medical 
department  of  Vanderbilt  University  is  to  be 
moved  from  its  present  location  in  South 
Nashville  to  the  campus  on  which  other  de- 
partments of  the  University  are  located.  This 
splendid  sum  which  is  to  be  received  by  Van- 
derbilt, together  with  munificent  donations 
which  have  already  been  made  within  recent 
years,  should  enable  Vanderbilt  to  establish 
the  best  equipped  medical  school  in  the  South, 
and  one  of  the  best  in  the  land.  It  seems  not 
improbable,  too,  that  if  the  school  should  de- 
velop, as  its  past  history  indicates  that  it  will, 
with  the  splendid  additional  financial  assis- 
tance that  it  has  thus  received,  even  further 
donations  may  be  made  for  its  uses. 

It  seems  evident  that  the'  “powers  that  be’’ 
have  worked  out  a very  definite  plan  for  estab- 
lishing all  needed  facilities  for  making  medi- 
cal education  in  well-endowed  institutions 
available  for  all  the  various  sections  of  the 
United  States,  and  Vanderbilt  seems  to  have 


been  definitely  decided  upon  as  one  of  the  in- 
stitutions which  is  to  receive  all  needed  aid 
to  make  it  one  of  the  units  of  a favored  group. 
The  history  of  the  medical  department  of  Van- 
derbilt is  such  as  to  warrant  the  faith  that  has 
evidently  been  imposed  in  it  by  those  who  are 
in  position  to  donate  large  sums  of  money 
for  the  benefit  of  medical  education.  This 
school  has  done  a most  splendid  work  through 
a long  period  of  years  and  has  turned  out 
many  hundreds  of  doctors  who  have  served 
with  great  credit  throughout  the  whole  world. 
Thanks  to  the  unselfish  devotion  of  its  facul- 
ty, who  have  labored  faithfully  and  well  with 
no  purpose  other  than  to  serve  the  cause  of 
scientific  medicine  and  the  general  interests 
of  humanity,  the  notable  success  which  has 
been  achieved  by  the  school  has  been  achieved 
in  spite  of  a lack  of  any  considerable  endow- 
ment. It  is  a source  of  grpat  gratification  to 
the  alumni  and  friends  of  Vanderbilt  that  the 
munificent  donation  which  has  come  to  it  will 
enable  the  men  who  have  served  its  medical 
department  as  teachers  for  so  long  a time  with 
signal  success,  in  spite  of  the  handicaps  that 
a lack  of  endowment  has  entailed,  Avill  now 
have  opportunity  to  do  their  work  in  an  insti- 
tution provided  with  all  the  facilities  needed 
for  teaching  inodern  scientific  medicine.  The 
work  of  these  men  and  those  who  have  served 
before  them  as  teachers  in  Vanderbilt  has 
made  the  school  and  has  made  its  success. 

It  is  aiiparently  a wise  move  to  locate  the 
medical  department  of  Vanderbilt  on  the 
same  campus  as  that  on  which  other  depart- 
ments of  the  University  are  located,  because 
our  present  day  medical  education  require- 
ments demand  college  preparation,  and  physi- 
cal neaniess  of  the  various  departments  will 
tend  to  make  pi’eparation  for  an  entrance  into 
the  medical  department  easier  and  more  cer- 
tain for  the  student  body  of  the  academic 
courses.  It  will  also  tend  to  diffuse  the  true 
university  spirit  throughout  the  whole  stu- 
dent mass,  Avhich  is  a thing  most  desirable. 

The  present  plant  of  the  Vanderbilt 
School  of  Medicine  will  continue  to  be  used 
until  the  new  plant  is  ready.  It  is  reported 
that  the  present  hospital  facilities  will  be  con- 
siderably increased  before  the  opening  of  the 
next  school  term. 
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The  State  of  Tennessee  is  greatly  favored  in 
having  Vanderbilt  University  within  its  bor- 
ders and  is  greatly  to  be  congratulated  upon 
the  fact  that  such  splendid  financial  provision 
has  been  made  for  its  inedical  department, 
whose  development  will  be  watched  with 
proud  interest  and  whose  success  will  be 
hoped  for  and  worked  for  by  all  who  want 
the  progress  of  the  science  of  medicine  to  con- 
tinue. 


MEDICAL  SCHOLARSHIPS. 


A great  deal  has  been  said,  with  or  without 
reason,  about  the  difficulties  to  be  encounter- 
ed by  the  country  boy  who  is  moved  to  seek 
a medical  education  and  to  serve  his  own  or 
like  communities  as  a competent  physician. 
There  are  those  who  believe'  or  who  pretend 
to  believe  that  it  is  practically  impossible  for 
the  ordinary  intelligent  country  boy  to  find 
the  means  for  sustaining  himself  through  the 
term  of  years  over  which  the  courses  of  medi- 
cal instruction  in  modern  schools  extends. 
There  are  those,  also,  who  believe  that  the 
country  boy  on  an  average  is  no  worse  off 
than  his  city  cousin  and  that  tlie  latter  in- 
dividual will  find  just  as  much  trouble  in 
financing  himself  through  a medical  college 
as  will  the  representative  from  the  so-called 
rural  districts.  We  confess  that  we  are  not 
able  to  appreciate  the  plaint  that  the  country 
boy  is  so  sadly  handicapiied  as  compared  to 
the  boy  from  town,  unless  behind  it  is  the  de- 
sire upon  the  part  of  those  that  give  it  utter- 
ance that  none  but  country  boys  shall  serve 
as  physicians.  There  are  those,  too,  who  be- 
lieve that  any  American  boy,  be  he  from  a 
great  center  or  a remote  hamlet,  can  get  what 
he  makes  up  his  mind  to  get  it  if  he  is  endowed 
with  reasonable  intelligence,  with  real  deter- 
mination, and  with  a willingness  to  work. 
Tlie  history  of  this  great  country  shows  that 
this  proposition  is  sound. 

However  all  this  may  be,  it  is  true  beyond 
any  sort  of  question  that  medical  education  is 
expensive — expensive  as  to  time  required  and 
as  money  required  to  secure  it.  Out  of  this 
fact,  and  out  of  the  belief  on  the  part  of  many 
lliat  ttie  scarcity — real  or  fancied — of  doctoi’s 
in  tile  country  is  due  to  expeusiveness  of  medi- 
cal education,  has  arisen  the  basis  for  the  sug- 


gestion that  scholarships  should  be  establish- 
ed in  medical  schools  for  the  benefit  of  the 
country  boy  who  wants  to  make  a doctor  of 
himself.  Scholarships  are  endowed  in  all 
other  schools,  why  not  in  medical  schools?  If 
the  State  is  to  have  a medical  department  in 
its  State  University,  why  not  have  scliolar- 
ships  in  that  department  as  well  as  in  other 
departments  ? The  physician,  thq  v-'ell  edu- 
cated and  well  trained  physician,  is  positively 
necessary  to  the  State  welfare — why  should 
not  the  State  provide  its  ouni  physicians  in  its 
own  institutions  ? 

There  are  those  who  argue  for,  and  those 
who  argue  against  the  soundness  of  the  propo- 
sition laid  down  in  the  above  inquiries.  We 
confess  that  we  are  not  at  all  capable  of  decid- 
ing the  questions  involved,  but  it  does  appear 
to  us  that  if  the  State  is  to  maintain  a depart- 
ment of  medicine  in  its  State  University  it 
should  make  most  amiile  provision  for  that 
department  to  the  end  that  it  can  meet  the  de- 
mands that  are  to  be  made  upon  a first-class 
medical  school  and  meet  such  demands  as 
easily  and  as  well  as  any  other  medical  school 
can  do.  The  time  has  come  in  the  history  of 
medical  education  when  a i-eally  good  medi- 
cal school  must  have  liberal  endowment.  No 
group  of  physicians,  no  matter  how  great 
their  sacrifice  or  how  liberal  their  contribu- 
tions may  be,  can  operate  and  maintain  a first- 
class  modern  medical  school.  We  can  not  un- 
dertake to  argue  for  or  against  the  wisdom  of 
medical  scholarships,  because  we  do  not  feel 
capable  of  determining  the  (piestions  involved, 
but  we  do  not  believe  that  the  establishment 
of  scholarships  which  are  merely  devised  to 
give  the  student  sustenance  during  his  term 
of  study  will  do  more  than  add  to  the  difficul- 
ties of  such  schools  as  are  not  i)rovided  with 
adequate  endowment. 

In  our  own  state  the  State  University  has 
a Department  of  Medicine.  Some  of  the  very 
best  physicians  in  Tennessee  have  come  out  of 
this  medical  school  and  a group  of  our  very 
best  men  are  now  and  have  for  years  been  do- 
ing its  teaching  and  have  been  doing  it  well, 
as  is  shown  by  the  character  of  the  physicians 
who  have  gone  out  from  it  into  i)raetice.  The 
faculty  of  the  medical  department  of  our  Uni- 
vei-sity  have  made  great  sacrifices  to  do  the 
Avork  of  teaching  ami,  unless  they  have  had  an 
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exiierience  very  different  from  the  faculties 
of  other  schools  without  adequate  endowment, 
have  also  been  called  upon  to  make  financial 
contributions  to  its  maintenance.  That  their 
efforts  have  been  attended  with  success  in  pro- 
viding good  doetoi’s  for  service  in  this  State 
and  in  other  states  is  no  argument  for  the. con- 
tinuance of  present  conditions,  but  is  rather 
a very  forceful  argument  for  more  adequate 
financial  provision  by  the  State  for  mainte- 
nance of  the  Medical  Department  of  its  Uni- 
versity. To  endow  scholarships  for  eouniry 
boys,  city  boys,  or  any  other  kind  of  boys,  will 
not  make  the  school  stronger  unless  its  en- 
dowment can  be  added  to,  for  no  matter  how 
the  student  body  is  brought  to  the  school,  the 
school  itself  must  have  money  and  lots  of  it 
if  it  is  to  do  the  work  of  modern  scientific 
education. 

Let  Tennessee  make  amiile  provision  for  the 
permanent  endowment  of  the  Medical  De- 
partment of  its  University ! 


EBLEN-WHITTLE. 


Dr.  J.  G.  Eblen,  Lenoir  City,  was  married  on 
July  12,  1921,  to  Miss  Annie  Whittle,  dailghter 
of  Mr.  and  Mrs.  James  M.  Whittle,  at  the 
Whittle  Springs  Methodist  Church.  Dr. 
Eblen  is  one  of  the  live  members  of  the  Lou- 
don County  Medical  Society  and  the  Tennes- 
see State  Medical  Association  and  has  for  a 
number  of  years  been  one  of  the  moving  spir- 
its in  the  East  Tennessee  Medical  Association. 
The  Journal  offers  him  congratulations  and 
extends  sineerest  good  wishes  to  him  and  Mrs. 
Eblen  for  their  very  great  happiness. 


DR.  A.  0.  ESKEW. 


The  death  of  Dr.  A.  0.  Eskew,  for  years  a 
member  of  the  Wilson  County  Medical  Society 
and  of  the  Tennessee  State  Medical  Associa- 
tion, occurred  at  his  home  in  Lebanon  about 
July  1,  1921.  The  Journal  has  not  received  of- 
ficial notice  of  the  death  of  Dr.  Eskew  and  we 
are  therefore  not  able  at  this  time  to  give  par- 
ticulars as  to  the  cause  of  his  death  and  to 
give  a statement  such  as  we  should  like  to  pre- 
sent concerning  his  life  and  work.  We  are  in- 


formed, however,  that  he  had  suffered  a long 
illness  and  that  his  death  was  not  at  all  un- 
expected. Dr.  Eskew  had  long  been  an  active 
member  of  his  local  medical  society,  had  serv- 
ed his  county  as  health  officer,  and  had  other- 
wise taken  a inost  helpful  interest  in  the  gen- 
eral welfare  of  the  community  in  which  he 
practiced  medicine. 


IN  MEMORIAM. 

Whereas  it  has  been  the  will  of  Almighty 
God  to  call  unto  Him  our  beloved  friend  and 
associate,  Dr.  John  T.  Allen,  and 

Whereas,  Dr.  Allen  served  so  conscienti- 
only  as  a member  of  this  Association,  then  be 
it. 

Resolved,  That  his  death  is  not  only  an  ir- 
rei)arable  loss  to  his  family  and  kindred,  but 
one  that  will  be  long  felt  by  the  people  of 
this  community  and  the  medical  profession  of 
the  State. 

When  Dr.  Allen  passed  “to  that  bourne 
from  which  no  traveler  returns”  a life  was 
ended  that  had  been  laseful  to  the  Avorld — 
useful  both  in  the  business  activities  of  the 
community  in  which  he  moved,  and  in  the  pro- 
fessional circle  in  which  he  ever  glowed  with 
a distinct  force. 

Dr.  John  T.  Allen’s  ideals  were  high  always, 
and  under  all  circumstances  he  clung  to  them 
as  closely  and  persistently^  as  he  clung  to  his 
honor  and  his  integrity.  He  elevated  and  en- 
nobled the  standards  of  professional  life.  In 
his  dealings  with  men  he  sought  to  inspire  the 
best  that  was  in  them.  He  had  a love  for 
moral  beauty  that  argued  well  for  the  large- 
ness of  his  mind.  He  knew  nothing  base.  He 
fully  realized  the  limitations  of  life  and  strove 
to  do  all  the  good  possible  in  the  little  span 
allotted  to  him  here.  His  whole  character  may 
be  summed  up  in  the  single  sentence — ^He  was 
a gentleman  of  the  highest  type.  To  know 
him  was  a privilege.  It  was  his  nature  to  be 
generous,  kind  and  trustful,  and  to  those  who 
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kneiv  him  well,  his  memory  will  be  a continual 
inspiration  while  they  live. 

Resolved : That  we,  the  Committee  of  the 
IlayAvood  Comity  Medical  and  Surgical  As- 
.sociation,  in  token  of  onr  appreciation  of  his 
loyal  services  and  undying  sense  of  duty,  do 
express  our  sorrow  by  tendering  to  his  be- 
reaved family  our  most  heartfelt  sympathy; 
and  be  it  further 

Resolved ; That  these  resolutions  be  spread 
upon  the  minutes  of  this  meeting,  and  a copy 
furnished  his  family. 

Committee. — J.  L.  Edwards,  Secretary. 

E.  R.  Mulherin, 

J.  C.  Norvell, 

Ct.  T.  Scott. 

Haywood  County  Medical  and  Surgical  As- 
sociation. i. 


LOCATION  FOR  SALE. 

Good  doctor  wanted  in  La  Grange,  Tenn., 
to  take  over  practice  and  buy  fine  office  equip- 
ment, furniture,  standard  drugs,  and  new  up- 
to-date  case  of  instruments  belonging  to  the 
late  Dr.  John  C.  Johnston. 

Also  good  residence  for  sale. 

Address  (Mrs.)  J.  C.  Johnston,  La  Grange, 
Tenn. 


REPORTS  OF  COUNCILORS 


First  District 

To  the  House  of  Delegates,  Tennessee  State 
IMedical  Association : 

As  Councilor  of  the  1st  District,  I beg  to 
submit  the  following  report: 

Tn  the  first  district  there  are  eleven  counties 
— Cocke,  Greene,  Hawkins,  Sevier,  Carter, 
Johnson,  Unicoi,  Claiborn,  Grainger,  Wash- 
ington and  Hancock.  Four  of  these  counties 
— Unicoi,  Claiborn,  Grainger  and  Hancock  are 
unoi-ganized  and  it  seems  impossible  to  main- 


tain an  organization  in  these  comities,  owing 
to  the  fact  that  they  are  mountain  counties 
without  good  roads,  and  there  are  few  active 
physicians.  They  have  each  been  organized 
in  the  past,  but  have  failed  to  re^iort  for  sev- 
eral years. 

Your  councilor  mailed  blanks  to  the  secre- 
taries of  each  of  the  organiz;ed  counties  and 
requested  a report.  The  secretary  of  the  joint 
societies  of  Sullivan,  Johnson  and  Carter,  and 
the  secretaries  of  W^ashington  and  Greene  re- 
sponded promptly.  A second  blank  and  ur- 
gent recpiest  was  mailed  to  the  secretaries  of 
Sevier,  Cocke,  and  Hawkins  counties.  The 
secretary  of  Cocke  county  then  mailed  his  re- 
port. 

I am,  therefore,  ablej  to  file  reports  of  only 
six  counties. 


ANALYSIS  OF  THE  REPORTS  FRO^I  THE 


SIX  C OUNTIES 

Number  of  members  paid 81 

Number  of  physncians  151 

Number  not  members,  but  eligible  to  mem- 
bership   45 

Number  of  new  members  since  last  April  __  7 

E.  H.  Baird,  Councilor. 

Number  of  members  who  died  since  last  April  1 

Number  of  members  dropped  from  member- 
ship roll 24 

Number  of  meetings  in  societies  last  year  __  3 4 

Average  attendance  at  meetings 

Number  of  scientific  papers  read 37 


Only  W^ashington  and  Greene  Counties 
adopted  Medical  Defense. 

Subtracting  the  number  of  new  members 
(7)  from  tlie  number  dropped  (24)  and  the 
one  death  leaves  a total  loss  of  sixteen  mem- 
bers for  these  six  counties.  It  is  regrettalile, 
but  the  increase  in  the  society  dues  was  prob- 
ably one  cause.  In  Greene  county  there  prob- 
ably were  other  causes  as  well — the  merits  of 
Avhich  we  are  not  at  liberty  to  discuss. 
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Number  of  members  of  the  Society  now 

27 

26 

9 

21 

83 

Number  of  physicians  residing  in  the  District 

Number  of  physicians  eligible  for  membership 

75 

29 

16 

32 

152 

who  are  not  members  of  the  Society 

50 

1 

5 

9 

65 

Number  of  new  members  since  last  April 

3 

2 

2 

7 

Number  of  members  who  have  died  since  last  April 

Number  of  members  dropped  from  membership 

1 

1 

roll 

13 

2 

9 

24 

Number  of  members  of  Society  last  year 

11 

12 

2 

8 

33 

Average  attendance  at  meetings 

13 

15 

3 

9 

Number  of  scientific  papers  read 

10 

15 

12 

37 

Medical  Defense  for  all  members? 

No 

Yes 

No 

Yes 

County  Presidents:  Sullivan-Carter-Johnson,  E.  S.  King,  Bluff  City — Washington,  L.  K.  Gibson, 
Johnson  City — Cocke, E.  E.  Northcutt,  Newport — ^Greene,  W.  T.  Mathes,  Greenville. 

County  Secretaries:  Sullivan-Carter-Johnson,  W.  K.  Vance,  Jr.,  Bristol — Washington,  E.  T. 
West,  Johnson  City — Cocke,  J.  E.  Hampton,  Newport — Greene,  M.  A.  Blanton,  Baileyton. 

C.  P.  Fox,  Councillor. 


SECOND  DISTRICT 

Anderson 

Blount 

Campbell 

Hamblen 

Jefferson 

Knox 

Loudon 

Roane 

Scott 

Totals 

Number  of  members  of  the  Society  now  „ 

13 

18 

15 

13 

110 

9 

19 

9 

206 

Number  of  physicians  residing  in  the  District 

14 

25 

17 

22 

140 

16 

29 

10 

273 

Number  of  physicians  eligible  for  membership 

who  are  not  memibers  of  the  Society 

1 

8 

3 

9 

25 

7 

10 

1 

64 

Number  of  new  members  since  last  April 

2 

2 

1 

2 

8 

1 

2 

0 

18 

Number  of  members  who  have  died  since  last  April __ 

0 

0 

1 

0 

1 

0 

0 

0 

2 

Number  of  memibers*  dropped  from  membership 

roll 

3 

2 

1 

0 

20 

1 

1 

0 

28 

Number  of  meetings  of  Society  last  year 

3 

51 

12 

2 

50 

6 

10 

8 

172 

Average  attendance  at  meetings 

5 

8.7 

10 

8 

32 

6 

72 

5 

Num'ber  of  scientific  papers  read 

12 

22 

12 

2 

54 

5 

17 

3 

127 

Medical  Defense  for  all  members? 

No 

Yes 

Yes 

No 

Yes 

Yes 

No 

Yes 

S.  R.  Miller,  Councilor. 


THIRD  DISTRICT 

Bradley 

Haimdlton 

McMinn 

Monroe 

Polk 

Rhea 

White 

Totals 

Number  of  members  of  the  Society  now 

14 

136 

10 

13 

11 

4 

15 

203 

Number  of  physicians  residing  in  the  District 

19 

192 

22 

16 

16 

10 

15 

290 

Number  of  physicians  eligible  for  membership 
who  are  not  members  of  the  Society 

5 

20 

11 

1 

5 

4 

2 

48 

Number  of  new  members  since  last  April 

0 

11 

2 

2 

1 

0 

0 

16 

Number  of  members  who  have  died  since  last  April 

1 

2 

0 

0 

0 

0 

0 

3 

Number  of  members  dropped  from  membership 

roll 

1 

12 

2 

0 

0 

4 

0 

19 

Number  of  members  of  Society  last  year 

18 

52 

0 

4 

5 

0 

10 

98 
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Average  attendance  at  meetings 834  0 8 6 0 8 

Number  of  scientific  papers  read 9 12  0 8 0 0 9 78 

Has  your  Society  by  amendment  of  by-laws,  or  by 
resolution,  bound  itself  for  the  Medical  De- 
fense fee  of  all  its  members,  same  to  be  paid 

with  dues  to  the  State  Association? No  No  Yes  Yes  Yes  No  Yes 

County  Presidents:  Bradley,  T.  J.  McCamy,  Cleveland — Hamilton,  Jno.  B.  Steele,  Chatta- 
nooga— McMinn,  J.  O.  Nichols,  Etowah — Monroe,  Berry  T.  Crofts,  Tellico  Plains — Polk,  Chauncey 
W.  Strauss,  Cooper  Hill — Rhea,  W.  F.  Thomason,  Dayton — White,  D.  R.  Gist,  Sparta. 

County  Secretaries:  Bradley,  W.  H.  Sullivan,  Cleveland — Hamilton,  H.  P.  Larimore,  Chatta- 
nooga— ^McMinn,  R.  A.  Brock,  Athens — Monroe,  B.  W.  Bagwell,  Madisonville — Polk,  F.  O.  Geisler, 
Isabella — Rhea,  W.  P.  McDonald,  Spring  City — White,  A.  F.  Richards,  Sparta. 

No  Reports  received  from  Grundy,  Warren,  and  Franklin  Counties.  Meigs  not  organized. 

J.  A.  Hardin,  Councilor. 
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Number 

of  members  of  the  Society  now 

18 

6 

15 

15 

3 

20 

7 

8 

92 

Number 

of  physicians  residing  in  the  District 

25 

10 

24 

22 

5 

32 

10 

9 

137 

Number 

of  physicians  eligible  for  membership 

who  are  not  members  of  the  Society 

5 

4 

9 

7 

2 

11 

3 

1 

42 

Number 

of  new  members  since  last  April  _ _ 

4 

1 

2 

1 

1 

9 

Number 

of  members  who  have  died  since  last  April 

Number 

of  members  dropped  from  membership 

1 

1 

roll 

1 

5 

1 

2 

3 

12 

Number 

of  members  of  Society  last  year 

13 

5 

11 

8 

4 

6 

4 

8 

59 

Average 

attendance  at  meetings  i 

12 

5 

10 

7 

3 

10 

6 

6 

Number 

of  scientific  papers  read 

14 

6 

14 

6 

4 

6 

8 

58 

Medical 

Defense  for  all  members? 

No 

No* 

No 

No 

No 

No 

No 

Yes 

County  Presidents:  Wilson,  J.  R.  Doak,  Watertown — Overton,Wm.  Brown,  Hilham — Smith,  W. 

B.  Dalton,  Gordonsville — Putnam,  W.  A.  Howard,  Cookeville — Cumberland,  W.  A.  Reed,  Crossville 
— iSumner,  W.  H.  Wynne,  Gallatin — ^Macon,  M.  H.  Allen,  LaFayette — Jackson,  F.  B.  Clark,  Hayden- 
burg. 

County  Secretaries:  Wilson,  W.  S.  Dotson,  Lebanon — ^Overton,  A.  B.  Rualls,  Livingston — Put- 
nam, L.  D.  J.  Ensor,  Cookeville — Cumberland,  V.  L.  Lewis,  Crossville — Sumner,  Homer  Reese,  Gal- 
latin— Macon,  A.  Y.  Kirby,  LaFayette — Jackson,  C.  E.  Reeves,  Gainesboro. 

Fentress,  Pickett  and  Clay  Counties  are  not  organized. 

*A11  members  pay.  Z.  L.  Shipley,  Councilor. 


FIFTH  DISTRICT 

5- 

Q ' i' 

O 

^ *■; 

Rutherford 

Bedford 

Totals 

Number 

of  members  of  the  Society  now 

6 

26 

15 

47 

Number 

of  physicians  residing  in  the  District 

32 

35 

20 

87 

Number  of  physicians  eligible  for  membership 
who  are  not  members  of  the  Society 

26 

9 

5 

40 

Number 

of  new  members  since  last  April __ 

0 

2 

0 

2 

Number 

of  members  who  have  died  since  last  April 

0 

0 

0 

0 

Number 

roll 

of  members  dropped  from  membership 

0 

0 

0 

0 

Number 

of  members  of  Society  last  year  _ _ __ 

6 

10 

8 

24 

Average 

attendance  at  meetings  _ _ 

6 

14 

8 

Number 

of  scientific  papers  read  >_ 

2 

8 

7 

17 

Medical 

Defense  for  all  members? 

No 

No 

No 

Totals 
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County  Presidents:  Lincoln,  W.  S.  Joplin,  Petersburg — Rutherford,  W.  T.  Robinson,  Murfrees- 
boro— Bedford,  J.  K.  Freeman,  Bellbuckle. 

County  Secretaries:  Lincoln,  J.  N.  McWilliams  Fayetteville — Rutherford,  J.  A.  Scott,  Mur- 

freesboro— Bedford,  W.  H.  Avery,  Shelbyville. 

No  reports  received  from  Marshall  and  Coffee  Counties.  Moore  County  not  organized. 

G.  E.  Horton,  Councilor. 

SIXTH  DISTRICT 

Tlie  Sixth  District  is  composed  of  Davidson,  Montgomery,  Robertson,  and  Cheatham  Counties. 
No  medical  organization  exists  in  Cheatham  County  and  it  does  not  seem  probable  that  any  ac- 
tive Society  can  be  maintained. 

The  enrollment  in  each  of  these  organized  counties  in  this  District  in  1920  and  up  to  April, 
1921  for  the  current  year  is  shown  below: 

No.  Members  1920  No.  Members  To  April  1921 


Montgomery 

14 

14 

Davidson 

187 

126 

Robertson 

7 

14 

The  Nashville  Academy  of  Medicine  and  Davidson  County  Medical  Society  holds  weekly  meet- 
ings, with  attendance  varying  from  20  to  100. 

This  Society  has  done  fairly  good  work  during  the  past  year,  though  there  have  been  several 
meetings  at  which  no  scientific  papers  were  read.  This  Society  pays  Medical  Defense  assessments 
for  all  members.  Dr.  O.  N.  Bryan  is  President,  and  Dr.  Jack  Witherspoon  is  Secretary  of  the 
Davidson  County  Medical  Society,  The  Montgomery  Medical  Society,  while  one  of  the  oldest  County 
Societies,  has  been  somewhat  inactive  during  the  last  few  years.  The  enrollment  for  the  current 
year  is  exactly  equal  to  that  of  last  year.  Montgomery  County  has  a splendid  profession  and  its 
Medical  Society  should  be  one  of  the  best  in  the  State.  Dr.  J.  W.  Brandau  is  President,  and  Dr. 
Bryce  Runyon,  Secretary,  both  of  Clarksville. 

The  Robertson  County  Medical  Society  has  had  many  ups  and  d wns  during  the  last  several 
years.  After  a reroganization,  seven  members  were  reported  in  1920,  but  the  Society  was  almost 
totally  inactive  during  the  whole  year.  This  year  the  Society  has  again  been  reorganized  and  four- 
teen members  were  reported  upto  April  1.  We  are  advised  that  a good  spirit  exists  among  the 
members  this  year  and  that  an  earnest  effort  is  to  be  made  to  hold  monthly  meetings  and  to  main- 
tain an  active  interest  in  the  work  that  should  be  done  by  the  organization.  Dr.  W.  B.  Dye, 
Springfield,  is  President  and  Dr.  B.  B.  Sory,  Cedar  Hill,  is  Secretary  of  this  Society. 

W.  C.  Dixon,  Councilor. 


SEVENTH  DISTRICT 

Williamson 

Dickson 

Giles 

Hickman 

Maury 

Totals 

Number  of  members  of  the  Society  now 

8 

10 

17 

8 

36 

79 

Number  of  physicians  residing  in  the  District 

20 

18 

33 

12 

44 

127 

Number  of  physicians  eligible  for  membership 

who  are  not  members  of  the  Snciery 

19 

8 

6 

3 

36 

Number  of  new  members  since  last  April 

1 

1 

2 

Number  of  members  who  have  died  since  last  April 

2 

1 

3 

Number  of  members  dropped  from  membership 

roll  ^ 

6 

3 

1 

1 

1;1 

Number  of  members  of  Society  last  year 

5 

3 

12 

12 

32 

Average  attendance  at  meetings 

8 

3 

10 

13 

Number  of  scientific  papers  read 

5 

3 

15 

12 

35 

Medical  Defense  for  all  members? 

No 

No 

No 

No 

Yes 

County)  Presidents:  Williamson,  Dan  German,  Franklin — Dickson, G.  G.  Cannon,  Cumberland 
Furnace — Giles,  J.  B.  Wright,  Lynnville — Hickman,  J.  B.  Webb,  Goodrich — Maury,  G.  C.  William- 
son, Columbia.  j 

County  Secretaries:  : Williamson,  K.  S.  Howlett,  Franklin — Dickson,  W.  J.  Sugg,  Dickson — 

Giles,  C.  A.  Abernathy,  Pulaski — Hickman, — Maury,  M.  A.  Beasley, 

Hampshire.  \ 

Perry  and  Lewis  Counties  are  not  organized. 


M.  A.  Beasley,  Councilor. 
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EIGHTH  DISTRICT 


Number  of  members  of  the  Society  now 

Number  of  physicians  residing  in  the  District 

Number  of  physicians  eligible  for  membership 

who  are  not  members  of  the  Society 

Number  of  new  members  sines  last  April 

Number  of  members  who  have  died  since  last  April  __ 
Number  of  members  dropped  from  membership 

roll 

Number  of  members  of  Society  last  year  . 

Average  attendance  at  meetings 

Number  of  scientific  papers  read 

Medical  Defense  for  all  members?  

County  Presidents:  

County  Secretaries:  

No  report  from  Henry  and  McNairy  Counties. 


Carroll 

Chester 

Decatur 

Hardin 

Hendersoi 

Henry 

McNairy 

Madison 

Totals 

8 

11 

7 

10 

19 

33 

88 

37 

9 

21 

25 

9 

101 

19 

3 

6 

5 

9 

42 

0 

0 

0 

0 

0 

0 

0 

4 

4 

0 

0 

0 

1 

0 

0 

0 

1 

2 

6 

0 

0 

0 

5 

0 

0 

2 

13 

5 

0 

11 

1 

16 

0 

0 

10 

43 

7 

0 

5 

10 

12 

0 

0 

13 

8 

0 

11 

1 

10 

0 

0 

9 

39 

No 

No 

No 

No 

No 

No 

No 

Yes 

A.  B.  Dancy,  Councilor. 


O 


NINTH  DISTRICT 


Number  of  members  of  the  Societv  now 

32 

8 

13 

18 

18 

89 

Humber  of  physicians  residing  in  the  District  

37 

20 

31 

53 

31 

172 

Number  of  physicians  eligible  for  membership 

who  are  not  members  of  the  Societv 

5 

10 

25 

10 

50 

Number  of  new  members  since  last  April 

2 

1 

3 

6 

Number  of  members  who  have  died  since  last  April 

1 

1 

2 

Number  of  members  dropped  from  membership 

roll 

8 

2 

10 

Number  of  members  of  Society  last  year  i 

6 

3 

10 

4 

5 

28 

Average  attendance  at  meetings 

10 

6 

12 

12 

Number  of  scientific  papers  read 

6 

1 

1 

8 

16 

Medical  Defense  for  all  members? 

No 

Yes 

No 

No 

No 

County  Presidents:  Dr.  J.  B.  Berry,  Dyersburg — 

-Haywood. 

G.  F. 

Scott, 

Brownsville 

— Lauder- 

dale,  W.  K.  Lackey,  Ripley — ^Gibson,  C.  B.  A.  Turner,  Dyer — Obion,  W.  T.  Roberts,  Troy. 

County  Secretaries:  Dyer,  R.  L.  Motley,  Dyersburg — Haywood,  J.  L.  Edwards,  Brownsville — 
Lauderdale,  J.  W.  Sanford,  Ripley — ^Gibson,  B.  T.  Bennett,  Trenton — Obion,  W.  A.  Park,  Union 
City. 

E.  H.  Baird,  Councilor. 


ROOK  REVIEW. 


Tioatise  on  EraOuves  in  Industrial  and  Mili- 
tary Practice.  By  John  B.  Roberts,  M.  D.,  F.  A. 
C.  S.,  Emeritus  Professor  of  Surgery  in  Universi- 
ty of  Pennsylvania  Graduate  School  of  Medicine, 
and  James  A.  Kelly,  M.  D..  Associate  Professor 
of  Surgery  in  University  of  Pennsylvania.  Sec- 
ond Edition,  with  1081  illustrations.  J.  B.  Lip- 
pincott  Company,  Philadelphia. 


Almost  certainly  the  first  action  of  one  who 
examines  for  the  first  time  a book  dealing  with 
the  treatment  of  fractures  will  be  to  look  over 
the  illustrations,  because  in  such  a book,  more 
than  any  other,  perhaps,  illustrations  are  very 
helpful  if  they  are  good  illustrations,  and  very 
objectionable  if  they  are  not  good.  In  the  book 
under  review  we  find  an  abundance  of  well  chosen 
and  well  executed  illustrations,  including  draw- 
ings. radiograms  and  photographs,  which  will 
please  even  the  most  experienced  surgeon  and 
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will  prove  to  be  especially  helpful  to  the  doctor 
who  is  required  to  treat  fractures  at  less  fre- 
quent intervals  than  the  specialist  is  called  upon 
to  do.  The  preface  of  this  book  is  out  of  the 
ordinary  in  that  it  gives  a very  complete  sum- 
mary of  the  teachings  of  the  book,  this  summary 
being  made  up  of  twenty-six  notes  in  which  are 
stated  briefly,  clearly  and  positively  the  convic- 
tions of  the  authors  concerning  many  fundamen- 
tal principles  in  the  treatment  of  fractures.  Any 
doctor  who  treats  fractures  would  do  well  to 
commit  these  twenty-six  paragraphs  to  memory 
and  keep  them  there  available  for  “ready  use,’’ 
because  in  them  are  to  be  found  rules  for  guid- 
ance in  the  treatment  of  nearly  every  conceiv- 
able hurt  to  the  bones  of  the  human  body.  The 
x-ray  imachine  and  the  radiograph  are  commend- 
ed in  this  book  for  what  they  can  really  do,  but 
throughout  its  pages  the  reader  is  constantly 
impressed  with  the  importance  of  having  a real 
knowledge  of  anatomy  and  with  the  need  of 
careful  and  frequent  examinations  of  fractures, 
and  is  warned  of  the  danger  of  too  implicit  re- 
liance on  the  reports  of  the  x-ray  laboratory.  The 
treatment  of  all  of  the  fractures  of  the  various 
skeletal  regions  is  taken  up  in  detail  in  chapters 
devoted  to  anatomical  regions  or  to  particular 
bones,  as  the  case  demands,  and  all  of  the  most 
important  methods  are  presented,  though  none 
is  discussed  at  greater  length  than  is  necessary 
to  acquaint  the  reader  with  its  advantages  or 
disadvantages.  One  chapter  is  devoted  to  ob- 
stetric fractures. 


TUBERCULOSIS  AND  HOW  TO  COMBAT  IT. 

A book  for  the  patient.  By  Francis  M.  Potten- 
ger,  M.  D.,  Monrovia,  California.  C.  V.  Mosby 
Company,  St.  Louis.  Cloth  $2.00. 

There  are  a number  of  books  of  this  nature, 
several  of  which  have  recently  made  their  appear- 
ance, but  none  of  them  is  more  entertainingly 
written  than  this  by  Dr.  Pottenger,  and  none  of 
them  presents  more  of  what  the  patient  should 
know  if  he  intends  to  give  intelligent  co-opera- 
tion in  helping  the  physician  to  secure  his  re- 
covery froimi  tuberculosis.  Dr.  Pottenger  careful- 
ly guards  against  making  the  impression  upon  the 
mind  of  the  patient  that  he  can  become  his  own 
doctor  and  do  as  well  under  his  self-directed 
treatment  as  might  be  with  the  aid  of  a phy- 
sician. He  does,  however,  try  very  earnestly  to 
impress  the  patient  with  the  need  of  his  having 
a certain  definite  knowledge  of  the  nature  of 
tuberculosis  and  an  understanding  of  the  pur- 
poses of  the  methods  used  in  the  treatment  of 
the  disease.  “The  intelligent  patient  is  the  best 
patient,”  and  the  informed  patient  necessarily 
stands  the  better  chance  for  recovery.  Not  only 
so,  but  the  informed  patient  knows  how  and  will 
conduct  himself  so  as  to  protect  .others  against 
himself.  More  and  more  the  tuberculous  are 
being  urged  not  to  go  to  the  states  which  are 


already  overcrowded  with  patients  who  seek  ben- 
efits which  climate  was  formerly  supposed  to  of- 
fer but  which  we  now  know  are  not  to  be  had 
froimi  climate.  It  is  hard  to  conceive  how  any 
patient  could  fail  to  be  helped  by  a careful  study 
of  Dr.  Pottenger’s  little  book,  and  it  is  believed 
that  the  patient  who  must  stay  at  home,  wheth- 
er he  can  have  sanatorium  treatment  or  not,  will 
help  himself  and  help  his  physician  very  greatly 
by  learning  thoroughly  the  lesson  which  this 
book  teaches  so  simply  and  so  well. 


A Te.\t-book  of  Pathology.  By  Alfred  Stengel, 
M.  D.,  Sc.  D.,  Professor  of  Medicine,  University 
of  Pennsylvania,  and  Herbert  Fox,  M.  D.,  Director 
of  the  Pepper  Laboratory  of  Clinical  Medicine, 
University  of  Pennsylvania.  Seventh  Edition,  re- 
set. Octavo  of  1,111  pages  with  509  text  illus- 
trations, many  in  colors,  and  15  colored  plates. 
Philadelphia  and  London,  W.  B.  Saunders  Com- 
pany, 1921.  Cloth,  $8.50. 

This  edition,  the  seventh  of  a well-known  and 
authoritative  text  in  pathology,  has  been  entire- 
ly revised  and  reset  to  include  the  newer  ad- 
vances in  pathologic  knowledge.  The  conven- 
ient arrangement  of  the  book,  which  has  been 
largely  responsible  for  its  popularity,  has  been 
retained  and  should  prove  helpful  to  students; 
the  absence  of  bibliographic  references  however 
limits  the  usefulness  of  the  work  to  those  to 
whom  original  sources  would  be  of  interest. 


Diseases  of  Cliildren.  By  Herman  B.  Sheffield, 
M.  D.  Forimerly  Instructor  in  Diseases  of  Chil- 
dren, N.  Y.  Post-graduate  Hospital  and  Medical 
School;  Medical  Director  Beth  David  Hospital; 
etc;  New  York.  C.  V.  Mosby  Company,  St.  Louis. 

Sheffield’s  Diseases  of  Children  is  a work  es- 
pecially adapted  for  students,  general  practi* 
tioners  and  pediatricians.  It  is  divided  into  sec- 
tions which  make  it  a ready  and  convenient  ref- 
erence work. 

It  is  especially  good  on  diagnosis  and  treat- 
ment of  the  various  diseases  of  infancy  and  child- 
hood. In  connection  with  diagnosis,  it  has  nu- 
merous ilustrations  which  beautifully  portray  the 
conditions  described. 

The  methods  are  modern  and  scientific,  yet 
extremely  practical. 

F. 


Operative  Surgery.  By  John  J.  McGrath,  M.  D., 
F.  A.  C.  S.,  Professor  of  Surgery  in  Fordham 
Uni\|  rsity.  New  York.  Sixth  revised  edition, 
with  369  illustrations.  F.  A.  Davis  Company, 
Philadelphia.  Cloth,  $8.00. 

In  the  opinion  of  your  reviewer,  this  is  a very 
splendid  handbook  on  operative  surgery,  though 
it  may  be  that  it  is  somewhat  too  condensed  to 
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best  meet  the  requirements  of  the  student.  The 
book  has  passed  through  five  editions  and  is  so 
well  known  that  no  extended  review  is  necessary. 
Suffice  it  to  say  that  the  last  re^•ision,  which 
brings  it  to  the  sixth  edition,  has  been  quite 
thorough,  and  aitogether  in  keeping  with  the  ex- 
cellence which  characterizes  all  of  Dr.  McGrath’s 
work. 


Oiierative  Surgery.  By  J.  Skelton  Horsley, 
M.D.,  F.  A.  C.  S.,  Attending  Surgeon,  St.  Eliza- 
beth’s Hospital,  Richmond,  Va.  700  pages,  with 
613  original  iilustrations.  C.  V.  Mosby  Company, 
St.  Louis.  Cloth  $8.00. 

This  book,  by  a Southern  surgeon  who  has 
achieved  distinction  because  of  his  success  in  a 
large  surgical  practice  and  because  of  his  splen- 
did work  as  a writer  upon  surgical  subjects,  does 
not  pretend  to  be  a complete  compilation  of  all 
surgical  procedures,  but  is  limited  in  its  scope 


to  a consideration  of  only  those  operations  which 
the  author  has  done  himsellf  and  some  few  others 
which  he  believes  to  be  best  suited  for  the  pur- 
poses for  which  they  have  been  devised.  The 
importance  of  securing  the  completest  possible 
removal  of  pathological  tissue  and  the  great  need 
for  the  restoration  of  function  to  the  furthest  pos- 
sible degree  are  emphasized  throughout  the  book, 
rather  than  the  carrying  out  of  surgical  proced- 
ures which  follow  in  great  detail  anatomical 
guides  and  which  result  is  securing  “pretty”  op- 
erative results.  In  a chapter  on  “Surgical  Drain- 
age” Dr.  Horsley  presents  a very  interesting  and 
original  discussion  on  this  old,  but  important  sub- 
ject. The  chapters  on  blood  vessel  surgery  con- 
stitute, perhaps,  the  strongest  feature  of  this  vol- 
ume, though  all  that  is  treated  of  is  well  pre- 
sented, whether  it  be  surgery  of  the  extremities, 
surgery  of  the  abdominal  cavity,  or  surgery  of 
the  genito-urinary  system.  All  the  many  illustra- 
tions are  original  and  are  quite  well  executed. 
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By  E.  T.  Newell,  M.  D.,  Chattanooga. 


Laparotomy  in  conijilieated  obstetrical  con- 
ditions and  in  those  cases  impossible  of  deliv- 
eiy  by  the  natural  route  has  been  practiced  at 
times  with  Tarying  degrees  of  success  for  the 
last  four  hundred  years.  Previous  to  this 
time  it  was  probably  never  done  on  the  living 
subject.  Between  the  years  1500  and  1876 
Caesarean  section  was  cjuite  often  done,  with 
such  an  appalling  mortality  that  it  fell  in  to 
disfavor.  In  1876  this  operation  again  became 
popular,  made  so  by  Porro,  who  amputated 
the  uterus  and  sutured  the  stump  to  the  ab- 
dominal wall. 

It  is  not  of  the  classical  Caesarean  section 
for  the  usual  contracted  pelvis,  pregnancy 
complicated  by  fibroid  tumors,  carcinoma  of 
the  cervix,  eclamptic  conditions,  etc.,  that  I 
wish  to  speak,  but  of  some  unusual  conditions, 
more  difficult  in  diagnosis,  necessitating 
prompt  operative  interference  to  save  life^ — 
ruptured  uterus,  twisted  ovarian  pedicle,  and 
dermoid  cyst.  These  cases  are  not  often  seen 
by  the  surgeon  until  labor  has  begun  and  he  is 
only  called  in  becaiUise  labor  is  not  progressing 
satisfactorily. 

Rupture  of  the  uterus  is  of  rare  occurrence, 
yet  when  Caesarean  section  became  more 


*Read  at  Annual  Meeting  of  Tennessee  State 
Medical  Association,  Nashville,  April,  1921. 


popular,  for  obvious  reasons  it  did  occur  more 
frequently  than  formerly.  In  the  last  few 
years  the  technique  of  this  procedure  is  be- 
coming better  developed  and  it  will  not  in  the 
future  occur  from  this  cause  as  often  as  it  did 
in  the  past.  There  is  no  reason  why  with  a 
careful  closure  of  the  uterus,  in  layers,  that 
should  not  have  firm  union  and  not  be  sub- 
has  been  subjected  to  hysterectomy,  that  it 
jeet  to  rupture  in  subsequent  labors. 

With  regard  to  ovarian  cysts  complicating 
pregnancy,  William’s  statistics  show  that 
pregnancy  is  not  infrequently  complicated  by 
ovarian  cysts  of  one  kind  or  another.  If  the 
cysts  are  small  or  do  not  become  lodged  in  the 
pelvis,  pushing  the  cervix  up  behind  the  pubes, 
or  the  pedicle  does  not  become  t^visted,  preg- 
nancy may  go  to  full  term  .and  labor  take  place 
with  a normal  delivery.  However,  these  com- 
plications frequently  occur,  making  delivery 
impossible  and  laparotomy  imperative.  If  a 
ease  of  pregnancy  complicated  by  an  ovarian 
cyst  is  seen  in  the  first  few  months  it  should  be 
operated  on  as  soon  as  diagnosed.  By  this 
procedure  the  pregnancy  will  in  most  cases 
not  be  interiimpted,  but  if  the  ease  be  left  to 
nature,  complications  may  develop  necessitat- 
ing operative  interference  before  full  term  is 
reached,  with  the  loss  of  the  child  and  with  a 
higher  maternal  mortality.  Unfortunately 
many  women  do  not  call  in  a physician  until 
labor  is  imminent  or  has  actually  set.  in  and 
the  condition  is  undiagnosed  until  the  prog- 
ress of  the  labor  is  interfered  with  by  the  tu- 
mor. This  possibility  and  many  other  compli- 
cations of  more  frequent  occurrenee,  and  some- 
times of  equal  significance,  calls  for  a thor- 
ough examination  of  all  expectant  women  by 
the  doctor  and  obstetrician  when  his  serviees 
are  engaged  for  the  eonfinement. 
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Report  of  Cases. 

Cast  No.  1.  Mrs.  M.  B.,  white  American,  age 
20,  married  3 yeax’S. 

In  May,  1918  she  was  delivered  of  a child 
by  Caesai-ean  section.  Dr.  J.  J.,  of  Savannah, 
Ga.,  operated  on  her,  so  she  said,  on  account 
of  eclampsia.  She  made  an  uneventful  re^ 
covery  and  had  gotten  along  well  up  to  Nov. 
1,  1919.  She  stated  that  in  February,  1919, 
she  mensti'uated,  but  not  menstruated 

since  that  time.  There  was  nothing  unusual 
in  her  history  except  she  was  nauseated 
slightly  dui’ing  this  entire  time.  On  Nov.  1st 
she  was  taken  with  the  usual  labor  pains.  Dr, 
A.  was  called  to  see  hex’.  He  made  a vagiixal 
exanxinatioix  axid  said  everything  was  appar- 
exitly  xxox’mal.  The  pains  were  x-egular,  but 
only  lasted  two  houx-.s,  stopping  x-ather  sud 
denly.  The  patiexit  wexit  oft'  to  sleep  ixx  a lit- 
tle while  axxd  the  doctor  went  hoixie.  He  heard 
xio  nxore  of  the  case  for  two  days,  whexx  the 
pains  began  again  axxd  he  was  called  to  the 
home  of  the  patient.  He  made  a secoixd  ex- 
amination and  as  there  seexned  to  be  no  prog- 
ress in  the  labor  brought  the  patiexxt  to  the 
sanitariunx,  where  I saw  the  ease  with  him. 
She  was  in  hard  labor  when  I saw  her.  She 
told  me  of  the  px*evioixs  troixble  that  she  had 
had,  axxd  of  the  operation.  The  sear  of  the  ab- 
domen, the  site  of  the  Caesarean  incision,  was 
a xiox’mal  looking  sear  and  as  she  was  ixx  ap- 
pax’ent  good  condition,  urixxe  xiorxnal,  xxothixxg 
was  doxxe.  No  examiixation  was  xnade.  She 
coxxtixiued  ixx  this  condition  for  six  Ixoxxrs,  pains 
x’egulax',  but  xxo  show.  Vaginal  examination 
revealed  aix  uxxdilated  soft  cervix  that  ap- 
peared unusually  high,  pains  were  beeomixxg 
mox’e  frequexxt  and  harder,  yet  during  the 
height  of  the  pain  I was  unable  to  make  out 
the  hax’d  eoxxtx’acting  ixterus.  You  could  feel 
the  child,  but  the  uterus  did  not  seem  to  con- 
tract. , 

This  aroused  xixy  suspicions  as  to  her  exact 
condition.  As  she  had  had  a Caesax'caix  sectioix 
a year  previously  I thought  possibly  the  uterus 
had  growxi  to  the  abdoixxinal  incisioxi,  which 
was  causiixg  the  lack  of  the  xxsual  physical 
sigxxs.  As  her  general  condition  at  this  tiixxe 
was  excellent  I decided  to  wait  for  a while 
and  watch  developmexxts.  Three  hours  later  a 


second  examination  was  made.  The  findings 
were  the  same  as  at  first,  cervix  high,  no  dila- 
tion and  no  contractions  could  be  felt,  yet  the 
child  coxxld  be  ixxade  out  in  the  abdomen.  The 
patient’s  gexxeral  eondition  at  this  time  was 
ixot  so  good,  pulse  was  getting  rapid  axxd  she 
begaxx  to  show  sigxxs  of  fatigixe  axxd  nervous- 
xxess.  Believing  that  she  would  ixot  be  able  to 
deliver  herself  I opexxed  the  abdomexx  and 
found  the  xxterus  had  ruptured ; the  baby,  with 
placexxta  and  xxnruptured  xxiembraxxes,  free  ixx 
the  abdomixxal  cavity.  The  xxterus  had  a rent 
in  it  eight  inches  long  in  the  old  line  of  the 
Caesax-eaix  section.  Two  large  blood  clots 
about  the  size  of  axx  adult’s  fist  was  all  the 
blood  that  was  foxxxxd  ixx  the  abdoxnixxal  cavity. 

The  ixxenxbraxxes  were  ruptured,  and  the 
baby  removed  with  its  attached  placexxta.  The 
old  incisioxx  of  the  uterus  appeared  as  though 
it  had  xxever  healed  perfeetly.  Oxx  aceount  of 
the  anxouxxt  of  repair  xxeeessary  before  sutixr- 
ing  the  utex’us,  and  especially  on  aceount  of 
the  lexxgth  of  time  reqixired,  it  was  decided 
that  a nxore  expediexxt  xneasure  woxxld  be  to  do 
a supravaginal  hysterectonxy.  This  was  ac- 
cox'dingly  doxxe,  the  abdomexx  closed  ixx  the 
usual  way  with  a soft  rixbber  draixx  coming  oxxt 
at  the  lower  axxgle.  The  patient  ixxade  axx  un- 
eveixtful  recovery  axxd  was  out  of  the  Saxxl- 
tariunx  oxx  the  sixteexxth  day.  The  child  was 
dead  whexx  removed  fx’om  the  abdomexx.  The 
utex’us  had  probably  beexx  ruptxxred  sonxe  tiixxe 
before  the  laparotomy  was  pexTormed. 

I wrote  to  the  surgeon  who  perfox'ixxed  the 

Caesareaxx  seetioxx,  a year  previoxxs  to  the  time 

I saw  her,  telliixg  him  of  the  ease.  He  wrote 

thaixking  me  for  the  inforixxatioix  axxd  stated 

that  he  had  nxade  the  closure  of  the  utex’us  ixx 

the  usual  way,  using  ehroixxic  catgut  in  the 

muscle  dowxx  to  the  nxueous  xxxenxbraxxe  and 

had  sutured  the  peritoxxeum  with  plain  catgut 
\ 

over  this.  He  stated  that  this  had  beexx  his 
techixique  ixx  several  other  cases  axxd  that  he 
was  at  a loss  to  account  for  the  x'upture.  He 
further  stated  that  he  had  had  sevex’al  cases 
that  had  become  pregnant  following  his  Cae- 
sax’eaix  sectioxxs  and  hatl  had  no  such  complica- 
tions. In  a x’ecent  follow-up  repox’t  oxx  this  ease, 
now  a little  over  a year*,  the  patient  is  doing 
well  and  is  in  apparent  perfect  health. 
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Commenting  upon  this  case  I Avish  to  say 
that  I did  not  know  the  true  conditions  pres- 
ent until  after  the  abdomen  was  open.  She 
did  not  present  the  usual  symptoms  of  shock 
that  you  would  expect  in  such  cases,  nor  did 
her  symptoms  indicate  she  had  lost/  much 
blood.  This  Avas  found  to  be  the  case  when 
the  abdomen  AAms  opened. 

Case  No.  2.  Mrs.  J.  D.  A.,  Avhite  American, 
age  26,  married  7 years.  TKvo  living  children, 
youngest  two  years  of  age.  When  brought  to 
the  sanitarium,  Feb.  7,  1921,  complained  of 
constant  pain  in  the  abdomen,  particularly 
above  in  the  left  side  of  the  abdomen.  Below 
to  the  right  a large  mass  could  be  felt  that 
seemed  more  solid  than  the  one  above.  There 
was,  on  close  inspection  of  the  abdomen,  a sul- 
cus, so  to  speak,  betAveen  these  Iavo  masses. 
The  abdomen  was  larger  than  normal  for  a 
six  and  a half  to  seven  months  pregnancy,  the 
term  that  her  physician  thought  she  had  ad- 
vanced to.  Vaginal  examination  showed  the 
cervix  undilated,  although  she  was  having 
hard  contractions  in  the  loAver  mass  every  five 
minutes.  The  cervix  Avas  so  high  that  it  Avas 
next  to  impossible  to  reach  it  Avith  the  examin- 
ing fingers  and  Avas  directed  squarely  against 
the  promotory  of  the  sacrum.  She  had  been  in 
labor  for  thirty-six  hours  Avhen  seen  by  me. 
On  closer  examination  of  the  abdomen  the  up- 
per mass  appeared  to  have  the  signs  of  func- 
tioning in  it,  and  a diagnosis  of  large  ovarian 
cyst  complicating  pregnancy  was  made.  The 
patient  was  observed  for  the  next  six  hours, 
during  which  time  the  contractions  continued 
at  five  and  ten-minute  intervals,  while  the  con- 
stant pain  that  was  present  in  the  upper  area 
gradually  increased  in  intensity.  The  upper 
mass  seemed  to  enlarge  slightly  during  this 
time.  A second  vaginal  examination  Avas 
made,  the  cervix  was  found  undilated  as  in 
the  previous  examination,  and  possibly  a lit- 
tle higher  up. 

Realizing  that  on  account  of  the  position  of 
the  cervix  it  would  be  impossible  for  the  pati- 
ent to  deliver  herself  and  that  the  ovarian 
cyst  Avas  enlarging,  probably  a tAAusted  ovarian 
pedicle,  she  was  immediately  laparotomized. 
An  enormous  ovarian  cyst  of  the  left  side 
with  a twisted  pedicle  was  found.  This  was 
above,  to  the  left,  and  in  behind  the  uterus. 


pushing  its  fundus  forward  and  slightly  to  the 
right,  Avhieh  accounted  for  the  high  position 
of  the  cervix,  and  for  the  axis  of  the  uterus 
not  being  in  the  normal  position. 

The  cyst  Avas  removed  and  Avhen  opened  was 
found  to  contain  the  usual  contents  Avith  some 
extravasated  blood.  The  uteims  lolloAving  the 
removal  of  the  cyst  immediately  assumed  its 
normal  position.  Knowing,  first,  that  the 
child  Avas  probably  not  viable  (6%  to  7 
months),  and,  second,  that  she  Avould  in  all 
probability  deliver  herself  Avithout  difficulty, 
the  abdomen  was  closed  without  interfering 
Avith  the  uterus,  and  the  patient  given  mor- 
phine to  check  the  labor  pains,  Avhich  were 
present  when  the  moi’phine  Avas  begun.  The 
patient  got  along  Avell  for  24  hours,  having  no 
labor  pains,  but  at  the  end  of  this  time,  she 
began  to  have  pains  again  and  delivered  her- 
self in  an  hour  and  a half.  The  child  Avas 
alive  Avhen  bom  but  only  lived  about  tAventy 
hours.  The  patient  made  an  uneventful  re- 
covery and  left  the  hospital  on  the  eighteenth 
day. 

Commenting  on  this  ease  it  Avould  have  been 
impossible  for  the  patient  to  have  delivered 
herself  on  account  of  the  position  of  the  utems 
and  in  all  probability  she  Avould  have  ruptured 
the  uterus,  as  the  pains  Avere  very  strong  and 
frequent  at  the  time  of  the  operation. 

Case  No.  3.  Mrs.  C.  A.  B.,  AA^hite  American, 
age  36.  Married  one  year.  Had  ahvays  men- 
struated regularly  up  to  the  time  of  her  preg- 
nancy, five  day  type,  Avithout  pain.  She  dates 
her  pregnancy  to  the  first  week  in  June,  1920. 
I was  called  in  consultation  in  this  case  March 
6,  1921,  the  patient  having  been  in  labor  for 
24  hours.  The  doctors  in  consultation  said 
she  Avas  unable  to  deliver  herself.  Examina- 
tion of  the  abdomen  Avas  negative  except  for 
a hard  mass  just  above  the  symphisis  pubis, 
which  was  thought  to  be  the  child’s  head. 
Vaginal  examination  revealed  the  lower  lip 
of  the  cervix  high  lAp  behind  and  januned 
against  the  os  pubis.  By  persistent  and  gen- 
tle pressure  the  examining  fingers  could  be 
pressed  betAveen  the  loAAmfi  part  of  the  lip  and 
the  os  pubis.  I could  feel  a few  strands  of 
hair  in  this  region,  but  could  not  feel  more 
than  one-third  of  the  dilated  ring  of  the  cer- 
vix. A large  mass  Avas  felt  on  the  posterior 
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vaginal  wall  completely  filling  the  pelvis,  very 
tense.  It  came  down  and  became  more  tense 
during  the  violent  labor  pains  which  the  pa- 
tient was  having. 


A diagnosis  of  probable  ovarian  cyst  tilling 
the  pelvis  and  blocking  that  passage  to  the  de- 
scent of  the  head  was  made.  The  family  phy- 
sician suggested  puncture  of  the  cyst  with 
withdrawal  of  the  contents,  as  a means  of 
getting  rid  of  the  obstruction.  Knowing  the 
many  dang-ers  of  this  procedui'e,  the  possi- 
bility of  puncturing  a large  blood  vessel,  or 
of  the  tumor  being  a papilloma  or  dermoid 
cyst,  and  the  seidous  consequences  following 
the  spilliiig  of  the  contents  of  such  tumors 
into  the  abdominal  cavity,  I advised  against 
this.  She  was  i:)ut  on  the  train  and  sent  to 
the  Sanitarium  where  a laparotomy  Avas  im- 
mediately performed.  On  opening  the  abdo- 
men, it  Avas  found  that  the  uterus  Avas  pushed 
up  and  out  of  the  true  pelvis,  the  cervix  being 
impacted  behind  the  os  pubis  by  a cyst  that 
Avas  impossible  of  removal  until  the  uterus 
had  been  first  emptied.  After  the  remoA'al 
of  the  uterine  contents,  it  Avas  then  possible 
to  introduce  the  hand  into  the  pelvis  and  dis- 
lodge the  cyst  and  remove  it.  The  cyst  Avas 
opened  folloAving  its  removal,  and  found  to 
be  a dermoid  containing  the  usual  contents, 
hair,  etc. 


The  child  Avas  dead  Avhen  extracted  from 
the  uterus,  probably  due  to  the  large  doses 
of  morphine  that  had  been  given  during  the 
labor  and  just  prior  to  the  operation  Avhile 
transporting  the  patient  to  the  Sanitarium. 
The  patient  made  a normal  recovery  and  Avent 
home  on  the  21st  day  folloAving  the  operation. 


Commenting  on  this  ease,  if  I had  attemptec/ 
puncture  of  the  cyst,  if  I had  been  fortmiate 
enough  to  have  missed  the  large  blood  ves- 
sels in  the  tumor,  some  of  the  contents  of  the 
cyst  Avould  have  been  spilled  in  the  abdomin- 
al cavity  and  the  patient  Avould  most  cer- 
tainly have  developed  peritonitis.  It  Avould 
have  been  impossible  for  the  patient  to  have 
delivered  herself. 

In  summing  up  these  reported  cases  of  preg- 
nancy necessitating  laparotomy,  they  repre- 
sent three  distinct  lines  of  opei’ative  i)ro- 
cedure  folloAving  the  opening  of  the  abdomen. 
Case  No.  1.  Laparotomy — Rupture  of  uterus. 


baby  Avith  placenta,  membranes  intact,  free 
in  peritoneal  caAuty.  The  uterus  in  this  case 
Avas  badly  torn  and  as  repair  of  same  Avould 
have  taken  more  time  than  amputation,  a 
supra-vaginal  amputation  Avas  done  as  a 
safer  procedure.  This  operation  AA’as  really 
a modified  Porro  operation.  Case  No.  2 — 
Laparatomy — Impacted  tumor  in  the  pelvis. 
Caeserean  section  followed  by  removal  of  der- 
moid of  the  ovary.  Ca.se  No.  3 — Laparatomy 
— Impacted  tumor  in  the  pelvis.  Caesarean 
section  folloAved  by  removal  of  dermoid  of 
the  ovary. 

These  rather  unusual  eases  eomplidating 
pregnancy  came  under  my  observation  in  the 
past  year,  and  on  account  of  the  rupture  of 
the  uterus  in  the  one  case,  and  the  possibility 
of  rupture  in  the  other  eases,  had  not  prompt 
surgical  interAmntion  taken  place,  I thought 
it  might  be  of  some  interest  to  this  society  to 
report  them. 


DISCUSSION  ON  THE  PAPER  OF  DR.  E.  T. 

NEWELL. 

Dr.  E.  M.  Holder,  Memphis:  I think  it  is 
worth  while  to  commend  Dr.  Newell  upon  his 
splendid  judgment  particularly  in  the  second  case 
reported.  He  opened  the  abdomen  and  closed  it 
without  doing  any  radical  surgical  interference 
in  regard  to  the  uterus  itself.  Nine  men  out  of 
ten  Avould  have  done  a Caesarean  section.  That 
is  splendid  judgment. 

In  the  first  case,  Avhere  he  had  a rupture,  he 
used  good  judgment  there.  The  primary  object 
of  surgery  is  to  save  life,  and  while  he  gave  the 
age  of  the  woman  as  21,  in  his  attempt  to  close 
that  rupture  he  had  the  attempt  of  former  sur- 
geons who  did  the  operation  in  a classical  Avay 
with  catgut  sutures,  but  for  some  reason  occa- 
sionally, if  that  union  is  not  strong  and  the  uterus 
is  left  in,  even  though  the  woman’s  condition 
has  been  good,  closing  it  again  would  have  some 
risk.  The  little  loss  of  blood  was  accounted  for 
by  the  thrombosis  of  the  vessels  folloAving  the  first 
operation  and  the  splitting  of  the  uterus  down  in 
the  original  incision,  otherwise  there  Avas  danger 
from  hemorrhage.  So  I think  his  judgment  was 
good.  A natural  event  Avould  be  to  conserve  the 
uterus  of  a young  woman,  but  it  is  too  big  a risk, 
and  his  primary  idea  was  to  save  the  patient’s 
life  and  prevent  a subsequent  accident  of  this 
kind. 

Regarding  the  last  case  report,  no  surgeon  of 
great  experience  would  attempt  to  introduce  a 
trocar  or  aspirating  needle  into  a mass  under- 
neath a gravid  uterus.  So  he  did  the  proper  thing 


August,  1921. 


REPORT  OF  SOME  UNUSUAL  OBSTETRICAL  CASES. 


125 


there.  I have  not  a word  of  censure  for  anything 
he  did;  in  fact,  I want  to  express  my  commen- 
dation of  these  three  case  reports.  The  teaching 
in  medicine  is  coming  down  to  case  reports  in 
hospital  work.  The  senior  classes  in  ail  univer- 
sities and  medical  colleges  spend  time  in  hos- 
pitals where  they  can  get  practical  work.  I be- 
lieve the  time  is  coming  when  medical  associa- 
tions will  be  dominated  by  case  reports.  These 
cases  are  typical  and  his  presentation  of  them  is 
commendable. 


Ur.  H.  L.  Fancher,  Chattanooga:  I wish  to 
commend  Dr.  Newell  for  stating  that  he  did  not 
make  a positive  diagnosis,  yet  a man  of  his  keen 
perception  has  no  trouble  in  recognizing  a sur- 
gical abdomen. 

The  question  of  Caesarean  section  is  one  of  im- 
portance to  all  of  us  now,  and  there  are  so  many 
things  that  can  come  up  in  a pregnant  uterus 
which  demand  operation,  which  may  demand 
some  exploratory  incision  to  know  definitely  what 
we  have.  I remember  sixteen  years  ago  being 
called  out  in  the  country  to  see  a patient  whom 
the  attending  physician  said  had  something  ma- 
terially wrong,  but  he  did  not  know  what.  When 
I got  there  the  patient  was  dead.  In  opening 
the  abdomen  I found  a ruptured  uterus  and  the 
baby  in  the  free  abdominal  cavity,  and  found  that 
she  had  bled  to  death.  She  had  three  or  four 
large  fibroid  tumors. 

Another  case  of  rupture  I had  was  one  in  which 
there  was  a large  myoma  in  the  anterior  wall  of 
the  uterus.  The  uterus  had  ruptured,  and  the  at- 
tending physician  said  we  would  have  to  do  some- 
thing; that  the  pains  had  evidently  given  out  and 
the  baby  was  higher  up  than  it  was  an  hour  or 
two  previously,  and  he  believed  the  patient  was 
going  into  eclampsia  because  her  pulse  was  get- 
ting faster.  I found  a foot  in  the  cervix,  which 
was  contracted  down.  We  rushed  the  woman  to 
the  hospital,  opened  her  up,  and  found  the  baby 
in  the  abdominal  cavity,  with  the  exception  of 
one  foot.  Rupture  had  occurred  around  the  side 
of  this  myoma  which  was  flattened  out  in  the  an- 
terior wall  of  the  uterus.  Hysterectomy  was  done 
in  this  case.  A great  many  of  these  selected  cases 
can  be  operated  on  when  we  know  definitely  we 
have  trouble  that  will  interfere  with  normal  la- 
bor to  prevent  it,  and  we  do  not  have  to  wait  until 
normal  labor  begins.  We  should  get  such  a pa- 
tient in  the  eighth  or  ninth  month  of  pregnancy 
when  she  is  in  good  condition. 


Dr.  McPheeters  Glasgow,  Nashville:  Last 

Christmas,  a year  ago,  I saw  a patient  from  Paris, 
Tennessee,  whose  pregnancy  was  complicated  by 
a fibroid  tumor.  She  was  over  30  years  of  age, 
married,  and  had  always  been  in  good  health. 
When  she  came  to  see  me  she  gave  a history  of 
pregnancy  of  three  and  a half  months  duration. 


She  had  great  frequency  of  urination  and  some 
difficulty  in  movement  of  the  bowels.  Examina- 
tion revealed  a fibroid  tumor  the  size  of  a child’s 
head  and  the  uterus  situated  high  up.  The  preg- 
nancy was  complicated  with  great  obstruction  to 
the  urinary  tract  and  rectum.  I had  her  taken 
to  the  hospital,  and  immediately  advised  the  re- 
moval of  the  uterus  and  the  fibroid.  It  was  not 
a very  difficult  or  tedious  operation.  The  tu- 
mor was  attached  low  to  the  cervix,  was  quite 
large,  and  it  was  impossible  for  her  to  go  on  with 
pregnancy  as  the  symptoms  were  so  urgent  from 
pressure  on  the  bladder  and  rectum.  Pregnant 
uterus,  one  ovary  and  both  tubes  and  tumor  were 
removed.  Following  this  operation  this  patient 
did  well  and  had  no  complications  and  at  present 
is  in  perfect  health. 


Dr.  L.  L.  Sheddan,  Knoxville:  In  regard  to 
Dr.  Newell’s  first  case,  I want  to  criticize  the  man- 
agement of  it  a little.  In  the  first  place,  it  is  an 
open  question  whether  a woman  who  has  had 
a Caesarean  section  done  on  her  should  ever  be 
permitted  to  try  to  deliver  herself  normally  again. 
The  operation  of  Caesarean  section,  when  done 
is  an  operation  of  election,  the  mortality  so  low 
that  I question  very  much  a woman  ever  being  al- 
lowed to  go  into  labor  after  a Caesarean  section. 

Another  question  comes  up  in  my  mind  in  con- 
nection with  Caesarean  section,  and  I have  had 
quite  a number  of  cases  in  which  I have  done 
the  operation,  is  whether  or  not  the  patient  should 
be  sterilized  at  the  time  the  section  is  done.  These 
are  two  questions  which  to  my  mind  are  very  im- 
portant. 

She  had  a right  to  hear  children  if  she  wanted 
to,  and  it  should  have  been  explained  to  her  at 
the  time,  that  the  operation  of  sterilization  could 
be  done  at  the  same  time  to  save  her  the  danger 
of  future  pregnancy.  If  she  was  willing  to  be 
subjected  to  another  Caesarean  section,  steriliza- 
tion should  not  be  done.  I have  practiced  that  in 
a number  of  cases  of  the  type  Dr.  Newell  spoke 
of.  In  doing  an  operation  for  some  condition 
where  the  woman  had  no  children  and  was  anx- 
ious to  have  children,  I have  let  a woman  have 
a normal  labor  after  she  has  once  had  a Caesa- 
rean, section.  That  is  the  only  criticism  I have  to 
offer  to  the  doctor’s  handling  of  this  case.  With 
the  history  she  gave  of  a previous  Caesarean 
section.  Caesarean,  section  should  have  been  done 
again  as  soon  as  labor  began. 

As  to  the  other  cases,  I want  to  commend  him 
most  heartily,  as  his  management  of  them  was 
ideal. 

Dr.  E.  T.  Newell,  Chattanooga  (Closing):  I 
appreciate  the  discussion  of  this  paper  very  much. 
I thought  that  these  few  cases  might  be  of  some 
interest  to  this  Association, 
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The  reason  I took  the  uterus  out  in  the  case 
reported  was  because  I wanted  to  save  the 
woman’s  life,  as  it  would  have  taken  more  time 
to  repair  the  edges  of  the  ring  than  to  do  a quick 
supravaginal  hysterectomy.  The  doctor  who  wrote 
to  me  afterwards  about  her  previous  operation, 
described  his  technic,  which  is  the  standard  tech- 
nic I am  familiar  with,  and  I am  at  a loss  to  know 
why  the  uterus  ruptured  in  that  case. 


GASTRIC  AND  DUODENAL  ULCER* 


By  J.  T.  Moore,  M.  D.,  Algood. 


Owing  to  the  niiity  of  symptoms  and  treat- 
ment of  gastric  and  duodenal  ulcers,  we  may 
discuss  both  as  gastric  ulcers. 

We  may  assume  with  certainty  that  an  id- 
cer  of  the  stomach  is  preceded  by  a local  dis 
turbance  of  the  mucous  membrane,  an  erosion 
or  necrosis  interfering  with  the  nutrition  of 
the  area  involved,  hence  there  is  sloughing 
and  probably  the  necrotic  tissues  are  dissolved 
by  the  gastric  .juice,  leaving  a roiind,  smooth 
funnel-shaped  ulcer.  These  are  located,  as  a 
rule,  near  the  pyloric  end  of  the  stomach,  be- 
ing found  most  frequently  on  the  posterior 
wall  near  the  lesser  curvature.  Usually  they 
are  single,  but  they  may  be  several,  some  of 
which  may  ran  together.  They  vary  in  size 
from  one-eighth  to  three-fourths  of  an  inch 
in  diameter.  They  are  rarely  ever  found  in 
children,  but  most  frequently  attack  those 
from  eighteen  to  thirty  years  of  age.  Any- 
thing which  tends  to  cause  indigestion,  such 
as  over-eating,  imperfect  mastication,  irregu- 
lar habits,  prepares  a field  favorable  to  ulcer. 
Erosion  as  a result  of  coarse,  undigested  food, 
hyperacidity,  traumatism,  worry,  anemia,  or 
chronic  cattarhal  gastritis,  all  may  play  a 
part  in  the  production  of  ulcer.  We  must 
also  recognize  that  the  primarj^  focus  of  infec- 
tion may  be  at  the  root  of  a tooth,  infected 
adenoids,  nasal  sinuses,  or  some  othefi  part- 
of  the  body.  It  is  possible  that  an  infected 
appendix,  fallopian  tube,  gall  bladder,  or  anal 
fissure  may  be  the  nidus  requiring  attention. 

Rosenow  has  undoubtedly  demonstrated 
that  ulcer  of  the  stomach  and  duodenum  is 
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due  to  hematogenous  infection  with  strepto- 
cocci. 

The  outstanding  symptoms  are  pain,  vomit- 
ing and  hematemesis.  Pain  is  present  in  most 
every  case,  comes  on  a few  minutes  after  eat- 
ing, in  most  eases  due  to  the  active  secretion 
of  HCL  at  that  time ; but  in  some  cases  the 
pain  is  delayed  for  from  three  to  five  hours, 
and  it  is  of  a boring,  aching  character ; a feel- 
ing of  oppression,  a disinclination  to  move, 
not  an  acute  pain,  but  a most  horrible  feeling. 
It  has  been  shown  from  autopsies  that  patients 
have  ulcer  withoiit  any  history  of  pain.  The 
pain  from  ulcer  is  often  reflected  to  the  back, 
and  is  a very  annoying  symptom.  Pain  is 
increased  on  pressure,  and  there  is  usually  a 
resistance  by  the  muscles  over  the  ulcer. 

Vomiting  is  a prominent  symptom,  coming 
on  when  the  pain  is  severest  and  usually  re- 
lieves it.  Some  cases  do  not  vomit,  but  belch 
up  victuals  in  sour  condition.  The  vomit  is 
acid. 

Hematemesis  is  rather  a marked  symptom, 
occurring  in  perhaps  fifty  per  cent  of  the 
cases  of  gastric  ulcer. 

The  clinical  course  and  symptoms  are  of  a 
varied  nature  in  different  cases.  There  is 
usually  a gradual  loss  of  flesh  and  strength, 
grave  anemia  and  excessive  secretion  of  hy- 
drochloric acid.  The  hemoglobin  is  reduced 
and  the  red  cells  proportionately  decreased. 

The  leukocytes  in  some  cases  are  increased, 
while  others  show  leukocytosis. 

One  of  the  greatest  means  of  diagnosis  i.s 
the  x-ray  by  the  barium  meal.  Almost  a 
positive  diagnosis  can  be  made.  Jacob  Buck- 
stein,  of  the  Public  Health  Service,  demon- 
strated by  the  Roentgen  ray  most  forcibly 
the  value  of  the  rest  and  dietetic  cure  of  ul- 
cer. He  would  take  successive  pictures,  show- 
ing the  ulcer  gradually  dissapearing,  until 
it  showed  normal  condition. 

I am  of  the  opinion  that  we  have  many  more 
cases  of  gastric  ulcer  than  are  really  recog- 
nized. Many  cases  who  come  to  us  and  are 
treated  as  of  minor  importance,  with  the 
statement  that  the  stomach  is  out  of  order, 
are  really  gastric  ulcers.  I would  look  on  any 
case  having  protracted  pain  in  the  ^tomach 
coming  on  after  meals  with  suspicion. 
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In  this  disease  I think  it  is  as  important  to 
begin  early  treatment,  as‘  in  tuberculosis,  be- 
cause the  older  and  more  extensive  the  ulcer, 
the  greatest  danger  of  large  cicatricial  tissue 
resulting,  and  the  greater  probability  of  re- 
turn. Also,  the  earlier  the  treatment  is  begun, 
tTie” quicker  the  cure.  There  are  ulcers  which 
undoubtedly  heal  without  proper  treatment, 
but  it  is  neglected  eases  which  become  ane- 
mic and  develop  complications. 

The  perplexing  question  in  treatment  is  as 
to  whether  it  should  be  surgical  or  medicinal. 
From  a study  of  the  subject,  and  my  own  ob- 
servation, I would  not  advise  operation  until 
after  thorough  and  proper  medicinal  treat- 
ment had  been  tried  out,  unless  there  is 
marked  pyloric  stenosis  or  other  urgent  com- 
plications. It  need  not  take  more  than  a few 
weeks  to  try  such  treatment. 

There  have  been  in  the  past  very  extrava- 
elaims  made  for  gastro-entorostomy.  Emin- 
ent surgeons  have  reported  as  high  as  75  to 
95  per  cent  cured  from  this  operation,  but 
later  review  of  the  cases,  I believe,  will  not 
substantiate  such  claims.  We  have  had  | re- 
ports from  the  large  clinics  on  this  operation, 
claiming  80  to  90  per  cent  cured,  yet  out  of 
the  series  of  273  such  cases.  Dr.  Prank 
Smithies,  former  gastro-enterologist  of  the 
Mayo  Clinic,  reported  that  only  21  per  cent 
were  clinically  complaint  free,  the  remaining 
80  per  cent  returning,  suffering  pain,  nausea, 
vomiting  or  some  form  of  distress.  It  has 
been  demonstrated  that  many  of  these  cases 
develop  jejunal  ulcer  due  to  the  emptying  of 
the  acid  gastric  contents  on  the  new  field.  It 
would  seem  that  excision  of  the  ulcer  and  py- 
loroplasty, by  the  method  of  Finney,  should 
and  does  produce  more  satisfactory  results. 

In  the  treatment  of  gastric  ulcer,  it  is  neces- 
sary for  the  surgeon  and  general  practitioner 
to  co-operate.  Surgery  is  giving  effective  and 
permanent  rielief  to  a good  per  cent  of  these 
cases.  Proper  medicinal  treatment  will  pro- 
duce apparent  cure  in  75  or  80  per  cent  of 
the  cases,  but  some  of  them  will  return.  It 
is  our  plain  duty  to  look  both  to  the  surgical 
and  non-surgieal  side  as  to  treatment.  It 
is  necessaary  to  remember  the  prbbability  of 
fatal  perforation. 


h^riedenwald  and  other  men  as  prominent 
have  reported  that  75  per  cent  can  be  cured 
without  surgery.  The  non-surgical  manage- 
ment of  this  disease  has  improved  very  much 
within  the  last  few  years.  It  consists  of  diet, 
rest  and  medication.  I think  the  best  plan  is 
that  laid  down  by  Lenhartz,  or  a modification 
of  it.  In  carrying  out  this  treatment,  every 
case  should  be  a law  unto  itself.  The  patient 
is  put  to  bed  for  a period  of  three  or  four 
weeks,  and  given  a diet  of  milk,  eggs  and 
cream  every  hour  from  7 A.  M.  to  7 P.  M.  A 
mixture  of  4 oz.  of  milk,  II/2  oz.  of  cream  and 
one  egg  is  the  entire  quantity  given  the  fii-st 
day,  and  a dose  is  increased  one-half  ounce 
per  feeding  each  day  until  patient  is  taking 
three  ounces  of  the  mixture  and  no  further  in- 
crease for  five  days.  At  the  end  of  the  first 
week,  strained  oatmeal,  soft  eggs,  and  soon  a 
little  scraped  beef  and  dry  bread  are  given. 
Gradually  and  cautioiisly  the  diet  is  changed 
back  toward  normal  meals  as  to  time  of  feed- 
ing, quantity  and  ehapacter  of  food.  I think 
a good  plan  for  some  time  is  to  instruct  pati- 
ent to  drink  a glass  of  milk  between  meals 
and  at  bedtime,  if  such  can  be  had  regularly. 

As  to  medicine  I give  calcinated  magnesia 
in  15  gr.  doses  three  or  four  times  daily,  as 
this  serves  as  a mild  laxative  and  also  neutral- 
izes the  acid.  Citrate  of  sodium  in  3-grain 
doses  appears  better  in  some  cases.  Again, 
bicarbonate  of  sodium  in  small  doses  is  suf- 
ficient, but  I do  not  believe  it  should  be  given 
in  too  large  quantities,  as  it  has  been  shown 
that  it  really  increases  the  secretion  of  HCL. 
Morphine  may  be  necessary  for  relief  of  pain, 
nausea  and  vomiting  in  the  beginning.  It 
may  also  be  necessary  in  the  beginning  of 
treatment  to  withhold  all  food  by  the  mouth 
for  two  or  three  days,  and  to  feed  per  rectrun. 

I have  used  this  plan  of  treatment  within  the 
past  two  years  in  some  very  severe  cases  with 
splendid  results. 

I will  say  in  conclusion  that  I do  not  believe 
that  very  much  medicine  is  indicated  in  this 
disease.  Proper  rest  and  proper  diet,  regular 
haMts,  improvement  of  hygienic  [surround- 
ings, individualizing  the  cases,  cutting  out  to-  ' 
bacco,  coffee  and  whiskey  are  all  important. 
If  the  patient  under  proper  treatment  for 
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three  or  four  weeks  is  not  improving,  or  if 
there  are  complications,  advise  surgery. 

In  tlie  meantime  we  should  not  forget  to 
search  for  a nidus  of  infection  in  some  other 
part  of  the  body  and  should  give  it  attention 
if  found. 


CISCUSSIOX  ON  THE  PAPER  OF  DR.  MOORE. 

Dr.  C.  P.  Fox,  Greeneville:  As  the  essayist  did 
not  furnish  me  any  outline  of  his  paper  in  advance 
and  the  subject  is  rather  unusual  and  confusing, 
it  was  impossible  for  me  to  prepare  a formal  dis- 
cussion, and  I am  really  at  a disadvantage  in  not 
having  heard  distinctly  what  he  said  during  the 
reading  of  his  paper. 

The  subjcet  of  duodenal  and  gastric  ulcer  can 
he  taken  up  together,  and  I believe  one  of  the 
most  important  things  to  decide,  in  the  first  place, 
in  any  case  of  gastric  or  duodenal  ulcer  is  to  de- 
termine the  emptying  of  the  stomach.  I believe 
that  from  a surgical  standpoint  the  emptying 
time  of  the  stomach  is  the  question  to  decide 
whether  it  is  a surgical  or  a medical  ulcer.  I be- 
lieve the  internists  claim  that  they  can  cure 
from  50  to  75  per  cent  of  cases  of  gastric  ulcer 
by  dietetic  treatment.  As  to  the  percentage  of 
cures  in  this  way,  1 would  be  unable  to  say  from 
experience,  but  from  a rather  limited  experience 
in  treating  these  cases,  medically,  I can  say  that 
quite  a number  of  cases  of  gastric  ulcer  have  ap- 
parently been  cured  or  their  symptoms  have  been 
relieved  by  proper  dietetic  treatment.  I think  one 
of  the  mistakes  that  many  of  the  surgeons  are 
making  is  that  they  have  not  been  following  up 
their  operative  treatment  by  proper  diet  and  pro- 
per medical  treatment  afterward.  I believe  that 
v;here  an  ulcer  is  obstructive,  that  it  is  practically 
always  surgical,  and  the  surgical  procedure  that 
we  saw  emphasized  a few  years  ago  is  to  my 
mind  very  deficient.  I do  not  believe  very  many 
cases  of  gastric  ulcer  should  be  treated  by  gastro- 
enterostomy. As  a mater  of  fact,  the  late  re- 
sults of  gastro-enterestomy,  I think,  we  will  all 
admit  have  been  disappointing,  although  the  im- 
mediate effects  have  been  very  flattering.  But 
the  operation,  where  you  have  obstructive  symp- 
toms, should  not  be  confined  to  a gastro-enter- 
ostomy,  but  always  in  my  mind  there  should 
be  excision  of  the  ulcer.  If  an  ulcer 
can  be  treated  by  excision  without  in  any 
way  interfering  with  the  emptying  of  the 
stomach,  the  ulcer  may  be  excised  without  a 
gastroenterostomy.  If,  however,  the  excision  of 
the  ulcer  leads  to  stenosis,  the  question  of  a par- 
tial gastrectomy  or  duodenectomy  would  be  the 
operation  to  be  considered. 


Dr.  Otis  S.  Weirr,  Memphis:  I am  sure  we  are 
finding  a great  many  more  cases  of  gastric  and 


duodenal  ulcer  than  we  did  a few  years  ago, 
and  it  is  only  because  we  are  on  the  lookout  for 
these  lesions.  Today  the  x-ray  is  regarded  as  the 
court  of  final  appeal  in  the  diagnosis  of  ulcer. 
Many  times,  without  access  to  the  facilities  of  the 
modern  x-ray,  if  the  general  practitioner  will  keep 
in  mind  the  possibility  of  an  ulcer,  he  will  find 
that  a carefully  elicited  history  will  oftentimes 
put  him  on  the  right  track.  Many  cases  of  chron- 
ic stomach  complaint  are  passed  over  indifferent- 
ly, whereas  if  a careful  history  had  been  worked 
out,  the  diagnosis  would  have  been  made  very 
easily. 

In  regard  to  the  treatment,  I will  take  issue 
with  the  essayist  as  to  the  Lenhartz  plan  of  treat- 
ment. The  Sippy  plan  of  treatment  comes  more 
nearly  meeting  the  physiological  requirements 
than  the  Lenhartz  treatment;  but  the  difficulty 
with  all  medical  treatment  is  that  we  are  often- 
times led  to  believe  we  are  getting  cures  when 
the  natural  tendency  is  for  these  lesions  to  un- 
dergo periods  of  remission  which  we  might  very 
readily  mistake  for  a cure.  If  these  cases  that 
are  treated  medically  were  followed  from  year  to 
year,  I think  we  would  find  a marked  tendency 
to  recurrence,  so  that  I believe  these  cases  are 
not  really  cured,  but  are  simply  relieved  tem- 
porarily. 

The  big  problem,  as  the  essayist  mentioned,  is 
to  know  when  these  cases  become  surgical.  We 
all  recognize  that  when  we  get  definite  pyloric 
obstruction,  the  case  is  no  longer  a medical  one. 
If  it  is  a perforated  ulcer,  the  surgeon  must  take 
charge.  If  we  find  an  ulcer  is  distinctly  gastric, 
with  a tendency  to  recurrence,  we  should  always 
keep  in  mind  the  danger  that,  sooner  or  later,  that 
ulcer  might  become  malignant,  and  we  should  not 
wait  too  long  before  turning  the  case  over  to  a 
surgeon. 

I think  those  of  us  who  have  followed  cases 
after  surgical  management  are  disapointed  with 
the  results  because  while  gastro-enterostomy  Is 
probably,  in  most  cases,  the  best  plan  of  surgical 
treatment,  it  is  far  from  a success  in  all  cases. 
As  to  whether  the  Finney  operation  or  any  modi- 
fication of  it  is  better,  I am  not  in  a position  to 
say.  The  cases  I have  followed  after  operation 
have  not  always  been  what  I would  like  them  to 
have  been. 


Dr.  W.  K.  Sheddan,  Columbia:  The  remarks 
made  by  the  last  speaker  caused  me  to  take  part 
in  this  discussion  and  to  say  that  if  the  general 
practitioner  would  follow  the  subsequent  course 
of  these  cases,  he  would  possibly  get  more  recov 
eries  to  record. 

I have  been  engaged  in  the  practice  of  medicine 
forty-three  years,  and  thirty  odd  years  ago — yes, 
forty  years  ago — I had  occasionally  cases  of  this 
kind  fall  under  my  care  with  hemorrhage,  and 
things  of  that  sort,  making  the  diagnosis  unmis- 
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takable.  In  the  forty-three  years  of  my  profes- 
sional experience  I can  say  that  I have  been  able 
to  follow  twenty  or  more  of  these  cases  carefully. 
The  firct  case  that  came  under  my  care  died  in 
the  Old  Soldiers  Home  here  in  Nashville  a few 
months  ago,  having  lived  forty  years  since  I 
treated  him.  After  two  years  of  careful  manage- 
ment of  his  diet  and  very  little  medicine,  he  had 
no  evidence  of  stomach  disturbance  of  any  kind. 

I recall  in  my  own  work  twenty-five  years  ago 
cases  of  ulcer  that  I largely  treated  by  diet  and 
rest.  The  treatment  of  these  ulcer  cases  is  more 
a question  of  diet  and  rest  than  the  use  of  drugs. 
Those  patients,  some  of  them,  were  treated  twen- 
ty- or  twenty-five  years  ago  got  well  and  have 
still  remained  well.  In  fact,  they  are  as  well 
today  as  they  ever  were  in  their  lives.  They  are 
free  from  all  symptomatology.  Recently  I have 
noticed  that  many  surgeons  who  were  very  en- 
thusiastic in  their  operative  work  on  this  class  of 
cases  have  emphasized  the  fact  that  if  they  do  not 
keep  these  patients  upon  a proper  diet  and  upon 
a proper  regime  after  operation,  they  have  recur- 
rences. 

I do  not  know  how  many  general  practitioners 
have  done  what  I have  done  in  keeping  track  of 
their  cases.  These  cases  have  gone  along  under 
my  observation,  a great  many  of  them,  for  many 
years,  they  are  living  and  perfectly  well,  free  from 
all  symptoms.  When  a patient  says  that  he  has 
been  suffering  for  five  or  ten  years  froim  stomach 
trouble,  it  may  not  mean  anything,  or  it  may  mean 
everything.  If  we  study  these  cases  carefully  and 
begin  treatment  of  them  at  an  early  stage  of 
their  trouble,  the  surgeon  will  get  very  few  of 
them  to  operate  on. 


Dr.  Deering  J.  Roberts,  Nashville;  It  is  with 
diffidence  I undertake  to  say  a few  words  upon 
this  subject,  but  considering  the  number  of 
changes  we  nreet  at  autopsy  and  in  the  dissect- 
ing room,  in  which  we  have  positive  evidence  of 
healed  gastric  ulcers,  the  argument  is  strong  in 
behalf  of  medical  treatment. 

My  experience  coincides  with  that  of  my  friend. 
Dr.  Sheddan,  and  I desire  to  commend  his  state- 
ments in  reference  to  his  practice.  I admit  the 
brilliancy  of  surgery;  I admit  the  wonderful  suc- 
cess from  surgery  in  some  cases.  I would  not  lay 
an  embargo  upon  all  cases,  but  the  question  is  not 
only  how,  but  when  to  operate  is  an  important 
thing.  It  is  very  essential  for  us  to  make  our 
diagnosis  by  the  aid  of  the  laboratory  and  largely 
by  clinical  observation.  The  very  fact  that  gastro- 
enterostomy is  giving  such  excellent  results  is 
largely  due  I think  to  the  fact  that  after  gastroen- 
terostomy surgeons  are  now  resorting  to  the  same 
masures  that  we  did  in  the  treatment  of  these 
cases.  They  give  the  stomach  rest,  and  by  giving 
the  patient  proper  diet,  in  studying  the  case  care- 


fully, the  stomach  of  the  patient  is  given  rest, 
and  nature  is  a great  healer.  I believe  many  of 
our  cases  are  more  dependent  upon  the  vis  medi- 
catrix  naturae  than  they  are  upon  the  doctor. 


Dr.  John  A.  Gaines,  Nashville:  This  paper  has 
been  very  interesting  to  me.  It  is  a subject  in 
which  I feel  a deep  interest,  but  I am  hardly 
qualified  to  discuss  it. 

In  speaking  of  gastric  and  doudenal  ulcers,  I 
think  a very  important  feature  in  regard  to  these 
ulcers  is  to  regard  most  conditions  as  peptic  ul- 
cers from  the  fact  that  they  have  the  same  etio- 
logy, but  I do  not  think  we  can  classify  them 
under  the  same  category  for  treatment.  I be- 
lieve in  strictly  gastric  ulcer,  where  the  ulcer  is 
confined  to  the  stomach  proper,  medicinal  treat- 
ment is  vastly  the  strongest  point  to  be  empha- 
sized. Only  in  perhaps  old  chronic  indurated  con- 
ditions, where  we  can  distinctly  make  out  a tu- 
mor, should  we  resort  to  surgery,  or  in  such  cases 
as  present  uncontrollable  hemorrhage  the  ulcer- 
bearing area  should  be  excised.  In  the  treatment 
of  the  other  types  of  ulcer,  those  of  the  duodenal 
type,  I believe  they  are  much  more  distinctly  sur- 
gical. These  ulcers  are  much  more  acute,  a 
smaller  area  is  involved,  and  if  there  is  any 
chronicity  about  duodenal  ulcer  when  it  comes 
under  observation,  when  we  make  a diagnosis 
with  the  aid  of  the  x-ray  we  find  that  we  have 
considerable  induration  about  the  area  of  the 
ulcer  that  will  cause  contraction  and  partial  ob- 
struction. I do  not  believe  medicinal  treatment 
will  give  satisfactory  results  in  these  cases  over 
long  periods  of  time.  This  is  particularly  true 
of  duodenal  ulcer.  I believe  in  gastric  ulcer  it 
is  much  better  to  rely  upon  medicinal  treatment 
than  upon  surgery  except  in  certain  given  con- 
ditions, where  it  is  necessary  to  relieve  chronic 
conditions  or  hemorrhage. 

With  regard  to  the  etiology,  these  ulcers  are 
generally  caused  by  the  same  character  of  infec- 
tion or  infections,  the  same  type  of  disturbance  in 
the  circulation,  the  same  process  of  digestion  and 
sloughing  away,  producing  ulcers  in  the  one  case 
and  in  the  other.  I do  not  believe  that  in  gas- 
tric ulcer,  unless  it  is  one  of  acute  hemorrhage, 
properly  speaking,  we  should  operate  on  it.  I 
think  these  cases  should  certainly  be  given  a thor- 
ough and  long  treatment  medically.  On  the  other 
hand,  with  a duodenal  ulcer  it  is  very  seldom  that 
it  remains  cured  from  medicinal  treatment,  and 
unless  you  stop  the  irritation  of  the  stomach  and 
the  acid  from  emptying  over  that  area,  w’ith  the 
period  of  recurrence  in  the  fall  or  spring,  the  ul- 
cer is  almost  certain  to  come  back  again.  I have 
seen  many  cases  that  were  cured  medically  which 
later  on  developed  contraction  and  partial  ob- 
struction. These  patients  have  had  the  same 
symptoms  of  obstruction  as  they  had  in  the  be- 
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ginning.  Any  duodenal  or  gastric  ulcer  that 
does  not  heal  should  receive  dietetic  and  medical 
treatment.  All  chronic  duodenal  ulcers  should 
receive  the  attention  of  the  surgeon.  All  indu- 
rated ulcers  in  the  stomach  proper  should  receive 
surgical  attention. 


THE  MODERN  SURGICAL  OPERATION.-' 


C.  N.  Cowden,  M.  D.,  Nashville. 


Surgery  in  the  recent  past,  like  every  other 
science,  has  advanced  by  eras  or  epochs. 

In  the  days  of  Hippocrates,  surgery  was  he- 
roic, and  was  only  employed  as  a last  resort 
to  separate  the  patient  from  his  malady  after 
all  other  methods  had  failed.  It  had  very 
few  followers  who  advociated  its  teaching, 
and  fewer  patients  who  availed  themselves 
of  its  curative  or  meager  life  saving  benefits. 
Then  came  the  epoch  of  Versalius  with  his 
crude  knowledge  of  anatomy,  which  marked 
a distinct  advance  over  the  former  period. 
During  the  latter  part  of  this  epoch,  Morton 
gave  us  anaesthesia,  the  greatest  single  con- 
tribution to  surgery  ever  given  to  the  human 
race.  It  has  made  possible  every  advance  that 
has  been  made  since  its  acceptance  by  the  pro- 
fe.ssion,  and  the  universality  of  its  benefits 
is  manifested  wherever  the  science  of  surgery 
is  practiced. 

Even  with  the  aid  of  anaesthesia,  progress 
was  slow  and  advance  was  limited,  until  Pas- 
teur and  Lister  blazed  like  twin  comets  over 
the  surgical  world,  giving  us  what  has  been 
termed  the  pathological  era.  They  laid  the 
foundation  for  all  time  to  come  and  since  then 
rapid  strides  have  been  made  in  the  perfec- 
tion of  the  science  and  art  of  surgery.  The 
dominant  idea  that  they  gave  to  the  world 
was  the  prevention  of  the  development  of 
bacteria  in  wounds,  or  the  removal  of  the 
products  of  infection  after  their  entrance  into 
the  tissues  of  the  body. 

Then  Metchnikoff"  and  Wright  came  on,  who 
taught  us  that  these  bacteria  worked  in  the 
tissues,  and  that  when  the  infection  was  under 
way,  the  patient  was  turned  into  a factory. 


♦Read  at  annual  meeting  of  Tennessee  State 
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whose  chief  aim  was  to  manufacture  anti- 
bodies or  opsonins  to  strangle  or  arrest  the 
micro-organisms,  and  multiply  the  phagocytes 
to  dispose  of  them  later.  In  other  words,  they 
taught  us  to  conserve  the  patient ’s  natural  re- 
sistance and  help  him  turn  the  tide  of  battle 
between  bacteria  and  phagocyte. 

Before  the  days  of  antisepsis  the  field  of  the 
.surgeon  was  very  much  restricted,  practically 
limited  to  accidents,  emergencies,  the  rem,ov- 
al  of  tumors,  amputations  and  a few  other 
minor  procedures.  Now,  as  a result  of  our 
ability  to  perform  operations  without  pain, 
due  to  anaesthesia,  and  our  ability  to  perform 
operations  without  infection  and  therefore 
almost  without  danger,  thanks  to  antisepsis, 
the  range  of  modern  surgery  has  been  enor- 
mously increased,  until  almost  every  organ  of 
the  body  is  attacked  with  an  intrepidity  born 
of  an  assurance  of  safety,  and  recovery  usu- 
ally sets  the  seal  of  approval  on  the  judgment 
and  technical  skill  of  the  modern  surgeon. 
Unless  one  has  lived  through  the  old  surgery 
in  the  days  of  inflammation,  wound  infection, 
and  septic  fever,  with  the  terminal  stages 
of  “laudable  pus,”  erysipelas,  gangrene,  etc., 
he  can  hardly  appreciate  the  widening  of  the 
field  of  operative  surgerj'.  In  the  beginning 
of  my  medical  studies  in  obscure  cases  we  had 
to  wait  until  time  or  progi*ess  of  the  disease 
had  developed  symptoms  and  phy.sical  signs 
that  would  in  a measure  make  us  certain  of 
the  diagnosis.  Today,  if  we  are  not  sure,  by 
all  of  our  modern  methods  of  diagnosis,  wheth- 
er there  is  serious  danger  going  on  which,  if 
not  arrested,  will  result  in  death,  we  deliber- 
ately explore  almost  any  piirt  of  our  human 
anatomy  to  determine  the  exact  nature  of  the 
trouble  before  it  is  too  late. 

The  past  century  witnessed  many  stupen- 
dous advances  in  our  science.  In  fact,  no 
other  science  has  traveled  so  far  or  gained  so 
much,  but  when  one  individually  reviews  his 
personal  work  in  the  past,  he  finds  many  things 
that  he  would  like  to  improve  upon.  The  oper- 
ating room  has  by  no  means  been  robbed  of 
its  terrors,  and  the  post  operative  couch  is 
far  from  being  a bed  of  roses.  One  personal 
eyperience  is  enough  to  make  the  stoutest 
heart  shrink  at  the  thought  of  a repetition. 
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Just  the  experience  of  going  under  an  anae.s- 
thetic  is  dreaded  by  all,  for  no  matter  how 
safe  yon  consider  ether  or  any  other  anaesthet- 
ic, the  one  that  it  to  go  under  its  subtle  in- 
fluence has  the  deep  rooted  fear  that  some 
heart  or  lung  complication  or  some  other  or- 
ganic abnormality  will  prevent  them  from  ever 
awakening  again.  Assure  them  as  we  may, 
the  fact  remains  that  it  is  a horrible  exper- 
ience, and  one  that  we  all  would  gladly  refuse 
if  there  was  any  other  possible  way. 

We  go  through  the  stage  of  anaesthesia  and 
react  out  of  it  to  another  experience  that  is 
almost  indescribable  ; nausea,  vomiting,  thirst 
and  restlessness  until  death  would  almost  be 
a relief.  You  say  this  is  an  exaggeration  and 
only  occurs  in  an  occasional  case,  but  it  occurs 
to  a greater  or  less  degree  in  almost  every 
case.  To  realize  to  its  fullest  degree  what  it 
means,  it  must  be  gone  through  and  exper- 
ienced from  the  personal  vieAV  point.  Shock, 
ether  pneumonia,  nephritis,  cystitis,  gas  pains, 
and  a few  other  complications  that  we  very 
often  meet  with,  still  furtlier  add  to  its  many 
objectionable  features.  This  harmful  effect  of 
general  anaesthesia  has  been  one  of  the  out- 
standing objections  that  we  have  had  to  solve. 

Leonard  and  Corning  then  came  forth  with 
local  anaesthesia  with  sure,  but  less  injurious 
effects  of  fear,  worry  and  nenvous  excitement 
incident  to  an  operation  done  with  the  patient 
keenly  alive  to  every  sensation,  except  severe 
pain.  This  mental  anxiety  and  nervous  strain 
that  comes  from  just  the  idea  of  being  cut  on, 
limits  the  usefulness  of  local  ana.sthesia  to  a 
small  class  of  cases.  We  therefore  are  placed 
in  the  unenviable  position  of  choosing  between 
two  evils.  We  must  give  general  surgical 
anaesthesia,  knowing  all  the  while  that  in 
grave  risks  the  interference  of  the  action  of  the 
kidney  alone,  or  with  post  ether  pneumonia, 
disregarding  all  other  unfavorable  factors, 
would  often  cause  death  not  on  the  table,  but 
later’;  or  if  the  surgeon  wished  to  escape  this 
horn  of  the  dilemma  he  must  discard  general 
anaesthesia  altogether  and  adopt  local  anaes- 
thesia alone  as  the  method  of  his  choice.  In 
this  case  many  of  the  patients  will  go  through 
operation  without  pain,  a larger  number  with 
pain,  and  all  of  them  with  great  mental  an- 


xiety and  distress,  the  harmful  effects  of  which 
must  not  be  underestimated. 

As  a result,  two  types  of  surgeons  have 
grown  up;  those  who  believe  in  local  anaes- 
thesia exclusively  in  most  operations,  and  es- 
pecially in  bad  risks ; the  other  and  larger 
number  comprising  those  who  believe  in  giv- 
ing general  anaesthesia  to  all  patients,  and 
who  constantly  reject  those  cases  which  in 
their  experience  and  judgment  have  a 
margin  of  safety  too  narrow  to  risk 
operation  under  the  general  anaesthet- 
ic. Crile,  believing  that  neither  class 
of  surgeons  were  obtaining  the  most  de- 
sirable residts  from  the  point  of  view  of  the 
patient’s  comfort  and  safety,  has  presented  us 
with  his  anociation  or  analgesia  based  upon 
the  kinetic  theory  of  shock.  He  has  proven 
that  there  is  no  anaesthetic  that  will  exclude 
all  nocuous  or  harmful  physical  and  psychic 
stimuli  from  the  brain  cells.  Blocking  the 
nerves  with  local  anaesthesia  protects  the  brain 
from  all  operative  injury,  but  does  not  protect 
the  brain  from  psychic  strain.  General  anaes- 
thesia excludes  the  psychic  stinpdation,  but 
does  not  exclude  traumatic.  Each  anaesthe- 
sia only  covers  a part  of  the  field  and  in  order 
to  reach  the  perfect  goal  of  operative  surgery, 
stripped  of  all  objectionable  features,  Crile  has 
worked  out  a method  that  he  believes  has 
solved,  through  selection  and  combination  of 
anaesthetics,  this  problem  by  producing  a 
state  of  analgesia  in  conjunction  with  local 
anaesthesia.  He  has  demonstrated  the  re- 
markable property  of  gas  and  oxygen  anaes- 
thesia, which,  when  given  to  a particular  de- 
gree, produces  a condition  known  as  analge- 
sia, in  which  the  patient  is  free  to  a consider- 
able extent  from  the  sensation  of  pain,  yet 
entertains  his  intellectual  control  and  at  the 
same  time  is  entirely  free  from  his  emotions 
or  sense  of  fear.  He  has  by  nerve  blocking 
or  infiltration  anaesthesia  protected  the  braiu 
from  any  harmful  influences  from  trauma, 
and  with  analgesia  kept  any  harmful  psychic 
influence  from  depressing  the  patient.  This 
he  maintains,  can  be  continued  by  the  hour, 
even  with  a very  sick  patient,  with  very  lit- 
tle, if  any  harmful  results  whatever,  as  the 
patient  has  only  undergone,  with  all  obnox 
ious  stimuli  to  the  brain  cut  off,  a shoekless 
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operation  that  is  in  many  eases  a rather  nov- 
el or  pleasant  experience. 

When  one  comes  to  us  with  a new  idea  or 
a different  method  that  supplants  the  old,  we 
should  adopt  a conservative  attitud\  Con- 
servatism is  the  only  protection  we  have 
against  the  introduction  of  a.  multitude  of 
fanciful  and  harmful  theories  that  might  be 
foisted  upon  us  almost  daily  by  earnest  ad- 
vocates of  possibly  unwise  plans  or  imperfect 
or  untried  methods.  As  a rule  I believe  the 
profession  as  a Avhole  is  eager  enough  to  ac- 
cept new  ideas  when  they  are  properly  pre- 
sented, and  if  in  a way  that  appeals  to  rea- 
son ; but  we  are  all  so  busy  carrying  out  the 
old  established  method  that  we  have  been 
ex€  niting  so  long,  it  is  sometimes  difficult  for 
U3  xo  drop  the  old  and  adopt  the  new  idea  ox- 
grasp  a new  principle.  I do  not  believe  it  is 
wise  as  a rule  to  be  too  cpiick  to  be  off  with 
the  old  or  on  with  the  new ; neither  do  I think 
it  is  wise  to  shut  ourselves  up  fi-om  every  ad- 
vance or  impoi-tant  step  that  might  be  made. 
We  are  making  such  rapid  strides  that  our 
methods  suffice  for  today;  tomoi-row  they  are 
out  of  date,  and  the  profession  has  moved  a 
step  further  toxvax’d  the  higher  ideals  and  the 
better  way. 

The  cpiestion  that  I wish  us  to  consider  is : 
Have  we  I’eaehed  with  our  present  methods 
the  highest  pinnacle  that  can  be  attained  in 
our  work,  or  is  there  a better  xvay  or  method 
that  We  can  employ  that  has  less  of  the  ob- 
jectionable features?  I think  that  a visit  to 
Crile’s  clinic  at  Lakeside  Hospital  for  a day 
or  twm  will  convince  the  most  skeptical  man 
that  is  to  be  found  in  our  ranks.  What  we 
see  there  is  so  startling  and  so  far  removed 
fi’om  the  old-time  methods  that  we  have  al- 
most accepted  as  being  the  last  xvord  in  sur- 
gical technique  that  we  ai-e  almost  unable  to 
believe  that  we  are  witnessing  a surgical  op- 
eration, but  are  tempted  to  feel  that  we  are 
witnessing  a sleight-of-hand  performance,  .xr 
a work  of  legei’demain.  It  certainly  looks 
like  there  is  ‘a  trick  to  it,’  and  xve  wonder  if 
it  is  actually  true  and  based  upon  scientific 
principles  and  correct  theories. 

You  see  ixatients  in  bed  in  their  I’oom  or 
rolled  into  the  opei’ating  amixhitheater  per- 
fectly calm  and  seemingly  obvious  to  all  fear. 


dread  or  emotional  disturbance  xvhatever. 
They  have  had  a pre-operative  dose  of  mor- 
phia and  atropia  or  seopal-  and  are  given  very 
deftly  some  hyperdermie  injection  of  a solu- 
tion of  a local  anaesthetic,  such  as  novocaine, 
along  with  some  nitrous  oxide  gas  and  oxy- 
gen. You  hear  the  patient  talking  to  the 
nurse  or  surgeon  as  the  operation  proceeds, 
the  patient  seemingly  the  least  concerned  of 
all  about  xvhat  is  taking  place,  with  no  dis- 
turbance of  pulse  or  respiration,  xvith  calm  fa- 
cial expression,  and  xvith  no  manifestation  of 
fear,  woi'ry  or  neiwous  excitement.  As  the 
diseased  tissue  or  organ  is  removed,  the  lips 
of  the  wound  are  infiltrated  xxfith  a solution 
of  quinine  urea  and  then  closed  in  the  usual 
xvay.  You  see  the  patient  an  hour  later,  pei*- 
fectly  comfortable  in  bed,  no  pain,  nausea, 
vomiting  or  thirst,  xvith  only  a feeling  of  tran- 
([uility  and  relief  that  the  operation  is  over 
and  all  is  well.  Six  hours  later  they  usually 
have  had  a refreshing  sleep  and  are  taking 
fluids  or  liquid  nourishment,  with  nothing  to 
remind  them  that  they  have  been  through 
with  a severe  ordeal  or  unpleasant  experience. 

We  marvel  at  what  we  have  seen,  and  won- 
der if  there  is  not  some  catch  in  it  somewhere. 
There  is  none  whatever,  everj’thing  is  just  as 
it  appears.  We  have  only  witnessed  a mod- 
ern shockless  operation,  and  this  shockless  op- 
eration marks  the  dami  of  a new  era  that 
is  to  shine  forth  with  unsurpassed  brilliancy 
and  add  greater  lustre  to  our  already  won- 
derful science.  It  matters  not  xvhether  you  or 
1 consider  it  to  be  the  exhibition  of  the  dex- 
trous skill  of  a wondei’ful  operatoi’,  or  wneth- 
er  we  consider  or  call  it  a passing  fad,  or 
whether  the  profession  as  a whole  or  in  part 
condemns  it  as  impossible  or  impractical,  it 
is  here  to  stay,  and  I predict  that  xve  xvill  be 
forced  to  adopt  Crile’s  methods,  unless  xve 
keep  our  patients  in  total  ignorance  of  their 
splendid  results.  If  they  knew  and  realized 
the  difference  now,  they  xvould  demand  it  at 
oufi  haxxds  or  go  where  they  could  be  operated 
on  by  those  who  read  the  signs  of  the  times 
and  who  are  familiarizing  themselves  with  its 
magical  technique. 

You  ask  if  I think  that  this  method  will  be 
universally  adopted  in  the  near  futui’e,  and  it 
it  will  supplant  all  other  methods?  Unfor- 
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tunately,  no,  because  at  the  present,  while 
the  field  for  its  employment  is  very  large  and 
is  constantly  widening,  there  are  a few  con- 
ditions wherein  the  technique  has  not  yet  been 
worked  out.  Again,  many  of  us  on  account  of 
our  age,  and  because  our  past  experience  has 
tied  us  to  the  old  regime,  will  never  be  able 
to  master  the  subject  in  some  of  its  finer  de- 
tails, as  it  is  a known  fact  that  an  “ether  sur- 
geon” is  a poor  local  anaesthesia  operator, 
on  account  of  his  rough  handling  of  the  tis- 
sues, he  will  find  it  difficult  to  pull  away 
from  the  old  groove  in  which  he  has  been  run- 
ning so  long.  It  is  one  thing  to  have  decided 
upon  analgesia  as  the  most  satisfactory  form 
of  anaesthetic ; it  is  quite  another  thing  to 
properly  administer  analgesia. 

The  first  thing  for  us  to  learn  is,  that  it  is 
a system  and  not  a technique  that  is  to  be 
mastered.  This  system  is  made  up  of  many 
factors  that  are  necessary  for  success.  First, 
the  surgeon  must  have  a thorough  knowledge 
of  the  theories  and  principles  upon  which  it 
is  based,  and  then  master  in  detail  every  step. 
This  requires  skill  and  abilty  that  many  of 
us  do  not  possess.  It  also  requires  for  its  em- 
ployment an  organized  hospital,  with  special 
trained  orderlies,  interns,  house  surgeon,  as- 
sistants, superintendents  and  nurses,  who  by 
simply  performing  each  one  his  duty  connect- 
ed with  the  case  will  inspire  the  patient  with 
confidence  and  assurance  that  the  work  can 
be  done  with  no  fear  or  doubt  of  the  result. 
It  requires  a special  environment,  if  you 
please,  where  each  one  puts  enthusiasm  into 
his  task,  and  where  everyone  who  comes  into 
relation  with  the  patient,  even  to  the  most 
minute  attention,  must  bear  in  mind  that 
slight  errors,  of  ommission  or  commission,  are 
factors  that  may  contribute  in  a great  degree 
to  failure  of  the  operation. 

The  patient’s  mental  attitude  must  be  such 
as  to  render  hearty  co-operation  in  what  is 
to  be  done.  Once  in  the  operating  room  or  at 
the  bedside  where  the  operation  is  to  be  done, 
with  your  patient  thoroughly  prepared,  the 
operator  must  of  necessity  be  an  adept  in  the 
use  of  local  anaesthesia.  There  are  several 
points  of  prime  importance  that  we  must  ob- 
serve. No  trunk  nerve  or  filiament  should  be 
omitted,  for  the  conscious  patient  will  prompt- 
ly protest,  and  you  will  forfeit  his  confidence 


if  the  injltration  is  incomplete.  Every  divi- 
of  a sensitive  tissue  must  therefore  be 
preceded  by  the  injection  of  a novo- 
caine  solution  until  perfect  complete  lo- 
cal anaesthesia  is  secured.  A solution 
of  novocaine  solution  can  be  routinely 
used  in  all  parts  of  the  body,  in  ail 
ages,  in  the  debilitated  and  the  strong,  in 
small  or  large  operations,  and  it  is  practically 
free  from  any  toxic  effect.  To  obtain  the  best 
results  under  local  anaesthesia,  the  surgeon 
must  of  necessity  use  the  gentlest  manipula- 
tion, avoiding  all  pulling,  tearing  or  blunt 
dissecting.  Sharp  dissection  and  gentle  hand- 
ling of  the  tissues  produces  the  least  amount 
of  tissue  injury  and  thereby  aids  very  mate- 
rially in  the  repair  of  the  wound.  Every 
step  of  the  operation  should  be  planned  and 
executed  as  though  the  patient  was  keenly 
alive  to  every  sensation,  as  if  no  anaesthetic 
had  been  used. 

We  come  now  to  consider  the  most  difficult 
part  in  the  operation:  The  production  of  the 
state  of  analgesia  by  the  administration  of 
the  nitrous  oxide  gas  and  oxygen,  or  the 
anaesthetic  proper.  Special  training  in  its 
administration  is  absolutely  required,  for, 
techneally  it  is  most  difficult  to  administer 
safely.  Its  administration  has  been  greatly 
facilitated  and  simplified  by  the  recent  im- 
provements in  the  apparatus  used.  All  the 
disadvantages  are  far  outweighed  by  its  ad- 
vantages when  compared  with  ether  or  chlo- 
roform. It  is  quick  in  action,  pleasant  to 
take,  recovery  is  immediate,  and  it,  as  a rule, 
produces  no  nausea  and  strongly  safe-guards 
and  protects  the  patient  against  shock. 

Nitrous  oxide  anaesthesia  is  very  difficult 
to  administer,  costs  more,  and  requires  a very 
expensive  apparatus,  but  its  protection  from 
shock  is  so  great,  its  inhalation  so  pleasant, 
its  after  effects  so  slight,  it  will  always  be 
the  choice  of  the  patient  where  the  skill  of 
the  surgeon  is  sufficient  to  do  an  operation 
under  the  magic  effects  of  analgesia  plus  lo- 
cal anaesthesia. 

My  paper  is  not  intended  as  an  exhaustive 
study  or  full  presentation  of  the  subject, 
neither  will  time  permit  me  to  give  in  detail 
all  the  minute  factors  that  enter  into  the  suc- 
cess of  the  method  under  discussion.  I only 
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wish  to  call  attention  to  the  fact  that  the 
dawn  of  a new  era  is  at  hand.  The  method  is 
by  no  means  perfected,  and  has  some  definite 
objections  that  have  not  yet  been  overcome. 
It  has  its  limitatioiLs-  but  its  field  is  a broad 
one  and  is  being  constantly  widened. 

There  is  a new  surgical  ritual  being  writ- 
ten by  Crile  and  his  co-laborers,  based  upon 
souml  principles  and  well-proven  theories,  and 
he  who  fails  to  interpret  aright  the  signs  of 
the  times  will  fail  to  keep  to  the  forefront  of 
the  profession.  Anociation  is  far  beyond  the 
experimental  stage,  and  is  the  dominant  idea 
in  surgery  today.  It  is  by  no  means  perfect, 
and  has  some  definite  objections  in  regard  to 
some  few  operations  that  have  not  yet  been 
overcome. 

DISCUSSION  ON  THE  PAPER  OP  DR.  C.  N. 

COWDEN. 


Dr.  Deering  J.  Roberts,  Nashville:  It  was  an 
error  on  the  part  of  the  essayist,  and  our  northern 
friends  perpetuate  it,  in  not  giving  credit  for  the 
discovery  of  ether  anaesthesia  to  Crawford  W. 
Long  of  Georgia  instead  of  Morton.  Long,  like 
other  Southern  doctors,  did  not  avail  himself  of 
publicity,  although  he  preceded  oi”  antedated  Mor- 
ton. He  was  a doctor  of  medicine,  and  not  a 
dentist,  and  preceded  Morton  in  doing  a surgical 
operation  under  anaesthesia  by  several  years. 

Let  me  say  a word  or  two  about  local  anaesthe- 
sia. I never  would  use  local  anaesthesia  in  chil- 
dren, but  general  anaesthesia.  I prefer  beginning 
the  anaesthesia  with  chloroform.  Ether  is  slow, 
but  the  sense  of  suffocation  is  temporary.  Chlo- 
roform is  quicker  , and  a patient  is  soon  under 
its  influence,  and  then  after  that  one  can  change 
to  ether  if  it  is  going  to  be  a prolonged  operation. 
In  sixty  years  of  practice,  four  in  the  Medical 
Department  of  the  Confederate  State  Army,  and 
more  than  a fourth  of  a century  in  the  rural  dis- 
tricts, I resorted  to  chloroform  anaesthesia  in  at 
least  2,500  cases,  and  never  saw  a fatal  case. 
In  later  years  I had  less  occasion  for  anaesthesia 
and  limited  my  work  to  ether. 


THE  MEDICAL  SOCIETY^:^ 


By  J.  A.  McCulloch,  M.  D., 
Nashville. 


Kipling  once  said  that  there  are  only  two 
classes  of  mankind  in  this  world — doctors 
and  patients.  Sinoe  my  audience  is  com- 


*Keii(l  at  meeting  of  East  Tennessee  Me<lical  As- 
sociation at  Maryville,  Nov.,  1021. 


posed  chiefly  of  the  fonner  class,  I shall  ad- 
dress my  remarks  to  them  in  particular. 

The  members  of  the  medical  profe.ssion  are 
generally  regarded  as  a class  of  men  who 
stand  shoulder  to  shoulder  in  the  various 
phases  of  their  work.  Experience  has  proven 
that  this  state  of  affairs  is  not  only  desirable, 
but  essential  to  the  members  of  the  profes- 
sion in  connection  with  their  work,  and  to 
their  patients  as  well,  and  it  may  be  stated, 
too,  that  the  laity  has  given  this  idea  of  close 
co-operation  on  the  part  of  the  physicians  of 
the  country  the  stamp  of  their  approval. 

The  idea  of  medical  organization  dates  back 
to  many  years  ago,  and  was  only  a natural  re- 
sult of  the  experience  of  our  forefathers  in 
the  profession,  in  which  the  need  of  organ: 
zation  was  so  well  recognized.  Today  is  is 
generally  admitted  that  there  is  no  class  of  in 
dividuals  who  are  bound  together  in  a great 
profession  more  closely  than  are  the  physi- 
cians of  the  countiy.  Any  body  of  individuals 
organized  for  mutual  benefit  and  counsel 
must  of  a necessity  be  of  benefit  to  the  various 
members  of  such  an  organization,  and  it  Is 
very  probable  that  the  members  of  the  va- 
rious organized  associations  throughout  the 
country  appreciate  to  the  fullest  extent  their 
membership  in  these  organizations. 

The  real  purpose  of  an  organization  such  as 
a medical  society  is  to  federate  and  bring  to- 
gether into  one  compact  organization  the  en- 
tire medical  profe.ssion  of  a given  community, 
with  a view  to  the  extension  of  medical 
knowledge  and  to  the  advancement  of  medi- 
cal science;  to  the  promotion  of  friendly  in- 
tercourse among  physicians;  to  the  guarding 
and  fostering  of  their  material  interests,  and 
to  the  enlightenment  and  direction  of  public 
opinion  in  regard  to  the  great  problems  of 
state'  medicane,  so  that  the  profession  shall 
become  more  capable  and  honorable  within 
itself,  and  more  useful  to  the  public  in  the  pre- 
vention and  cure  of  disease,  and  in  prolonging 
and  adding  comfort  to  life. 

It  should  be  easy  to  appreciate  the  valiu' 
of  the  opimrtunity  of  the  i)hysicians  of  a com- 
munity being  able  through  their  organiza- 
tions to  meet  each  other  personally  and  to 
learn  to  know  each  other  better.  It  is  said 
that  every  man  bears  actpiaintance,  and  this 
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is  certainly  true  of  physicians  generally. 

Since  it  is  admitted  that  human  life  and 
health  are  the  most  valuable  assets  of  the 
country,  it  is  only  natural  that  those  of  us 
who  are  charged  with  the  supervision  of  the 
health  of  the  citizenship  of  the  country  should 
he  allowed  the  privilege  of  adopting  the  most 
practical  methods  at  our  disposal  in  order 
to  successfully  perform  the  highly  responsi- 
ble service  that  is  required  of  us.  Nothing 
short  of  our  very  best  efforts  are  expected, 
and  as  a result,  we  should  make  the  most  of 
our  associations  together. 

Experience  has  shown  that  by  a united  ef- 
fort we  are  able  to  bring  about  results  far 
more  favorable  than  might  be  obtained  in  any 
other  manner,  and  in  our  medical  society  wc 
are  given  that  opportunity.  The  value  of 
the  medical  society  is  hardly  to  be  over-esti- 
mated, as  on  it  the  whole  superstructure  of 
organized  medicine  is  based. 

It  goes  without  saying  that  the  members 
of  the  profession  in  every  community  should 
affiliate  with  some  medical  organization,  be- 
ginning with  their  local  society  by  all  means ; 
however  there  are  men  in  every  community 
who  appear  to  be  indifferent  to  the  good  that 
is  to  be  obtained  by  actively  identifying  them- 
selves with  their  local  medical  society.  This 
indifference  of  the  non-member  to  his 
fellow  practitioner  is  often  characterized  by 
a like  indifference  to  his  community  and  its 
interests,  and  the  usual  results  are  that  this 
kind  of  a man  becomes  selfish  and  self-cen- 
tered, is  critical  of  others,  jealous  of  his  fel- 
low practitioner,  and  is  apt  to  be  carried 
along  by  the  ship  of  state  simply  as  ballast. 

It  is  unfortunate  that  many  good  men  get 
into  that  sort  of  a rut  which  leads  only  to  the 
“drying  up”  period  in  their  life,  and  often- 
times all  on  account  of  their  indifference  to 
everything  except  the  almighty  dellar.  It  is 
for  this  particular  type  of  a man  that  the 
medical  society  can  perform  a real  service. 
If  this  man  can  be  induced  to  take  one  night 
off  each  week,  and  spend  this  with  his  fellow- 
practitioners,  taking  an  active  part  in  theif 
deliberations,  he  will  soon  be  found  to  be  giv- 
ing more  time  to  study  and  reading,  will  be 
found  endeavoring  to  put  into  practice  the 
newest  and  most  approved  methods  of  combat- 


ting disease,  his  attitude  towards  his  fellow- 
practitioners  will  have  changed,  and  he  will 
in  fact  be  found  to  have  taken  a new  vision 
of  life  insofar  as  his  work  is  concerned.  One 
of  the  results  that  is  to  be  obtained  from 
awakening  a new  interest  in  such  a man  is 
that  other  members  of  the  profession  with 
whom  he  comes  in  contact  are  also  shown  to 
be  developing  a new  interest  in  the  society’s 
work,  and  it  is  not  an  unusual  thing  to  see 
a real  revival  of  interest  among  the  physicians 
of  a community  in  connection  with  their  work. 

These  and  many  more  good  reasons  might 
be  given  to  justify  the  existence  of  the  medi- 
cal society;  howev.er,  in  the  opinion  of  the 
writer,  the  general  idea  of  developing  and 
improving  the  social  relations  among  the  men 
of  the  profession  is  of  so  much  importance 
and  means  so  much  to  the  members  themselves 
from  this  view-point  alone,  that  that  should 
be  sufficient  incentive  to  enthusiastic  en- 
deavor to  bring  about  such  results. 

Looking  back  over  the  years  that  we  have 
been  privileged  to  practice  our  profession,  it 
should  be  with  a feeling  of  intense  gratitude 
that  we  have  been  permitted  to  be  active  serv- 
ants, working  in  the  interest  of  those  to  whom 
we  are  called  to  administer.  We  should  ap- 
preciate the  fact  that  we  have  the  opportuni- 
ties that  come  to  us  in  our  everyday  work  of 
doing  something  not  only  for  the  sick  and  suf- 
fering, but  for  each  other,  thus  endeavoring 
to  make  the  burden  of  our  work  lighter,  and 
being  able  to  derive  a real  pleasure  from  its 
performance. 

We  should  work  together  and  not  singly, 
because  singly  we  are  weak  and  incapable  of 
any  great  accomplishment,  but  working  to- 
gether we  are  often  able  to  accomplish  what 
is  sometimes  called  the  impossible. 

We  should  study  and  practice  our  profes- 
sion to  engender  as  a principle  of  life  the 
thought  that  our  brother  practitioner  is  an 
active  co-operator-  and  be  willing  to  give  to 
him  the  same  consideration  that  we  would  ask 
for  ourselves. 

We  should  have  a fixed  purpose  in  our  work 
and  life,  and  be  willing  to  shoulder  our  share 
of  the  burden  of  the  day,  and  not  be  simply 
standing  by  and  looking  on,  but  with  Whit- 
tier, endeavor  to 
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■‘Live  for  something,  have  a purpose, 
And  that  purpose  keep  in  view. 

Drifting  like  a helpless  vessel. 

Thou  eanst  ne’er  be  true. 

Half  the  wrecks  that  strew  life’s  ocean. 
If  some  star  had  been  their  guide. 
Might  have  now  been  riding  safely- 
But  they  drifted  with  the  tide.” 


CHAIRMAN’S  ADDRESS— SECTION  OF 
OPTHALMOLOGY  AND  OTOLARYN- 
GOLOGY.’^ 


By  E.  C.  Ellett,  M.  D.,  Memphis,  Tenn. 

I would  like  to  first  express  my  apprecia- 
tion of  the  honor  you  have  done  me  m select- 
ing me  as  Chairman  of  this  Section.  In  the 
preparation  of  the  program  and  in  the  con- 
duct of  the  sessions  I will  endeavor  to  dis- 
charge the  duties  of  the  position  to  your 
satisfaction. 

With  the  assistance  of  the  Secretary  and 
the  cordial  co-oiieration  of  the  members  of 
the  section,  there  will  be  brought  before  you 
a series  of  subjects  for  the  selection  of  which 
ti'.e  secretary  and  I are  responsible,  which 
present  points  still  undecided,  and  symptoms 
upon  whose  interpretation  and  relief  we  are 
not  wholly  agreed.  In  the  free  interchange 
of  opinions  and  comparison  of  experiences,  we 
are  apt  to  derive  useful  information.  As  our 
l)rogram  is  long  and  our  time  short,  I will 
occupy  myself  with  a brief  reference  to  some 
of  these  questions. 

Dur  guest  will  speak  on  a subject  closely 
linked  to  the  very  important  question  of  “in- 
crease of  intra-ocular  tension.”  Different  ob- 
servers, working  with  equal  conscientiousness 
have  been  unable  to  reach  similar  conclusions 
within  the  eye-  measured  in  ni.’  m.  of  mercury, 
regarding  the  norinal  amount  of  pressure 
and  of  the  variety  of  tonomoters  put  forward, 
the  ones  which  have  found  most  favor  do  not 
give  parallel  readings  in  all  cases,  a state  of 
affairs  for  which  there  is  no  explanation,  and 
which  can  easilv  lead  ns  into  error  and  disa.-^- 
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ter.  Not  only  must  the  instruments  be  stan- 
dardized, but  the  method  of  their  employment 
must  be  standardized  as  well,  in  order  that 
our  observations  can  be  profitably  compared. 

Closely  related  to  the  question  of  the  mea- 
surement of  the  intra-ocular  tension  is  the 
choice  of  a method  for  its  relief.  When  men 
of  the  widest  experience  differ  on  this  im- 
portant question,  how  much  more  at  sea  arc 
those  of  smaller  experience  apt  to  be  when 
the  momentous  question  arises  as  to  what  to 
do.  A comparison  of  our  experiences,  honest- 
ly stated,  will  certainly  help  us  in  reaching  a 
wise  decision. 

The  ever-iiresent  discussion  of  methods  of 
cataract  extraction  has  borne  much  good 
fruit.  While  the  exact  technique  of  the  oi>- 
eration  itself  varies  with  different  operators, 
questions  of  selection  of  cases,  prognosis,  pre- 
paration, and  after  treatment  have  settled  to 
a fairly  uniform  state,  and  beyond  that  it  is 
not  likely  that  we  will  go,  since  each  man  will 
follow  the  method  at  which  he  is  most  adept 
and  which  he  can  do  best.  Occasionally  dis- 
cussion of  the  methods  employed  is  a good  way 
of  keeping  before  us  all  of  the  different  proce- 
dures and  their  advantages. 

Some  of  the  terra  incognita  of  the  organs 
upon  which  we  practice  is  yielding  to  the  ad- 
vances of  our  explorers,  and  the  sphenoid  si- 
nuses, long  protected  by  their  inaccessibility 
and  invisibility,  are  now  within  the  reach  of 
our  diagnostic  and  therapeutic  measures,  with 
most  gratifying  results  as  regards  relief  of 
symptoms.  Since  there  is  still  some  uncertain- 
ty about  the  best  method  of  approach,  as  well 
as  symptomatology  and  significance  of  infec- 
tions in  this  region,  a place  was  made  for  a 
paper  on  this  subject. 

It  is  a great  reproach  to  our  specialties  that 
pathology  and  therapeutics  are  alike  unsatis- 
factory in  all  that  concerns  chronic  deafness. 
Some  cases  seem  clear  enough,  but  when  one 
considei’s  the  number  of  eases  of  this  charac- 
ter that  are  treated  and  subjected  to  opera- 
tions without  any  benefit,  it  v‘ould  seem  that 
the  limit  of  our  therapeutics  is  not  clearly 
understood.  If  it  must  be  admitted  that  the 
majority  of  these  conditions  are  beyond  our 
help,  we  and  the  ])atients  must  face  thy 
fact,  and  not  bring  reproach  to  our- 
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selves  by  erroneous  prognoses  and  futile 
efforts  at  relief.  Scarcely  second  to  the 
loss  of  a iirecious  sense  is  the  mad- 
dening subjective  noise  to  which  these 
sufferers  are  doomed  to  listen,  and  it  is  diffi- 
cult to  arrive  at  a clear  conception  of  the  cause 
of  this  tinnitus,  and  at  least  as  difficult  to  se- 
cure any  relief  from  it.  A comparison  of  our 
experiences  in  the.se  ^matters  must  be  of  bene- 
fit. 

Laryngology  has  been  defined  as  “tons  of 
tonsils.”  At  the  present  rate  of  consumption, 
the  crop  must  be  conserved,  or  we  will  have 
a famine.  It  is  evident  from  a perusal  of  the 
reports  of  special  hospitals  that  the  greaterj 
portion  of  the  laryngologists’  working  mo- 
ments are  devoted  to  the  removal  of  this  more 
or  le.ss  offensive  organ.  Of  a list  of  1,941 
throat  operations  in  one  institution,  1,841  were 
tonsillectomy,  and  a similar  proportion  exists 
in  some  private  statistics  which  I have  recent- 
ly seen,  namely,  635  tonsil  operations  out  of 
a total  of  793  ear,  nose  and  throat  operations. 
Tonsils  have  certainly  solved  the  question  of 
the  H.  C.  L.  for  those  who  deal  Avith  them,  but 
we  do  not  hear  much  about  results  of  their  re- 
moval on  the  patient.  I have  asked  several 
of  my  colleagues  to  tabulate  their  findings  in 
a series  of  such  operations,  in  order  that  we 
might  have  a standard  by  which  to  judge  a 
given  gland,  as  well  as  some  definite  idea  of 
what  Ave  may  expect  from  its  removal,  but 
they  were  too  busy  taking  them  out  to  attend 
to  a matter  of  detail  like  that.  The  fact  is 
that  we  see  many  people  who  have  had  tonsil- 
lectomies for  reasons  that  Avere  not  clear  to 
them,  and  with  results  Avhose  benefits  Avere  not 
apparent.  We  hear  it  glibly  stated  that  they 
Avere  ‘ ‘ full  of  pus,  ’ ’ the  observer  not  knowing 
or  earing  to  know  that  the  substance  which 
comes  from  the  crypts  is  not  pus  at  all,  that 
the  found  elements  are  not  leucocytes,  but 
epithelial  cells,  and  can  be  expressed  from 
practically  every  tonsil.  I have  seen  cases 
in  Avhich  tonsillectomy  Avas  recommended  for 
vernal  conjunctivitis  for  aneurism  of  the 
aorta,  for  recurrent  carcinoma  of  the  neck 
and  all  the  way  stations.  It  is  high  time  to 
take  stock  and  see  “where  we  are  at.” 

There  are  some  other  matters  not  on  our 
program  to  which  I would  like  to  invite  your 


attention,  as  possible  topics  for  profitable  dis- 
cussion for  future  meetings.  One  of  these  is 
the  question  of  the  ophthalmoscopic  study  of 
the  macular  region.  The  difficulties  of  exam- 
ining this  region,  even  Avith  a dilated  pupil, 
are  familiar  to  us  all,  and  it  seems  to  me  that 
the  finer  changes  are  not  sufficiently  under- 
stood and  generally  enough  recognized.  One 
is  often  at  a loss  to  decide  in  his  oaaui  mind 
if  the  picture  is  pathological  or  not,  since 
changes  of  pigmentation,  light  streaks,  Avhich 
may  or  may  not  lie  lymph  reflexes,  and  such 
slight  changes  make  it  hard  to  separate  the 
normal  from  the  abnormal.  There  is  much 
profitable  discussion  to  center  around  the  test 
case,  since  refraction  is  an  art  Avherein  feAv 
attain  the  desired  proficiency.  Closely  related 
to  this  is  the  subject  of  retinoscopy,  about 
Avhose  value  and  possibilities  there  is  not  yet 
entire  agreement.  The  balance  of  the  extra- 
ocular muscles  is  a subject  upon  AAdiich  a 
unanimity  of  opinion  as  Avell  as  a standardiza- 
tion of  practice  Avould  be  most  desirable,  since 
Ave  are  certainly  very  far  from  it  noAV. 

More  ea.sily  solved  are  some  errors  into 
Avhich  Ave  fall  and  drag  others  by  a looseness 
of  thought  and  speech  in  our  nomenclature. 
I especially  have  in  mind  the  use  of  the  term 
“granulated  lids.”  To  the  laity  this  usually 
means  marginal  blepharitis,  but  they  and  they 
general  practitionei-s  apply  it  A^ery  comiiionly 
to  most  external  eye  diseases.  Even  some 
oculists  add  to  the  confusion  by  so  calling 
follicular  conjunctivitis,  and  in  this  Avay  help- 
ing to  befog  the  already  cloudy  issues  that 
have  arisen  betAveen  the  U.  S.  1’.  H.  S.  and 
some  outside  observers.  To  my  notion,  “gren- 
ulated  lids”  should  mean  trachoma  and  noth- 
ing else,  though  there  are  of  course  many 
other  conjunctival  affections  characterized  by 
AAdiat  may  or  should  be  called  a ‘ ‘ granulation,  ’ ’ 
It  is  much  like  the  state  of  affairs  that  ex- 
isted years  ago  Avhen  people  used  to  mk  of 
“diphtheritic  sore  throats,”  to  the  end  that 
much  avoidable  confusion  arose,  of  Avhich  Ave 
still  occasionally  hear.  Noav  that  the  is.sue 
has  arisen  so  sharply  and  in  so  many  places, 
as  to  Avhat  is  and  Avhat  is  not  traeboma,  let 
us  all  strive  to  make  it  clearer  by  exaetuess 
of  speech,  and  at  the  same  time,  let  us  all  con- 
tribute, as  occasion  arises,  to  settle  this  eon- 
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troversy  over  the  subject,  not  by  debate  and 
abuse,  but  by  thoughtful  and  careful  examina- 
tion of  the  cases  over  wliich  this  difference  of 
opinion  has  arisen.  And  why  not  discard  this 
confusing  term  altoge  iier,  and  let  it  go  tlu- 
way  of  that  other  equally  objectionable  one 
“catarrh,”  which  never  served  any  good  pur- 
pose, but  was  long  a eloak  for  ignorance. 

Let  me  again  remind  you  that  by  no  stretch 
of  the  imagination  can  these  random  remarks 
be  worthy  of  the  tei'in  “address,”  but  are 
merely  meant  as  an  introduction  to  the  excel- 
lent program,  to  the  opening  numbers  of  which 
your  attention  is  now  invited. 


VERTIGO* 


Hy  J.  J.  Shea,  M.  D.,  Memphis. 


Vertigo  is  a subjective  sensation  of  a dis- 
rupted relationship  of  one’s  own  bociy  to  sur- 
rounding objects  in  space.  In  other  words, 
it  is  a disturbance  of  one’s  equilibrium.  Hence 
a study  of  vertigo  must  be  based  upon  a study 
of  the  method  of  equilibrium.  All  conscious 
sensations  are  cerebral.  The  l)rain  perceives 
the  combined  information  from  the  muscle- 
joint  sense,  the  sight  and  the  static-kinetic 
sense  and  thus  becomes  conscious  of  one’s 
relationship  to  tlm  object  in  space  about 
it.  The  tabetic  is  deprived  of  the  muscle-joint 
information  and  staggers,  but  is  seldom  dizzy. 
The  sight  by  the  power  of  fixation  gives  infor- 
mation as  to  the  relative  position  of  objects 
about  us,  and  when  there  is  an  imbalance  of 
the  external  muscles  of  the  eyes  the  brain  is 
confused  because  the  informations  from  the 
two  eyes  do  not  coincide.  Here  I wish  to  cor- 
rect an  erroneous  impression  which  has  gained 
cognizance  in  medicine,  that  the  eye  is  often 
a cause  of  vertigo.  Only  when  the  external 
muscles  are  not  working  in  symmetry  does 
it  produce  vertigo,  still  the  vast  majority  of 
cases  referred  to  us  for  examination  as  to  the 
cause  of  vertigo  are  sent  for  errors  of  refrac- 
tion. This  then  leaves  the  static-kin  .'tic 
sense  as  the  main  source  of  knowledge  of 
equilibrium;  that  is,  static-kinetic  is  truly  a 
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special  sense  and  may  be  proven  by  its  con- 
forming to  the  requirements  of  a special  sense, 
i.  e.,  an  organ  for  the  reception  of  the  stimu- 
lant, a special  nerve  for  the  transmission  of 
the  stimulant  and  a localized  area  in  the  cor- 
tex for  the  perception  of  the  stimulant.  'I'he 
labyrinth  of  the  ear  is  the  organ,  the 
vestibular  branch  of  the  eighth  cranial 
nerve  is  the  special  nerve  and  the  tem- 
pero-parietal  is  ithe  ' localized  area.,  of 
cortex.  The  labyrinth  may  be  considered  to 
be  composed  of  three  semi-circular  canals  and 
two  reservoirs.  Into  the  lumen  of  these  ca- 
nals are  sensitive  nerve  ending.s  which  Avill 
interpret  the  movements  of  the  body  v.’ith 
regard  to  space. 

Inasmuch  as  there  is  a special  organ,  nerve 
and  brain  area  for  this  sense,  it  is  only  through 
the  study  of  this  organ  and  its  nerve  tracts 
that  a proper  diagnosis  of  the  cause  of  the 
vertigo  may  be  reached.  We  all  know  that  an 
intoxication,  either  intestinal  or  otherwise 
will  produce  vertigo,  but  how?  By  its  action 
on  this  special  organ  and  its  nerve  tracts. 
Vision  may  be  reduced  by  intoxication,  but 
only  by  the  action  of  the  toxin  on  the  organ 
of  sight  or  its  nerve  pathways. 

If  we  consider  the  information  from  each 
labyrinth  as  reins  upon  whose  tension  we  are 
guided,  it  is  readily  seen  that  when  there  is  an 
unequal  pull  it  will  spin  us  instead  of  driving 
us  straight.  In  time  we  can  accommodate  our- 
selves to  this  information  and  go  steady,  but 
as  soon  as  there  is  another  upset  we  are  con- 
fused by  the  new  imbalance  and  have  the  sub- 
jective sensation  of  vei'tigo.  One’s  experience 
at  sea  really  exemplifies  this.  The  rocking  of 
the  ship  makes  us  sea-sick  until  the  brain  ac- 
customs itself  to  the  rapid  change  of  informa- 
tion and  in  time  we  become  “sea-dogs.” 

Barany  received  the  Nobel  prize  for  the 
work  he  did  on  the  relation  of  the  vestibular 
system  to  medicine  and  through  the  efforts  of 
the  men  connected  with  the  Neuro-otological 
Department  of  the  Ilnivex’sity  of  Pennsylvania 
and  the  Medical  Section  of  the  Aviation  Corps 
of  the  Army,  this  work  has  been  carried  on 
until  now  no  case  has  been  properly  studied, 
whose  symptom  complex  includes  vertigo, 
without  a thorough  Barany  test.  Through 
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these  tests  the  eighth  nerve  may  be  tested,  the 
tliree  crux  of  the  cerebellum,  the  medulla  and 
pons  and  even  a portion  of  the  cerebrum.  By 
this  system  the  integrity  of  these  pathways 
may  be  tested  and  lesions  thereby  located  in 
the  ai’eas,  which  before  were  hidden  fields 
from  research. 

Vertigo  may  then  be  of  two  great  types — • 
The  first  where  the  system  of  equilibrium  is 
intact,  but  their  correct  information  is  dis- 
turbed due  to  the  action  of  toxins  on  the  or- 
gan or  its  nerve  pathways.  This  toxin  may 
be  temporary  or  permanent — alcohol  or  the 
viris  of  syphilis.  In  this  class  the  Barany 
tests  will  show  the  pathways  open,  but  some 
increase  or  lessening  of  the  normal  reactions 
or  an  unequal  information  from  the  two  sides. 
The  second  type  is  where  the  Barany  tests 
show  a blocking  or  absence  of  passage  through 
one  or  all  of  the  tracts  and  the  vertigo  is  due 
to  an  organic  lesion.  Of  the  first  class  the  in- 
toxications of  the  intestines,  kidneys,  blood 
or  infections  are  the  most  common,  while 
under  the  second  type,  may  be  placed  the  des- 
tructive lesions  of  the  labyrinth  and  its  nerve, 
tumors  or  abscesses  of  the  brain.  In  short, 
the  tests  consist  of  measuring  the  two  reac- 
tions produced  by  stimulating  the  labyrinth. 
If  I stimulate  the  labyrinth  a nystagmus  is 
produced  in  the  eyes  in  the  same  plane  of 
space  as  the  movement  of  the  fluid  in  the 
canals  and  a vertigo  of  like  quality.  The  ver- 
tigo may  be  measured  by  either  testing  the 
past  pointing  of  the  individual  or  his  falling 
reactions.  After  the  tests  have  been  made  a 
study  of  the  results  with  the  proper  interpre- 
tation of  them  will  unfold  the  cause  of  the 
vertigo.  No  one  has  a right  today  to  presume 
that  so  serious  a symptom  as  vertigo  is  caused 
by  any  one  factor,  without  first  having  a Bar- 
any test  correctly  made  and  interpreted  upon 
his  patient. 

Tests. 

A thorough  examination  of  the  nose,  throat, 
tonsils  and  sinuses  is  made  and  recorded  for 
further  use  in  the  consideration  of  any  path- 
ology afterward  located.  The  usual  ear  tests 
are  made  to  determine  the  condition  of  the 
vestibular  branch  of  the  eighth  nerve.  In  or- 
der to  determine  the  condition  of  the  laby- 
rinth system  as  a unit,  we  have  the  rotation 


tests ; and  in  order  to  test  each  canal  sepa- 
rately, we  have  the  caloric  or  douching  tests. 
We  first  determine  if  there  is  any  spontaneous 
nystagmus,  or,  if  it  may  be  produced  by  the 
changing  of  the  position  of  the  eyes.  This  is 
best  made  by  having  the  patient  fix  his  vision 
on  a distant  object  and  turning  him  first  to 
the  left  (eyes  go  to  the  right),  then  to  the 
right.  Next,  while  retaining  the  position  of 
the  head,  have  him  look  up  as  high  as  he  can 
and  then  down  to  the  floor  in  front  of  him. 
The  rotation  test  is  made  by  placing  the  pa- 
tient in  the  Pennsylvania  chair,  adjusting  his 
head  properly  (30  incline  forward)  and  hav- 
ing him  close  his  eyes  Then  the  patient  is 
turned  to  the  right  ten  times  in  twenty  sec- 
onds and  brought  to  a stop.  He  is  commanded 
to  open  his  eyes  and  fix  his  vision  on  a distant 
object,  still  retaining  the  correct  position  of 
the  head.  A stop  Avateh  is  the  only  reliable 
means  of  timing  the  duration  of  the  nystag- 
mus. We  observe  the  slow  component  and 
the  fast  component,  as  likeAvise  their  ampli- 
tude. The  patient  is  turned  in  the  opposite  di- 
rection ten  times  in  twenty  seconds.  Next 
the  patient  is  demonstrated  the  proper  way  to 
test  the  touching  and  his  spontaneous  touch- 
ing is  recorded.  With  the  eyes  closed,  the  pa- 
tient is  turned  to  the  right  ten  times  in  as 
many  seconds,  which  is  twice  the  rate  of  the 
previous  turning,  and  brought  to  a fixed  stop. 
His  touching  is  rapidly  tested,  first  his  right, 
then  his  left,  and  back  and  forth  until  he 
touches  with  both  hands.  These  are  recorded 
in  inches  to  the  right  or  left.  The  tests  are 
again  repeated  after  he  is  tuimed  in  the  op- 
jAosite  direction. 

The  douching  tests  are  made  by  having  the 
patient  sit  in  the  chair  with  the  head  in  the 
proper  position  and  the  ears  are  irrigated  with 
water  at  68  F.  With  the  stop-watch,  the  time 
is  estimated  from  the  beginning  of  the  floAV 
until  the  first  twitch  occurs.  This  is  noted 
and  the  time  necessary  for  the  production  of 
the  nystagmus  and  should  be  40  seconds.  We 
allow  the  water  to  flow  a while  longer  in  or- 
der fhat  fhe  labyrinfn  may  be  thoroughly 
cooled.  A notation  of  the  character  of  the 
nystagmus  is  made  and  the  patient  told  to 
close  his  eyes.  His  touching  is  again  tested. 
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noting  the  direction  and  distance  of  his  miss. 
These  tests  are  for  the  vertical  canals. 

The  position  of  the  patient’s  head  is 
changed  so  that  the  horizontal  canals  may 
come  into  the  vertical  planes  and  this  is  ob- 
tained by  having  patient’s  head  held  60  back- 
ward. The  nystagmus  is  noted  as  to  direction 
and  amplitude.  He  is  again  told  to  close  his 
eyes  and  the  past  pointing  tested  of  the  hori- 
zontal canals.  When  the  horizontal  canals 
cause  the  nystagmus,  the  direction  of  the 
movements  are  in  the  same  plane  of  space  as 
the  canals  at  present  are  in ; that  is  when  the 
canals  are  horizontal  they  are  in  the  horizon- 
tal, and  when  the  canals  are  in  the  vertical 
plane  they  are  from  side  to  side. 

That  these  tests  should  be  done  by  an  otolo- 
gist is  evident,  inasmuch  as  a functional  ex- 
amination of  the  hearing  and  the  labyrinth 
is  limited  to  the  area  of  wliich  he  is  best 
informed. 


DISCUS.SIOX  OX  THE  PAPER  OP  DR.  SHEA. 

Dr.  Hazle  Padgett,  Nashville:  As  a symptom, 
vertigo  is  mingled  with  innumerable  physical  con- 
ditions that  are  apparently  not  connected  with 
the  ear.  Dr.  Shea  has  made  a statement  that  al- 
together I cannot  agree  with,  and  I think  there 
are  many  practitioners  present  and  some  neurolo- 
gic men  who  cannot  agree  with  him  when  he 
stated  that  no  case  ;of  vertigo  is  thoroughly 
studied  until  a Barany  test  is  made. 

It  is  all  well  and  good  to  deal  in  scientific 
terms:  It  is  all  well  and  good  to  get  explanations 
as  near  the  truth  of  the  clinical  symptoms  and 
physical  condition  as  we  can,  but  our  ultra-scien- 
tific ideas  sometimes  can  carry  us  to  a point 
where  we  lose  the  golden  oportunity  for  benefit- 
ting  and  curing  our  patients. 

Seeing  as  much  of  mental  and  nervous  diseases 
and  disturbances  as  I do,  I see  a great  many  cases 
of  vertigo.  I am  not  criticizing  the  Barany  test, 
I want  you  to  thoroughly  understand  that.  It 
is  a scientific  method  I am  thoroughly  in  accord 
and  in  sympathy  with,  but  how  often  do  we  have 
cases  of  vertigo,  first  one  disturbance,  then  an- 
other, and  to  emphasize  what  I am  saying,  I will 
venture  the  remark  that  in  nine  cases  out  of  ten, 
\ertigo.  as  the  general  practitioner  sees  it,  is 
due  to  what  we  look  upon  as  general  toxic  condi- 


tion. What  is  the  relationship  between  the  toxic- 
ity and  nerve  terminals  in  and  around  the  ear, 
is  a question  that  future  investigation  must  de- 
cide. A patient  comes  to  the  family  physician; 
he  has  been  overeating  and  he  is  toxic.  He  is 
seized  with  vertigo,  and  when  you  limit  his  eating, 
and  give  him  a good,  strong  purgative  of  some 
kind,  all  the  vertigo  disappears. 

That  class  of  vertiginous  disturbance  covers 
about  nine-tenths  of  the  vertiginous  attacks  that 
the  medical  profession  have  to  deal  with.  I am 
not  talking  about  organic  diseases  of  the  brain, 
organic  diseases  of  the  cerebro-spinal  axis;  I am 
not  talking  about  vascular  disturbances  in  the 
brain;  I am  not  talking  about  organic  diseases 
in  the  auditory  apparatus  that  gives  you  chronic 
vertigo,  that  will  demand  the  application  of  every 
scientific  means  and  method  we  have  at  our  com- 
mand and  disposal  to  find  out  what  it  is.  All  I 
have  said  has  been  simply  brought  out  by  the 
statement  that  Dr.  Shea  made  that  no  case  of 
vertigo  is  thoroughly  studied  until  a Barany 
test  is  made. 


Dr.  J.  J.  Shea,  Memphis  (closing):  I am  very 
glad  Dr.  Padgett  said  something  about  the  Bara- 
ny Test.  I have  been  preaching  about  the  Bara- 
ny test  for  some  time.  This  is  the  second  time 
that  1 have  appeared  before  the  State  Association, 
last  year  before  the  nose  and  throat  Section.  I 
started  in  1917  before  the  Southern  Medical  As- 
sociation by  reading  a paper  on  the  labyrinth 
and  outlined  what  the  aviator  requires  of  this 
special  sense.  I did  not  mean  to  convey  the  im- 
pression that  the  Barany  test  is  essential  in  the 
ordinary  cases,  that  come  to  you  with  mild  symp- 
tomis  of  vertigo.  Usually  the  general  practition- 
er has  already  given  the  patient  a series  of  ca- 
thartics and  has  regulated  his  diet.  I had  in  mind 
the  cases  that  come  up  for  serious  consideration 
where  vertigo  is  the  principal  symptom  or  where 
vertigo  is  the  persistent  symptom.  Usually  these 
cases  have  been  purged  top  vigorously  and  they 
have  been  dieted  to  no  avail.  It  is  in  these  cases 
really  that  up  to  this  time  we  have  had  no  way  of 
seeing  light.  We  have  been  at  sea;  we  did  not 
know  where  we  stood.  If  the  patient  says,  “Doc- 
tor, I am  progresively  becoming  blind,’  you  would 
not  try  the  usei  of  purgatives,  but  you  would  send 
that  patient  to  an  oculist  and  have  his  eyes  ex- 
amined. So  with  the  cases  where  vertigo  is  the 
persistent  symptom,  do  not  continue  your  cathar- 
tics and  diet,  but  send  them  to  one  qualified  in 
making  the  Barany  test  in  order  that  a proper 
understanding  may  be  obtained  of  the  organs 
involved. 
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By  John  Green,  Jr.,  M.  D.,  P.  A.  C.  S., 
St.  Louis,  Mo. 


It  is  by  no  means  certain  who  first  recog- 
nized variations  in  the  degree  of  hardness  of 
the  human  eyeball.  Possibly  a patient  suffer- 
ing from  unilateral  acute  glaucoma,  in  an 
effort  to  alleviate  the  agonizing  pain,  may 
have  pressed  upon  his  eyeballs  and  thus  noted 
that  the  inflamed  eye  felt  harder  than  its 
fellow.  If  such  an  observation  were  trans- 
mitted to  the  attending  physician,  it  itrobably 
made  no  impression  upon  him  or  was  disre- 
garded as  a vagary  of  the  sufferer. 

Priesfley  Smith,  in  his  book  on  “Glaucoma” 
(1878)  credits  MacKenzie  (1830)  with  hav- 
ing first  called  attention  to  the  abnormal  full- 
ness of  the  eye  to  the  touch.  Sir  Wm.  Bow- 
man, in  one  of  a series  of  lectures  delivered  at 
Moorfields,  in  1847,  stated  that  “the  eyeball 
has  naturally  a certain  tension.  . . It  gives 

a tight  or  resisting  feel  to  the  finger  applied 
upon  it,  and  the  exact  degree  of  this  tension 
it  is  essential  for  you  to  know.  . . . that  you 
may  be  able  rightly  to  appreciate  by  touch 
the  departures  from  the  healthy  standard  oE 
tension  which  occur  in  the  course  of  several 
diseases.”  Again  in  1862  Bowman  described 
the  exact  procedure  with  finger  tonometry. 
He  stated  that  he  had  found  it  possible  to  dis- 
tinguish nine  degrees  of  tension  for  which 
he  had  devised  signs.  He  used  finger  tonome- 
try constantly  to  ascertain  the  tension  of  the 
eye. 

We  will  all  readily  admit  that  if  Bowman 
could  distinguish  nine  different  degrees  of 
tension  by  digital  palpation,  he  must  have 
been  possessed  to  an  unusual  degree  of  the 
tactus  eruditus.  Subsequent  users  of  the 
method  have  felt  themselves  skilled  if  they 
could  distinguish  seven  degrees — designated 
by  the  symbols  T.  N.,  T — 1,  — 2,  — 3,  TJ-l, 
+2,  -[-3- 

It  is  probable  that  comparatively  few  oph- 
thalmologists possess  or  can  acquire  a tactile 


*Read  before  Section  of  Ophthalmology  and 
Otolaryngology  at  Annual  meeting  of  the  Ten- 
nessee State  Medical  Asociation  at  Nashville, 
April,  1921. 


sense  sufficiently  refined  to  distinguish  with 
certainty  the  difference  in  the  hardness  of  the 
eyeball  represented  by  T-i-2  and  T-j-3;  even 
more  dubious  will  be  comparative  estimations 
of  minus  tensions.  Even  if  we  assume  that 
educated  fingers  can  invariably  differentiate 
between  T.  N.  and  T-j-l,  there  remain  in 
termediate  pressures  which  cannot  be  meas- 
ured, and  pressures  may  have  diagnos- 
tic and  prognostic  significance.  Furthermore, 
one  can  never  be  sure  that  the  T-j-l  of  Dr.  A. 
represents  the  T-[-l  of  Dr.  B.  Nor  is  it  at  all 
certain  that  Dr.  A’s  T-j-l  will,  day  in  and 
day  out,  represent  the  same  degree  of  intra- 
ocular pressure.  Considerations  such  as  these 
early  led  to  attempts  to  construct  instruments 
for  determining  the  intra-ocular  pressure, 
which  should  be  free  from  the  inaccuracies 
of  digital  tonometry. 

The  devices  used  in  instrumental  tonometry 
are  of  two  kinds — impression  tonometers  and 
applanation  tonometers.  Impression  tonome- 
ters either  measure  the  depth  of  the  imj^res- 
sion  made  by  part  of  the  instrument  or  regis- 
ter the  dimpling  of  the  globe  produced  by  a 
given  force.  Applanation  tonometers  givd, 
an  estimate  of  the  intra-ocular  j^ressure 
through  flattening  of  the  corneal  or  sclerotic 
curve.  In  the  use  of  instruments  of  this  kind, 
accuracy  depends  upon  an  exact  flattening  of 
the  area  pressed  upon,  that  is,  the  plane  sur- 
face of  the  tonometer  plate  must  be  in  perfect 
contact  with  the  surface  of  the  eyeball. 

The  principle  of  applanation  tonometers  de- 
pends upon  the  fact  that : 

p.==J-l-N  where 

p.==The  amount  of  pressure  applied  to  the 
exterior  of  the  eyeball. 

J.=The  component  of  the  intra-ocular  pres- 
sure acting  on  a given  area  and 

N.=The  vertical  component  of  the  tension 
of  the  walls  acting  upon  the  same  area. 

The  first  ocular  tonometer  was  demon- 
strated by  Graefe^  in  1863.  He  employed 
a metal  rod  which  was  brought  into  contact 
with  the  eye  by  means  of  a lever  which  earned 
at  its  extremity  a variable  weight.  A scale 
indicated  the  degree  of  pressure  which  the 
rod  exerted  upon  the  eye.  The  instniment 
was  not  practical  because  it  required  absolute 
immobility  of  the  eye,  only  possible  (at  that 
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time)  under  general  anaesthesia.  A little 
later,  Hamer^,  ;Donders^  Doc®,  and  Stjroh®, 
designed  somewhat  similar  instruments,  but 
all  had  one  great  defect,  viz.,  that  it  was  al- 
most impos.sible  to  determine  the  exact  mo- 
ment when  the  pressure  of  the  instrument 
should  cease,  and  for  this  reason  the  readings 
were  inconsistent  and  often  inaccurate. 

Stimulated  by  these  partially  successful  ef- 
forts, others  set  their  ingenuity  to  work. 
Among  these  may  be  mentioned  von  Monnik’, 
(1870),  Weber*  (18737),  Snellen®  (1873), 
Priestley  Smith^®  (1879),  Maklakow”  (1885), 
Lazerat  (1885),  A.  Pick  (1888),  Koster'^ 
0895),  and  von  HelmhokP®  (1896).  Most  of 
these  designers  never  got  their  instruments 
beyond  the  laboratory  stage,  and  hence  their 
use  was  limited  to  a comparatively  few.  The 
instruments  of  Maklakow  and  Pick,  however, 
lieing  simple  and  readily  applied,  had  a cer- 
tain following. 

A modified  Maklakow  tonometer  is  said  by 
Priestley  Smith  to  have  many  merits.  It  con- 
sists of  a metal  rod,  terminating  at  either  end 
in  a cylinder.  A millimeter  scale  is  engraved 
on  the  glass  end  surface  of  each  cylinder.  The 
entire  instrument  weighs  10  grammes. 

Method  of  use:  The  cornea  is  oiled  as  thinly 
as  possible.  By  means  of  a holder  the  instru- 
ment is  gently  lowered  to  the  cornea  so  that 
it  stands  on  it  vertically.  The  pressure  is 
solely  that  due  to  the  weight  of  the  instru- 
ment. The  polished  surface  of  the  glass  takes 
a well  defined  cireidar  print  of  the  flattened 
area  of  the  cornea.  The  diameter  of  the 
print  is  read  on  the  scale. 

In  the  Pick  instrument  a small,  flat  disk 
the  tonometer  plate,  is  connected  by  a rigid 
rod  to  a s])ring  which  is  attached  to  a T- 
shaped  standard.  To  the  upper  end  of  the 
spring  is  affixed  a pointer  which  moves  along 
a scale.  The  plate  is  brought  in  contact  witli 
the  sclera  and  pres.sure  is  applied  until  the 
sclera  under  the  plate  flattens.  The  reading 
is  then  taken. 

The  year  1905  marks  the  beginning  of  seri- 
ous iustrumental  tonometry  Avith  the  adA'ent 
of  the  admirable  instrument  designed  by 
Schiotzd®.  The  instrument  consists  of  a hol- 
loAV  metal  cylinder  terminating  heloAV  in  a 


footplate.  To  the  upper  end  is  attached  an 
inverted  U-shaped  standard  Avhich  is  .sur- 
mounted by  a T-shaped  arm,  the  upper  end 
of  which  carries  a scale.  The  cylinder  slides 
in  a collar  to  which  are  attached  tAvo  up-rights 
Avhich  serve  as  a means  of  gimsping  the  in- 
strument. A stylet  3 mm.  in  diameter  passes 
through  the  cylinder.  Near  its  upper  end  it 
is  threaded  to  receive  a Aveight  and  terminates 
above  in  a blunt  point. 

In  use,  the  instrument  is  gently  loAvered 
until  the  stylet  comes  in  contact  Avith  the  holo- 
eainized  cornea.  As  the  stylet  rises  its  upper 
end  touches  a hinged  arm,  to  one  end  of  AAdiieh 
it  attached  a pointer.  As  the  footplate  comes 
in  contact  Avith  the  cornea,  the  pointer  comes 
to  rest  and  the  pressure  is  read  off  according 
to  a chart  provided  by  the  maker.  Higher 
pressure  require  heavier  points. 

The  immense  advantages  of  this  instrument 
over  any  and  all  that  had  preceded  it  Avere 
quickly  recognized,  and  it  soon  became  an  in- 
dispensable adjunct  to  the  equipment  of  the 
progres.sive  ophthalmologist.  By  1910  a num- 
ber of  papers  concerning  the  result  of  the 
use  of  this  instrument  had  been  published.  A 
convenient  modification  Avas  designed  by 
Gradle^^  in  1912. 

Stephenson^*,  in  collaboration  Avith  Wolin- 
ski,  designed  an  instrument-  AA’hieh  he  de- 
scribed in  1911.  Neither  this,  nor  one  de- 
signed by  Coburn'®,  has  been  found  either  ac- 
curate or  practical. 

An  exceedingly  simple  instrument  and  one 
Avhich  in  practiced  hands  gives  indications 
of  value  is  that  devised  by  W.  X.  Souter.-® 
It  gives  direct  reajiings  Avhich  are  taken  Avith 
the  patient  in  the  up-right  position.  The  in- 
strument is  about  the  size  and  Aveight  of  a 
fountain  pen.  It  is  made  entirely  of  metal 
and  consists  of  a light  tubular  body  Avith  side 
finger  grips  and  an  open  scale.  A delicate 
steel  rod  is  connected  Avith  a spring  contained 
in  the  body.  The  end  of  the  rod  is  brought 
in  contact  Avith  the  cornea,  and  pressure  is 
made  until  the  corneal  surface  shoAvs  a slight 
dimpling.  A stop  is  provided  near  the  for- 
Avard  end  of  the  casing  on  eitlier  side  for  tem- 
porarily retaining  the  rod  at  the  moment  of 
dimpling.  The  pressure  in  mm.  Ilg.  is  then 
read  otf  on  tlie  scale. 
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In  1914  W.  McLean^^  presented  a new  to- 
nometer which,  while  embodying  many  of 
the  features  of  the  Schiotz,  has  some  very  im- 
portant differences.  The  instrument  consists 
of  a barrel  with  its  footplate.  Extending 
above  from  the  upper  part  of  the  barrel  is  the 
base  or  frame  of  the  instrument.  A hardened 
steel  plunger  passes  from  the  center  of  the 
footplate  through  the  barrel  and  actuates  a 
pivoted  steel  anvil  at  the  upper  part  of  the 
instrument.  Suspended  from  the  anvil  is  a 
steel  needle  which  indicates  the  intra-ocular 
pressure  in  mm.  of  mercury.  Two  knurled 
finger  pieces  serve  as  a support  for  the  in- 
strument when  in  use.  The  lower  end  of  the 
steel  plunger  is  supported  by  the  ends  of  three  > 
hardened  and  ground  steel  bearings  placed 
120  degrees  apart  midway  from  the  footplate 
and  the  top  of  the  bari-el.  The  cavity  of  the 
barrel  is  about  2 mm.  larger  than  the  size  of 
the  plunger,  and  the  steel  bearings  support 
the  plunger  so  that  therei  is  no  “drag”  pro- 
duced by  capillary  attraction  of  any  fluid 
which  may  have  remained  on  the  cornea  when 
the  instrument  is  placed  there  for  a reading. 
If,  when  the  tonometer  is  placed  in  position, 
the  indicating  needle  oscillates  as  it  often 
does  synchronously  with  the  heart  beat,  tlie 
lower  limit  of  the  oscillations  should  be  taken 
as  the  inti’a-oeular  pressure. 

McLean  experimented  on  a large  number  of 
recently  enucleated  human  and  animal  eyes 
and  his  results  led  him  to  conclude  that  the 
pressures  indicated  by  the  Schiotz  and  other 
tonometers  were  from  12  to  25  mm.  Hg.  less 
than  the  actual  manometric  pressures.  He 
therefore  calibrated  his  tonometer  in  accord- 
ance with  the  instra-ociilar  pressures  as  de- 
termined by  his  own  experiments. 

Everyone  who  became  the  possessor  of  a 
Schiotz  instrument  immediately  recognized 
the  great  snperiority  of  this  method  of  esti- 
mating intra-ocular  pressure,  and  the  more  en- 
thusiastic rushed  into  print  with  claims  for 
exactness  and  accuracy  which  the  author  him- 
self did  not  assert. 

In  his  first  papers  Schiotz  used  mercury 
equivalents  in  speaking  of  the  deviation  of  the 
pointer  on  the  scale,  but  later,  realizing  that 
his  experiments  were  too  few  and  possibly  not 
having  entire  confidence  in  their  accuracy,  he 


preferred  to  indicate  differences  in  pressure 
merely  by  degrees  of  deviation  accompanied 
by  a statement  of  the  weight  used.  Certainly, 
the  latest  investigations,  especially  those  of 
McLean,  have  thrown  great  doubt  on  the  ac- 
curacy of  the  readings  (as  expressed  in  mm. 
of  Hg)  of  the  Schiotz  tonometer.  There  can  be 
no  objection  however  to  continuing  this  form 
of  notation  provided  one  does  not  use  the  fig- 
ures in  terras  of  millimeters  of  mercury.  For 
instance,  if  we  say  the  tension,  (Schiotz)  meas- 
ures “18,”  without  adding  “mm.  Hg. ” we 
have  a perfect  right  to  compare  that  meas- 
urement with  a subsequent  one  in  which  tlu' 
reading  indicates  a higher  intraocular  pres- 
siire  than  the  first,  although  neither  may  rep- 
resent the  intraocular  pressure  in  millimeters 
of  mercury.  As  has  frequently  been  pointed 
out  the  great  value  of  the  instrument  lies  in 
its  ability  to  give  us  comparative  measure- 
ments of  the  same  eye  from  hour  to  hour  or 
from  day  to  day,  thus  affording  a much  more 
accurate  conception  than  ever  before  of  the 
variations  in  intraocular  pressure. 

As  Jackson  (22)  has  well  said  “the  prac- 
tical value  of  an  instrument  of  diagnosis  resls 
on  two  things, — the  data  that  it  yields  and 
our  understanding  of  what  these  data  mean. 
We  can  not  Lilly  understand  what  a test  i.s 
worth  without  some  definite  idea  about  the 
limitations  of  its  reliability  and  usefulness. 
To  find  out  what  the  tonometer  can  not  do 
and  what  false  conclusions  are  likely  to  be 
drawn  from  its  indication  is  to  add  to  its 
practical  value.” 

Jackson  calls  attention  to  the  fact  that  the 
tonometer  really  measures  the  impressibility 
of  the  eyeball  and  points  out  some  of  the  fac- 
tors interfering  with  the  accuracy  of  the 
measurement.  A reading  can  be  accurately 
made  only  when  the  full  weight  is  borne  by 
the  rod  and  not  by  the  instrument  itself.  The 
indentation  made  by  the  rod  varies  in  shape 
with  its  depth,  with  the  intraocular  pressure 
and  with  the  curvature,  rigidity  and  thickness 
of  the  cornea.  In  normal  eyes  the  corneal 
center  may  vary  in  thickness  fromO.6  mm.  to 
0.9  mm.  It  is  necessary  to  have  the  corneal 
plate  of  the  same  or  nearly  the  same  radius  of 
curvature  as  that  of  the  corneal  surface.  In 
an  exmniaation  of  2,000  eyes  by  the  Javal- 
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Schiotz  ophthalmometer  Jackson  states  that 
approximately  63%  had  radii  of  curvature  of 
form  7.5  mm.  to  8mm.  A tonometer,  such  as 
the  Gradle-Schiotz,  with  a base  plate  having  a 
radius  of  curvature  of  7.6  mm.  would  fit  the 
cornea  accurately  enough  in  4/5  of  all  eyes. 
If  the  foot  ijlate  is  fiatter  than  the  cornea  it 
comes  in  contact  with  the  cornea  only  near  its 
center.  If  the  sui’face  of  the  base  has  the 
same  curve  as  that  of  the  cornea,  the  two  sur- 
faces are  in  contact  and  remain  so,  except  as 
the  indentation  of  the  cornea  separates  them. 
With  an  unusually  flat  cornea  the  edge  of  the 
base  plate  rests  on  the  cornea  and  the  rod 
drops  an  appreciable  distance  before  touching 
the  cornea,  and  the  tension,  as  indicated  by# 
the  pointer,  is  apparently  lower  than  it  actu- 
ally is.  In  unusiial  convexity  of  the  cornea 
the  rim  of  the  base  plate  can  not  touch  the 
cornea  at  all,  and  the  tension  is  recorded  as 
higher  than  it  actually  is.  Jackson  relates 
the  case  of  a woman  of  31,  who  had  been  told 
that  she  had  incipient  glaucoma  on  the  basis 
of  a reading  of  the  tonometer  which  was  in- 
terpreted as  32  mm.  of  mercury.  Exaniinatioii 
with  the  ophthalometer  showed  a corneal  ra- 
dius of  only  7.1  mm.  which  preferably  counted 
for  the  high  reading.  He  then  gave  his  opin- 
ion that  she  had  no  glaucoma,  took  her  off 
miotics  and  several  years  later  found  the  eyes 
perfectly  free  from  any  evidence  of  this  dis- 
ease. 

The  use  of  the  ophthalmometer  preliminary 
to  the  tonometer  will  show  any  irregularity  in 
the  corneal  surface.  In  the  case  of  high  as- 
tigmatism Avhere  the  radius  of  curvature  in 
the  two  principal  meridians  may  differ  as 
much  as  2 mm.  one  will  not  accept  too  liter- 
ally the  tonometric  reading.  If  the  instru- 
ment is  placed  eccentrically,  that  is,  with  the 
rod  parallel  but  not  coinciding  with  the  vis- 
ual axis,  it  is  equivalent  to  placing  the  foot- 
plate on  a flat  cornea  and  there  will  be  a ten- 
dency to  underestimate  the  intraocular  pres- 
sure. If  the  tonometer  be  placed  at  the  center 
of  the  cornea,  but  inclined  so  as  to  make  an 
angle  with  the  visual  axis,  the  effect  will  be 
the  same  as  though  the  tonometer  were  placed 
on  a short  radius  of  curvature  and  the  ten- 
dency will  be  to  overestimate  the  intraocular 
pressure. 


Priestly  Smith  has  stated  “that  when  a 
tonometric  observation  is  recorded  it  is  the 
reading  and  not  the  supposed  equivalent  of 
millimeters  of  mercury  that  shoiild  be  stat- 
ed.” He  points  out  that  increased  hardness 
of  the  eyeball  may  be  due  to  changes  in  the 
sclera  and  cornea,  independent  of  any  change 
in  intraocular  pressure.  He  found  that  there 
was  a great  decrease  in  the  impressibility  of 
a pig’s  eyeball  after  it  had  lain  for  twentj^- 
three  hours  in  a solution  of  formalin.  The 
manometer  showed  that  the  intraocular  pres- 
sure was  the  same  (25  nun.  Hg.)  before  and 
after  the  immersion,  yet  the  reading  (Schiotz) 
had  risen  from  22.5  to  61.  He  draws  attention 
to  the  increased  hardness  of  the  lids  when  in- 
flamed and  asks,  why  may  not  the  inflamed 
sclera  give  rise  to  increased  hardness  of  the 
globe?  He  states  that  the  degrees  on  the  ton- 
ometer bear  no  constant  relation  to  intraocu- 
lar pressures,  but  that  there  is  an  “average” 
relation,  that  is,  each  degree  on  the  average 
of  many  eyes  has  an  equivalent  of  millimetex's 
of  mercury.  The  method  of  obtaining  aver- 
age equivalents  is  by  the  use  of  the  tonometer 
and  manometer  simultaneously.  Method : 
A water  manometer  is  connected  with 
the  eye  by  a hollow  needle  entering 
the  vitreous.  A known  pressui-e  is  es- 
tablished in  the  eye.  The  manometer 
placed  on  the  cornea  and  its  reading  recorded. 
The  reading  corresponds  to  that  pressure  in 
that  eye.  Other  pressures  are  then  establish- 
ed and  a reading  is  obtained.  This  is  repeated 
on  a number  of  eyes  and  the  average  of  the 
readings ^btained  for  each  pressure  is  found. 

Schiotz’  data  was  l)ased  on  eight  excised 
human  eyes  and  he  found  a varying  relation 
of  tonometric  degrees  to  intraocular  pressures. 
Smith  very  appropriately  remarks  tliat  if 
more  eyes  had  been  used  the  average  might 
have  been  different  and  asks  whether  these 
findings  on  dead  eyes  are  strictly  applicable 
to  living  eyes?  Schiotj  himself  recognized 
these  uncertainties  and  offered  his  figures  as 
approximate  equivalents  and  “in  his  subse- 
(jnent  work  did  not  translate  Ids  findings  info 
millimeters  of  mercury.”  Smith’s  experi- 
ments on  excised  pigs’  eyes  and  on  human 
eyes  in  situ  after  deatli  led  him  to  Ixelieve  fliat 
Schiotz  had  underestimated  the  intraocular 
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pressure  at  ordinary  levels  by  about  5 mm. 
Hg. 

McLean  states  that  Wahlfor’s  experiments 
indicated  a normal  intraocular  pressure  of  26 
mm.  of  mercury.  McLean  affirms  that  the 
manometer  in  connection  with  the  interior  of 
the  eye  and  with  perfect  technique  “is  the 
only  method  known  today  of  obtaining  ab- 
solutely accurate  estimations  of  intraocular 
pressure.”  His  experiments  were  conducted 
with  the  greatest  care.  He  made  changes  in 
the  details  of  the  manometer  which  probably 
made  for  greater  accuracy.  For  instance,  he 
used  a 2 mm.  needle  in  the  vitreous  because  he 
fouEi'l  that  a smaller  caliber  needle  got  clog- 
ged. He  also  interposed  a needle  valve 
in  ^he  lumen  just  far  enough  back  to 
eojnpensate  for  the  volume  of  metal 
in  the  eye.  In  making  manometric-tono- 
metric  tests,  he  encloses  the  freshly  enu- 
cleated eye  in  a delicate  rubber  sheath 
which  acted  as  a reservoir  to  contain  a small 
amount  of  saline  solution,  thus  preventing  the 
eye  from  losing  any  of  its  resiliency.  McLean, 
on  the  basis  of  tests  of  over  200  enucleated 
eyes,  placed  the  lower  limit  of  normal  intra- 
ocular tension  at  22,  upper  limit  at  40. 

What  is  the  normal  intraocular  pressure? 
Obviously  there  can  be  no  final  answer  to 
this  question  until  all  experimenters  reach 
concordant  results  in  manometric  measure- 
ments of  a large  number  of  eyes — and  not 
merely  enucleated  eyes,  but  living  eyes  in 
situ.  It  is  clear  enough,  however,  that  the 
normal  intraocular  pressure  is  no  absolutely 
fixed  quantity.  Probably  the  most  extended 
study  on  this  question  was  made  by  Cridland^’ 
Avho  used  the  Schiotz  tonometer  on  1,000  nor- 
mal eyes.  His  patients  ranged  from  7 to  8S 
years.  Curiously  enough  he  found  tension 
highest  in  the  first  decade.  In  21.2%  there 
was  a difference  in  the  reading  in  the  two 
eyes.  Tension  was  slightly  higher  -in  females 
than  in  males  . He  sets  the  low  limit  at  11.9, 
high  limit  28.55  (average  19.58)  for  normal 
intraocidar  pressure. 

Carefid  tonometric  studies  have  greatly  in- 
creased our  knowledge  of  the  variations  of 
intraocular  pressure  in  the  same  eye  at  dif- 
ferent times  and  under  different  conditions. 
Thus  Pissarello^  found  a tidal  periodicity  in 


the  rise  and  fall  of  glaucomatous  pressure 
which  was  highest  at  mid-day  and  loAvest  in 
the  evening.  After  ingestion  of  food  the  ten- 
sion was  always  lower.  Pissarello  thinks  that 
in  every  patient  with  glaucoma  tonometric 
readings  should  be  taken  at  intervals  during 
the  day  and  charted  after  the  manner  of 
thermometric  readings.  If  operation  is  de- 
cided upon,  it  should  be  performed  at  that 
time  of  the  day  when  tension  is  lowest. 

Of  the  relation  of  the  general  blood  jAressure 
and  the  intraocular  pressure,  Moore^®  saA's 
that  such  variations  as  occur  in  the  tension  of 
the  globe  are  not  caused  by  or  associated 
Avith  a like  variation  in  blood  pressure.” 
These  conclusions  support  the  conclusions  of 
other  recent  Avorkers. 

Moore  finds  that  the  pulse  Avave  is  not  eli- 
minated by  high  intraocular  pressure.  Ci'agg.s 
and  Taylori®  investigating  the  relation  be- 
tAveen  .systemic  blood  tension  and  raised  in- 
traocular tension  found  that  in  75  cases  of 
glaucoma,  average  age  49,  the  average  intra- 
ocular pressure  was  54  mm.  of  mercury.  In 
cataract  cases  (average  age  53)  the  average 
intraocular  tension  Avas  15  mm.  of  mercury 
and  the  systemic  blood  pressure  averaged  144. 

“Prom  this  one  Avould  be  led  to  conclude 
that  high  arterial  tension  is  not  a necessity 
and  apparently  not  even  a leading  factor  in 
the  etiology  of  glaucoma.” 

May  I offer  a fcAV  practical  suggestions  in 
the  use  of  the  tonometer?  Some  colleagues 
have  stated  that  many  patients  seemed  reluc- 
tant to  submit  to  tonometric  examination.  I 
have  not  found  this  so.  If  there  be  any  such 
difficulty,  the  fault  probably  lies  Avith  the  ex- 
aminer, his  assistant  or  nurse  Avho,  by  elabo- 
rate preparations,  ushering  the  patient  into  an 
operating  room,  talking  in  Ioav  tones,  conveys 
the  idea  to  the  patient  (AA^ho  is  all  ears  and 
highly  impressionable)  that  he  is  about  to 
undergo  something  formidable.  Make  no 
more  fuss  about  the  examination  than  the  in- 
ternist does  Avhen  he  applies  the  stethoscope 
to  the  chest.  Just  before  the  instrument  is  ap- 
plied, a feAV  words  of  explanation  and  reas- 
surance will  assure  a quiet  and  cooperative 
patient. 

I use  1%  holocain  solution,  repeated 
twice.  The  patient  lies  on  his  back  on  a table 
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■with  the  head  slightly  higher  than  the  feet. 
The  nurse  stands  on  the  patient’s  right  and 
with  her  left  hand  draws  down  the  lower  lid. 
the  upper  lid  is  controlled  by  the  examiner’s 
right  hand,  he  holding  the  tonometer  with 
his  left.  The  patient  is  then  directed  to  look 
at  the  forefinger  of  the  nurse’s  right  hand, 
which  is  so  placed  that  the  patient’s  gaze  is 
directly  vertical.  The  patient  is  cautioned  to 
keep  both  eyes  open.  In  the  ea.se  of  a deviat- 
ing non-fixing  eye,  its  visual  axis  is  brought 
to  the  vertical  by  appropriate  rotation  of  the 
fixing  eye  which  continues  to  look  at  the 
nurse’s  forefinger  in  whatever  position  may 
be  necessary".  The  position  of  the  index  on 
the  scale  is  read  by  the  nurse.  The  average 
of  three  readings  is  taken. 

1 can  not  better  illustrate  the  usefulness  of 
the  tonometer  than  by  recounting  a few  case 
histories  in  which  the  instrument  has  thrown 
light  on  certain  clinical  processes. 


Case  Reports. 

Case  1. — L.  A.  R.,  male,  age  65,  consulted 
me  Sept.  23,  1919.  He  had  ob.served  some  de- 
fect in  the  left  eye  for  a year  or  more,  but 
vision  had  become  seriously  impaired  only  in 
the  two  months  preceding  my  observation.  R. 
V.  +2.5  6-4  pt. 

L.  V. — Direction  of  hand  motion  at  30  cm. 

Ophthalmoscope  showed  an  extensive  sep- 
aration of  the  retina  (left).  The  large  folds 
met  in  the  middle  line,  obscuring  the  disk. 
Above,  a few  fundus  details  could  be  observed. 
Trans-illumination  showed  no  shadow.  The 
field  was  entirely  lost  above  and  concentrical- 
ly contracted  below.  RT  13.  LT  8 (Schiotzj. 

The  diagnosis  seemed  to  lie  between  simple 
se])aration  of  the  retina  and  separation  due 
to  tumor.  The  patient  was  seen  in  consulta- 
tion by  Dr.  Henderson,  who  suggested  scleral 
puncture  in  the  hope  that  with  the  withdrawal 
of  the  sub-retinal  fluid,  the  retinal  folds  would 
recede  sufficiently  to  enable  one  to  determine 
whether  or  not  there  existed  a tumor  at  or 
near  the  posterior  pole.  This  Tuaneuver 
proved  successful,  as,  after  the  second  punc- 
ture between  the  internal  and  inferior  rectus, 
a well  defined  yellowish  tumor  mass  situated 
.iiist  to  the  nasal  side  of  the  disk  came  into 
view.  Examination  of  the  enucleated  eye  re- 


vealed a leuko-sarcoma  of  the  choroid  at  the 
indicated  site. 

Comment : This  and  a somewhat  similar 
ease  seen  several  years  ago,  taught  me  that 
the  tension  in  some  cases,  at  least  of  intra- 
ocular growths,  is  sub-normal,  and  hence,  that 
we  cannot  rely  upon  tonometric  evidence  in 
ditferential  diagnosis  between  simple  separa- 
tion of  the  retina  and  that  due  to  the  retro- 
retinal  growths. 

Case  2.  H.  C.,  male,  age  30,  presented  him- 
self Nov.  19,  1920,  with  a central  keratitis 
(left  eye).  As  the  case  progre.ssed,  it  became 
more  and  more  evident  that  I was  dealing 
with  that  very  intractable  disease,  keratitis 
disciformis,  a deei)ly  situated,  centrally  lo- 
cated, well  defined,  infiltrate  which  showed  no 
tendency  to  heal  under  ordinary  measures 
(atropine,  dionin,  hot  saline  irrigation,  etc.) 
Wassermann,  negative,  V.  Pirquet  positive, 
hypertrophic  rhiiutis  with  deflected  sep- 
tum. Several  abscessed  teeth  were  extracted. 
His  physician  reported  his  general  condition 
excellent.  At  first  the  eye  was  irritable,  rath- 
er than  painful.  On  Dec.  1,  he  complained  oC 
pain  and  examination  showed  signs  of  uveal 
involvement — deposits  on  Hescemet’s  mem- 
brane, iritic  adhe.sions.  R.  T.  18,  L.  T.  33. 

Following  Week’s  suggestion  that  keratitis 
disciformis  might  be  tubercular,  the  patient 
was  put  on  tuberculin  B.  E.  in  increasing 
doses.  Tonometric  readings  were  taken  every 
three  da.vs.  Tension  remained  moderately  ele- 
vated (it  never  rose  above  36,  however). 
Eventually  the  lesion  broke  down  centrally 
and  siy  central  necrotic  mass  could  be  lifted 
out.  After  perforation,  the  lesion  I'apidly 
healed  without  anterior  synechiae.  The  even- 
tual outcome  bids  fair  to  be  good,  but  with 
a fairly  central  condensed  scar. 

Comment:  Rise  of  tension  with  pain  occur- 
ring in  the  course  of  a keratitis  may  indicate 
the  development  of  an  anterior  uveitis.  If 
this  complication  has  actually  arisen,  it  does 
not  call  for  the  abandonment  of  atropia  (as 
the  increased  tension  does  not  indicate  the 
development  of  glaucoma),  but  for  the  con- 
tinuance of  this  drug,  repeated  sufficientl.v 
often  to  keep  the  ])upil  well  dilated.  With 
the  subsidence  of  the  uveitis  the  tension  will 
fall  to  normal. 
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Case  3. — L.  B.,  age  56,  referred  to  me  by 
Drs.  Love  & McNeill,  Nov.  26,  1920.  He 
stated  that  left  vision  was  gone  and  right 
vision  was  gradually  failing.  He  'a»rrived 
with  the  diagnosis  of  glaucoma  which  I had 
merely  to  confirm.  RV  6-12+2.25-1--25  Cx 
180  6-6.  LV  P.  L.  Ophthalmoscope  showed 
tj^pical  glaucoma  cups  with  atrophy.  Right 
field  contracted  to  within  10  degree  circle 
and  up  temporally  to  within  the  20  degree 
circle  up  and  nasally,  and  to  within  the  40 
degree  circle  downward.  Sehiotz  R.  T.  47, 
L.  T.  62.. 

One  hour  after  using  esserin  Aik.  in  castor 
oil  (gr.  1 ad  Oz.  i/o).  R.  T.  21,  L.  T.  41. 

Given  philocarpine  miiriate  1%,  four  times 
a day  and  oil  eserin  1-240  at  night.  After 
three  days,  R.  T.  16%,  L.  T.  21. 

On  stopping  the  miotics  for  24  hours  R.  T. 
29,  L.  T.  43.  One  hour  after  oil  eserin  1-240, 
R.  T.  24,  L.  T.  31. 

Jan.  25,  1921,  R.  Field  maintained.  While 
amder  the  infiuence  of  philocai-piue  (1%  solu 
tion  used  two  hours  previously,  and  pupils 
very  small  but  not  “pin  point.’’),  R.  T.  28, 
L.  T.  33%.  One  drop  eserin  oil  in  1-240  used. 
One  half  hour  later  pupils  pjn  point  and  ten- 
sion had  dropped  to  R.  T.  17,  L.  T.  24. 

Comment ; This  case  is  interesting  as 
showing  a rapid  drop  of  26  mm.  Hg.  (R,  Eyej 
and  21  mm.  .Hg.  (L.  Eye),  one  hour  after  a 
single  drop  of  eserin.  The  single  observation 
of  Jan.  25th,  seems  to  indicate  that  an  eye 
whose  tension  has  been  reduced  by  pilo- 
carpine may  suffer  a still  further  reduc- 
tion in  intra-ocular  pressure  following  the  use 
of  eserin.  Had  this  patient  had  the  benefit  of 
prolonged  and  systematic  miotic  treatment,  it 
seems  likely  that  his  disease  could  have  been 
held  in  cheek,  as  I believe  that  those  cases 
which  show  a very  marked  drop  in  tension 
(indicative  of  permeability  of  the  filtration 
angle)  are  good  subjects  for  miotic  treatment. 

This  patient  also  presents  a theurapeutic 
problem  about  which  there  may  be  honest 
differences  of  opinion.  Given  a patient  with 
one  eye  blinded  from  non-inflammatory  glau- 
cauma,  and  the  other  seriously  compromised, 
what  advice  shall  be  give  him?  I am  well 
aware  that  there  are  many  oculists  of  wide 


experience  who  wo'uld  unequivocally  insist 
on  operation,  under  the  conditions  outlined 
above.  I believe  that  I should  give  the  same 
advice  if  I could  assure  myself  that  the  pa- 
tient had  been  under  continuous  and  guided 
miotic  treatment  for  a long  time,  and,  never- 
theless, had  lost  vision  and  fields.  But  this  pa- 
tient had  had  little  miotic  treatment,  and  that 
irregularly.  As  he  expressed  it,  “I  was  told 
to  put  the  drops  (eserin)  into  my  eyes  when- 
ever they  felt  hard.’’  Such  advice  seems  to 
show  little  faith  by  his  former  adviser  in  the 
efficacy  of  any  miotic  treatment.  My  obser- 
vation indicates  that  in  this  particular  pa- 
tient, the  unremitting  systematic  use  of  mi- 
otics, in  increasing  strengths,  as  the  time  goes 
on,  may  hold  the  intra-ocular  pressure  within 
normal  limits,  and  probably  prevent  a further 
contraction  of  the  fields.  It  goes  without  say- 
ing that  if  we  adopt  this  plan  the  patient 
must  be  made  fully  aware  of  the  reasons 
governing  oiir  decision  and  co-operate  by  re- 
turning at  frequent  intervals.  If  operation 
is  finally  decided  upon,  my  preference  would 
be  for  a broad  basal  iridectomy. 

Case  5. — h’'ive  years  before  coming  under 
my  care,  Mrs.  E.  H.  B.  had  been  seen  by  the 
late  Dr.  M.  H.  Post,  who  after  careful  exami- 
nation, made  the  diagnosis  of  chronic  glauco- 
ma. I had  the  privilege  of  seeing  Dr.  Post’s 
notes.  He  observed  a fairly  typical  glaucoma 
cup,  there  was  a moderate  contraction  of  the 
fields,  and  central  vision  was  slightly  di- 
minished. The  period  of  his  observation  of 
this  patient  antedated  the  days  of  instrumen- 
tal tonometry,  and  his  notes  showed  that  he 
was  puzzled  by  the  fact  that  the  tension  al- 
ways seemed  to  him  normal  or  only  slightly 
plus.  Dr.  Post  had  the  reputation  of  being 
able  to  determine  with  iinusual  exactness  dif- 
ferences of  tension  by  finger  palpation,  so 
that  I have  every  confidence  in  the  accuracy 
of  his  estimations.  Under  careful  miotic 
treatment,  the  disease  was  held  in  check. 

After  Dr.  Post’s  death,  she  consulted  an- 
other oculist,  who,  at  first,  disinclined  to  ac- 
cept the  diagnosis,  eventually  did  so,  and  con- 
tinued the  miotic  treatment.  For  about  a 
year  preceding  my  examination,  she  had  not 
been  seen  by  any  oculist,  but  was  regularly 
using  philocarjiine  drops. 
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RV  6-12,  LV  1-25,  excentric  to  the  right. 

The  right  'field  showed  almost  complete 
loss  of  the  nasal  field,  and  contraction  to  with- 
in the  70  degree  circle  on  the  temporal  side. 
There  was  also  a dumb-bell  shaped  paracen- 
tral scotoma  to  the  nasal  side,  in  the  10  degree 
circle.  The  left  field  was  concentrically  con- 
tracted and  presented  a complete  central  sco- 
toma. 

The  ophthalmoscope  revealed  a perfectly' 
typical  and  rather  deep  glaucoma  cup.  The 
temporal  two-thirds  of  the  disk  was  a dirty 
greyish  white.  The  left  showed  an  even 
de-eper  cup,  with  the  vessels  all  pushed  to  the 
nasal  side  of  the  disk. 

1 was  astonished,  as  my  predecessors  had 
been,  that  the  tonometer  read  R-21,  L-21.  I 
had  the  opportunity  of  making  frecpient  esti- 
mations and  never  has  it  gone  above  31 
(Schiotz).  That  reading  was  secured  after 
miotics  had  purposely  been  omitted  for  sev- 
eral days.  The  patient  was  seen  in  consulta- 
tion by  Dr.  DeSchweinitz,  who  stated  that 
the  diagnosis  was  “beyond  dispute”  and  ex- 
pressed his  astonishment  at  the  low  tonome- 
tric  reading.  lie  advised  continuance  of  the 
miotic  tratment,  fretpient  tonometric  examina- 
tions, and  counselled  against  operation  unless 
the  tonometer  should  indicate  a definite  rise 
of  tension  above  the  level  recorded. 

Comment : This  patient  was  a frail  little 
woman,  high-strung,  delicately  organized, 
over-civilized.  We  have  gotten  in  the  habit 
of  assuming  that  the  intra-ocular  pi’essure 
must  be  definitely  plus  (finger  palpation)  or 
above  30  (Schiotz)  before  the  weakest  point 
of  the  ocular  envelope  (the  optic  nerveliead) 
will  yield.  As  everyone  is  supposed  to  have 
a “weak  point,”  may  we  not  assume  that  this 
])atient’s  nervehead  was  incapable  of  with- 
standing an  intra-ocular  pressure  well  within 
what  is  regarded  as  the  zone  of  normal  pres- 
sure? 11  has  seemed  likely  that  the  normal 
tension  for  this  i)atient  was,  let  us  say,  10  or 
12  Scbiotz,  so  that  20  represented  a plus  ten- 
sion, and  30  was  very  high. 


Case  5. — H.  H.  K.,  farmer,  age  4-1,  seen  first 
May  20,  1918,  complaining  of  failure  of  vis- 
ion in  the  left  eye  for  the  past  8 months.  No 
pain.  R.  V.  6-6,  L.  V.  6-12. 

Ophthalmoscope. — Right  nervehead  a little 
jiale  in  temporal  half.  Margins  are  well  de- 
fined, veins  fidl  but  not  tortuous.  Lamina 
cribosa  visible.  L.  marked  pallor  of  temporal 
half  of  disk.  Both  arteries  and  veins  full  and 
tortuous.  Cupping  of  disk  (glaucomatous?) 
from  10  to  12  o’clock.  R.  T.  15  (Schiotz) 
L.  T.  51  (Schiotz).  Fields  R.  full  in  all  me- 
ridians. L.  marked  nasal  icontraction. 
Miotics  for  7 mf)nths  (eserin  salicylate  ^2 
percent  and  pilocarpine  muriate  I percent) 
had  practically  no  effect  on  the  tension,  which 
measured  (Dec.  2,  1918).  R.  16.,  L.  44. 

Dec.  3,  1918. — broad  basal  iridectomy 
(Smith  incision)  was  performed,  recovery  un- 
eventful. Dec.  16,  1918,  R.  T.  14,  L.  T.  15. 
Jan.  13,  1919,  R.  T.  18,  L.  T.  35,  reduced  to 
26  by  eserin  1-240.  Patient  has  been  seen 
every  three  to  four  months.  He  has  .shown 
R.  T.  16-19,  L.  T.  28-31. 

The  field  has  slightly  enlarged.  R.  V.  6-5, 
L.  V.  6-12. 

Comment : A patient  with  (so  far)  a unilat- 
eral glaucoma  simplex  (left).  Is  the  right  eye 
in  a ])reglaueomatous  state?  I have  assumed 
that  it  is  and  have  insisted  on  the  regular  use 
of  pilocarpine  as  a precautionary  measure. 
Did  tl]4  iridectomy  do  ain'  good?  I believe  we 
can  answer  in  the  affirmative  (vision  main- 
tained, field  slightly  improved  and  T reduced 
from  44  to  31). 

The  left  eye  feels  hard ; if  one  were  using 
the  language  of  the  old  nomenclature,  one 
would  say  “plus  1.”  Does  not  this  case  teach 
us  that  permanent  reduction  of  tension 
(though  not  to  the  zone  of  normal  tension) 
may  l)e  efficacious  in  bringing  the  glaucoma- 
tous process  to  a standstill?  Is  it  possible 
that  it  may  be  better  to  reach  a half-way 
point  like  this  than  to  bring  the  eye  to  an 
extreme  byi)otony,  as  after  the  Elliott  and 
Lagrange  operations? 
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THE  VALUE  OF  THE  DETERMINATION 
OF  BASAL  METABOLISM— WITH 
PRELIMINARY  REPORT  OF  __ 
CASES. 


By  W.  H.  Cheney,  M.  D., 
and 

Franklin  B.  Bogart,  M.  D. 
Chattanooga. 


The  great  strides  that  have  been  made  in  the 
last  few  years  in  simplifying  the  apparatus  and 
technique  for  the  determination  of  basal  meta- 
bolism has  brought  within  reach  of  the  clinic- 
ian a most  valuable  aid  in  the  diagnosis  of 

i 

i disturbances  of  the.  thyroid  gland. 


The  exhaustive  researches  of  DuBois  and 
Benedict  and  their  collaborators  has  given  to 
the  profession  a great  deal  of  valuable  infor- 
mation concerning  the  basal  metabolic  rate  in 
-nonnial  individuals  and  in  various  diseased 
conditions.  Now  that  the  more  simple  types 
of  metabolimeter  have  brought  this  information 
within  reach  of  the  clinician,  its  value  is  greatly 
augmented. 

The  basal  metabolic  rate  is  the  measurement 
of  certain  heat  phenomena  in  the  living  body, 
when  the  subject  is  at  complete  physical  and 
mental  rest.  At  least  fourteen  houi*s  should 
have  elapsed  since  food  was  last  taken  before 
the  detennination  is  made  and  and  the  individ- 
ual should  have  been  at  complete  rest  in  a re- 
cumbent position  for  twenty  or  thirty  minutes. 

As  Boothby^  has  so  aptly  pointed  out,  just  as 
the  measurement  of  the  temperature  with  the 
clinical  thermometer  divides  all  diseased  con- 
ditions into  the  febrile  and  afebrile  groups,  so 
the  determination  of  basal  metabolism  divides 
all  diseases  into  those  with  an  increased  meta- 
bolic rate,  and  those  with  a decreased  rate. 
While  the  basal  metabolic  rate  rests  on  this 
broad  fundamental  basis  and  its  determination 
is  of  interest  in  many  diseases,  its  chief  value 
is  as  an  aid  in  diagnosing  disturbances  of  the 
thyroid  gland. 

Those  diseases  that  have  been  definitely 
shoum  to  be  as.soeiated  with  an  increased  meta- 
bolic rate  are : hyperthyroidism,  either  in  as- 
sociation with  exophthalmic  goiter  or  adenoma 
of  the  thyroid,  acromegaly  in  the  active  stage 
(hyperpituitarism),  and  all  conditions  in  which 
there  is  an  elevation  of  the  temperature^  In 
other  conditions  suich  as  leukemia,  diabetes, 
pernicious  anemia,  and  so-called  essential  hy- 
pei’tension  an  increased  basal  metabolic  rate 
may  at  times  be  noted,  but  these  findings  are 
not  constant.  Boothby^  and  his  associates  be- 
lieve that  ninety-five  per  cent  of  all  cases  show- 
ing a definite  increase  in  the  basal  metabolic 
rate  are  cases  of  hyperthyroidism,  if  the  cases 
showing  a rise  of  temperature  are  eliminated. 

The  most  important  group  of  cases  that  show 
a decrease  in  the  basal  metabolic  rate  are  those 
with  a decreased  secretion  of  the  thyroid.  These 
cases  may  be  definitely  myxedematous  or  may 
present  the  less  marked  symptoms  of  mild  hy- 
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pothyroidisiii.  Prolonged  under-nutritiou  or 
emaciation  will  also  give  a low  rate.  Some 
workers,  notably  Englibach  and  Tierney^,  have 
noted  a definite  decrease  in  the  basal  metabolic 
rate  in  cases  with  adrenal  and  gonad  insuf- 
ficiency. AVlien  the  symptoms  associated  with 
any  endocrine  disturbance  are  considered  it 
becomes  apparent  that  it  is  extremely  difficult 
to  arrive  at  an  accurate  diagnosis.  The  dif- 
fieidty  is  increased  by  the  fact  that  frequently 
more  than  one  of  the  endocrine  glands  are  in- 
Knlved.  For  instance,  hypothyroidism  and  hy- 
I)opituitarism  are  frequently  associated  and  the 
diagnosis  is.  thei’efore,  more  difficult.  Then, 
the  decreased  secretion  of  either  the  thyroid 
or  the  pituitary  gland  may  be  associated  with 
a decreased  gonad  secretion. 

There  is  an  increased  secretion  in  the  thy- 
roid in  exophthalmic  goitre  and  in  adenoma  of 
the  thyroid  and  this  increase  is  indicated  by  an 
increa.sed  basal  metabolic  rate.  There  are  many 
cases  of  mild  hyperthyroidism  where  the  symp- 
toms are  not  extreme  but  are  nevertheless  dis- 
tressing and  often  there  is  incapacitation.  The 
symptoms  in  these  eases  are  often  vague  and 
the  thyroid  gland  is  often  overooked  in  a con- 
sideration of  the  case. 

In  the  limited  time  at  our  disposal  the  symp- 
tamalology  of  hyperthyroidism  can  not  be  fully 
discussed,  but  a bi-ief  review  of  the  picture  fre- 
(jiiently  met  with  may  be  worth  while.  If  the 
case  be  one  of  mild  liyperthyroidLsm  or  early 
exophthalmic  goitre  there  may  be  a nodular 
enlargement  of  the  gland  that  has  been  present 
for  years  without  causing  any  disturbance 
whatsoever,  and  hence  the  importance  of  the 
thyroid  may  be  overlooked  by  one  not  thor- 
oughly familiar  with  this  type  of  ease.  In  mild 
cases  exophthalmos  may  be  absent,  and  in  ad- 
enoma of  the  thyroid  may  be  absent  in  several 
cases.  The  patient  gives  a history  of  nervous- 
ness and  restlessness,  lie  is  very  excitable, 
lie  may  be  veiy  enthusiastic  about  his  work 
and  be  ready  to  carr^'  it  on,  but  is  not  able  to 
apply  himself  to  any  i)hysieal  or  mental  effort 
for  any  lengfh  of  time.  He  may  have  a good 
ap])etite,  but  in  si)ite  of  hearty  eating,  he  loses 
weight.  His  skin  becomes  moist  and  he  per- 
spires freely.  Shortness  of  breath  and  palpi- 
tation of  the  heart  on  exertion  are  noticed  and 
later  the  palpitation  occurs  while'  at  rest.  The 


onset  is  msually  .so  gradual  that  no  definite  data 
of  onset  can  be  assigned.  Gastro-intestinal 
crises  often  occur.  The  cardiac  smnptoms  may 
be  so  marked  that  they  simulate  cardiac  insuf- 
ficiency of  organic  origin. 

It  is  readily  seen  that  with  the  patient  pre- 
senting any  or  all  of  such  an  array  of  symp- 
toms, an  accurate  diagnosis  becomes  difficidt. 
Particularly  is  this  true  in  the  early  stages 
when  the  symptoms  are  mild.  It  is  easy  to  see, 
therefore,  why  the  advent  of  such  a definite 
aid  in  the  diagnosis  of  these  cases  as  is  af- 
forded in  the  determination  of  the  basal  meta- 
bolic rate  has  been  reviewed  with  so  much  en- 
thusiasm by  the  profession.  When  all  symp- 
toms are  considered  and  a clinical  diagnosis 
arrived  at  without  the  aid  of  a basal  me- 
tabolic determination  many  errors  in  diagnosis 
are  made,  wheih  could  be  readily  avoided  if  on 
accurate  determination  of  this  rate  had  been 
made. 

Mosenthal  and  IMarks^  cite  a veiw  good  ex- 
ample of  the  value  of  basal  metabolic  determi- 
nations as  reported  by  Peabody,  Wearn,  and 
Tompkinsk  Out  of  fifty-seven  soldiei's  referred 
to  them  for  treatment  and  suffering  from  rapid 
heart,  nervous  instability  and  physical  infer- 
iority, twenty-four  were  diagnosed  tentatively 
as  eases  of  hyperthyi-oidism ; but  when  the 
basal  metabolism  was  determined  they  were  all 
found  to  have  normal  rates  and  the  diagnosis 
of  hyperthyroidism  was  ruled  out. 

NervoiLsness,  tachycardia,  .slight  enlargement 
of  the  thyroid,  and  lagging  of  the  eyelids  do 
not  necessarily  indicate  hyperthyriodism,  al- 
though they  are  sugge.stive.  It  is  in  these  eariy 
mild  cases  where  the  diagnosis  is  so  difficult 
that  the  determination  of  the  basal  metabolism 
is  of  such  great  value.  In  these  cases  an  ac- 
curate diagnosis  in  the  early  stages  will  enable 
the  doctor  to  institute  proper  treatment  at  a 
stage  of  the  disase  when  the  patient  will  re- 
spond much  more  i*eadily  than  he  will  when 
the  disease  has  become  more  advanced. 

In  the  eases  presenting  the  .symptoms  of  mild 
hypothyroidism  the  basal  metabolic  rate  is  no 
less  valuable  than  in  the  hyperthyi-oid  eases. 
When  you  speak  of  hypothyroidism  many  doc- 
tors at  once  think  of  the  typical  case  of 
cretinism  or  myxedema  and  never  stop  to  con- 
sider the  mild  ease  of  decreased  thyroid  se- 
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cretion.  Consequently,  it  too  often  happens 
that  these  cases  are  overlooked.  Observations 
and  classification  of  the  symptoms  of  compara- 
tively mild  cases  of  hypothyroidism  are  being 
made  by  clinicians  and  recently  Janney  and 
Henderson®  report  an  analysis  of  the  symptoms 
in  seventeen  eases  where  a diagnosis  of  de- 
creased thyroid  secretion  was  made.  Only  one 
of  these  eases  showed  the  classical  syndrome  of 
myxedema.  All  of  the  other  cases  except  four 
cases  of  dysthyroidism  belonged  to  the  masked 
type  of  hypothyroidism.  The  most  important 
s;yunptoms  in  their  series  were  history  of  obesity, 
particularly  in  early  life ; mental  symptoms ; 
marked  liability  to  contract  infections ; hair 
anomalies;  dry,  harsh  skin  with  pigmentation 
and  atrophy;  cold  extremities  and  cold  skin 
generally;  decreased  size  of  thyroid;  and  sub- 
normal temperature,  puLse,  and  respiration. 
Slowing  of  the  pulse  and  respiration  were  the 
most  frequently  noted  symptoms,  occurring  in 
eighty-one  per  cent  of  all  cases.  All  of  their 
cases  showed  a low  basal  metabolic  rate. 

As  has  been  said  before,  the  symptoms  of 
hypothyroidism  and  hypopituitarism  are;  simi- 
lar in  many  respects  and  often  the  two  condi- 
tions occur  in  the  same  individual.  This  only 
emphasizes  the  fact  that  in  all  cases  presenting 
the  symptoms  of  either  hyperthyroidism,  or 
symptoms  suggestive  of  any  of  the  endocrine 
disturbances  that  no  effort  should  be  spared  in 
collecting  all  the  information  possible  eoncern- 
ing  the  case.  Our  j^irocedure  has  been  to  take 
a careful  clinical  history  and  make  a physical 
examination,  to  make  complete  blood  counts 
and  a Wassermann  titration  and  a routine  uri- 
nalysis, to  radiograph  the  teeth,  sinuses,  and 
gastro-intestinal  tract  when  indicated,  and  to 
determine  the  basal  metabolic  rate. 

In  the  defermination  of  the  basal  metabolic 
rate  we  have  used  the  portable  Benediet-San- 
born  apparatus  and  the  Jones  metabolimeter. 
The  patient  comes  to  the  laboratory  in  the 
morning  after  a fast  of  fouiffeen  hours  and  is 
required  to  rest  in  the  recumbent  position  for 
twenty  or  thirty  minutes.  All  cases  have  bad 
at  least  two  determinations  and  those  showing 
a rate  of  more  than  plus  fifteen  have  been 
checked  up  repeatedly  until  the  increased  or 
decreased  rate  has  been  definitely  established. 
There  is  some  difference  in  the  limits  of  varia- 


tion from  the  absolute  normal  which  different 
workers  consider  within  the  normal..  AVe  have 
considered  any  detennination  from  plus  fifteen 
to  minus  fifteen  normal,  but  in  this,  like  every 
other  laboratory  test,  the  interpretation  of  the 
result  must  always  be  made  after  a careful  con- 
sideration of  the  hi.stoiy,  physical  findings,  and 
after  stiidying  thd  whole  record  of  the  case. 

In  the  interpretation  of  results  it  is  always  to 
be  remembered  that  cases  of  mild  hyperthy- 
roidism are  necessarily  to  be  cla.ssified  as  such 
and  that  they  should)  be  treated  accordingly. 
The  impetus  that  the  recent  contributions  to 
our  knowledge  of  hyperthyroidism  has  given 
to  the  consideration  of  these  cases  by  the  pro- 
fession as  a whole  makes  it  necessary  that  all 
physicians  guard  against  over  emphasizing  the 
importance  of  mild  hyperthyi’oidism.  AVhat 
we  have  to  do  is  to  exercise  the  greatest  care 
in  arriving  at  a diagnosis.  The  determination 
of  basal  metabolism,  like  eveiy  other  labora- 
tory aid,  requires  that  it  be  done  by  one  suf- 
ficiently trained-  to  understand  the  instrument 
and  the  importance  of  every  detail  of  the  test. 
Unless  this  is  done,  the  test  is  worthless.  After 
an  accurate  determination  of  the  basal  meta- 
bolic rate  has  been  obtained  it  must  be  inter- 
preted in  the  light  of  the  histoiy  and  physical 
findings  in  the  particular  case  in  question;  in 
no  other  way  can  its  true  wnrth  be  estimated. 

After  a diagnosis  of  hyperthyroidism  has 
been  definitely  made  it  must  be  remembered 
that  every  case  does  not  require  surgical  inter- 
vention or  even  rigid  medical  treatment.  Many 
cases  recover  under  treatment  that,  does  not 
necessitate  a complete  revolution  in  the  pa- 
tient’s habits  and  mode  of  living.  The  flatter- 
ing results  that  are  reported  in  the  treatment 
of  properly  selected  cases  of  hyperthyroidism 
by  x-ray  gives  hope  that  in  the  future  many! 
more  of  these  cases  can  be  handled  without 
surgical  intervention  than  at  present.  The 
three  cases  reported  in  this  series  who  are  re- 
ceiving x-ray  treatment  have  not  been  under 
treatment  long  enough  to  draw  any  definite 
conclusions.  However,  they  have  all  showed 
marked  improvement  and  their  symptoms 
have  been  greatly  relieved. 

During  the  past  four  months  detenninations 
of  the  basal  metabolic  rate  has  been  made  in 
fifty-nine  cases.  This  was  done  as  a routine 
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measure  and  many  of  the  cases  did  not  show 
any  signs  of  endocrine  disturbance.  A record 
was  made  of  tlie  temperature,  pulse  rate,  res- 
piration, lieight,  weight,  and  blood  pressure. 
jMeasurements  were  also  made  of  the  span, 
torso  and  lower. 

Of  these  forty-nine  eases  there  were  eight 
that  had  liigh  metabolic  rates  and  were  defi- 
nitely diagnosed  as  cases  of  hyperthyroidism. 
There  was  one  case  that  had  a low  metabolic 
rate  in  which  a diagnosis  of  hypothyroidism 
was  made.  Of  the  other  fifty  eases  which  had 
a basal  metabolic  rate  falling  within  the  normal 
limits,  three  were  diagnosed  as  deficiency  of 
the  ovarian  secretion.  Four  eases  showed  a 
four  pins  Wasserniann  and  were  diagnosed  as 
hies.  There  was  one  ease  of  persistent  tachy- 
cardia in  a l)oy  seventeen  yeare  of  age  which 
gave  no  distress  to  the  patient  and  was  unac- 
companied by  any  other  symptoms.  Repeated 
basal  metabolic  determinations  in  this  case 
were  normal  and  the  pidse  rate  became  normal 
when  the  iiatient  was  placed  in  a recumbent 
pasition  and  required  to  rest.  There  was  one 
case  of  paralysis  of  the  right  half  of  the  tongne. 
The  other  forty-one  cases  all  had  gastro-intes- 
tinal  disturbances. 

The  folloAving  cases  may  be  taken  as  repre- 
sentative of  the  hyperthyroid  cases. 

Case  1.— IMr.  P.  G.  H.  Age,  thirty-five  years. 
Family  history. — Essentially  negative.  Past 
history. — Essentially  negative.  Pre.sent  illness. 
— The  onset  has  been  gradual  and  the  patient 
dates  it  from  March  20,  1920.  He  has  been 
nervous  for  several  years,  but  in  i\Iarch,  1920, 
he  began  to  lose  Aveight  and  by  June  had  lost 
thirty  pounds.  He  has  not  regained  his  Aveight 
and  has  continued  to  be  nervous,  easily  excited, 
and  fatigued,  but  has  remained  at  his  Avork. 
Since  December,  1920,  he  has  had  a rapid  pulse 
and  some  .shortness  of  breath.  There  have  been 
occasional  headaches  and  recently  some  diges- 
tiA^e  disturbances. 

Physical  examination. — Rapid  inilse  (120). 
Tachycardie,  \'on  Graefe’s  and  Stehvag’s  signs 
])ositive,  a slight  tumor,  exaggerated,  re- 
hexe.s,  and  hy])ertrophied  tonsils.  The  thyroid 
Avas  slightly  enlarged. 

Special  examination. — Radiographic  ex- 
aminations of  the  gastro-intestinal  tract  and 


of  the  teeth  Avere  negative.  Radiographs  of 
the  sinuses  shoAved  a shadoAv  in  the  right  an- 
trum and  both  ethmoids. 

The  Wassermann  titi’ation  Avas  negatiA^e  and 
the  blood  counts  and  urinalysis  Avere  normal. 

The  detennination  of  the  basal  metabolism 
gaA^e  an  average  reading  of  plus  forty-six. 

Case  2. — Mrs.  P.  S'.  Age,  thirty-one  years. 
jFamaly  historj^ — Essentially  negatiA'e.  Past 
history. — Essentially  negative.  Present  illness. 
— The  date  of  onset  can  not  be  tlefinitely  stated 
but  during  the  last  ten  months  there  has  been 
a gradually  inereasing  neiwousuess,  excitability 
and  tendency  to  fatigue.  There  liaA^e  been 
headaches,  tachycardia,  some  loss  of  Aveight  and 
occasional  attacks  of  indigestion. 

Physical  examination. — Negative,  except  for 
increased  pidse  rate  (88),  slight  tachycardia, 
slightly  positAe  a^ou  Graefe’s  and  StellAvag's 
signs,  horizontal  nystagmus,  slight  tremor,  pal- 
pable thyroid,  and  slightly  exaggerated  reflexes. 

Special  examinations. — Radiographic  exami- 
nation of  the  gastro-inte.stinal  tract  Avas  essen- 
tially negatAe. 

The  Wassennann  titration  AA'as  negative  and 
the  blood  counts  and  urinalysis  Avere  normal. 

The  determination  of  the  basal  metabolLsm 
gUA^e  an  aA^erage  reading  of  plus  thirty-seven. 

Case  3. — iMrs.  H.  ]M.  L.  Age  forty-five.  Fam- 
ily history. — Essentially  negative.  Past  hist- 
ory.— Essentially  negatiA'e  except  for  tAVO  mis- 
carriages. 

Present  illness. — During  the  past  three  or 
four  months  there  has  been  a tachycardia 
Avhich  has  been  increasingly  distressing. 
Shortness  of  breath,  and  tendency  to  perspire 
freely  is  also  noted.  There  have  been  no  head- 
aches recently,  although  formerly  she  had  fre- 
(jnent  attacks.  She  feels  nervous  and  is  easily 
excited,  although  she  continues  to  do  her  us- 
ual Avork. 

Physical  examination. — Rapid  pulse  (120), 
tacliycardia,  slight  tremor,  slight  enlargement 
of  heart,  diastolic  mnrmnr  best  heard  in  aortic 
area  and  slightly  enelaergd  tliyroid.  On  tlie 
first  tAVO  days  that  the  patient  Avas  seen  tliere 
Avas  a slight  eleA'ation  of  the  temjierature  but 
AA'hen  seen  a week  later  the  temperature  had  re- 
turned to  normal  Avithoiit  the  symptoms  being 
relieA’cd.  The  systolic  blooil  pressure  Avas  one 
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hmidred  and  eighty-five  and  the  diastolic  one 
hundred. 

Special  examination. — The  Wasserniann  ti- 
tration gave  a doubtful  positive  reading.  The 
blood  counts  were  normal.  The  urinalysis 
■showed  a trace  of  albiunen  but  no  easts. 

The  detennination  of  the  basal  metabolism 
gave  a reading  of  plus  fifty-nine  ^temperature 
normal) . 

This  case  was  not  one  of  uncomplicated  hy- 
perthyroidism. The  aortic  insufficiency  and 
the  history  of  two  miscarriages,  together  with 
the  doubtful  positive  Wasserniann,  points 
strongly  to  leutic  infection.  In  view  of  the  hist- 
ory, physical  findings,  and  the  high  basal  meta- 
bolic rate  it  is  definitely  established  that  the 
increased  secretion  of  the  thyroid  is  playing 
an  important  part  in  this  case. 

The  one  ease  of  hypothyroidism  which  we 
have  reported  in  this  series  was  as  follows: 

Mrs.  D.  J.  D.  Age  forty  years.  Family 
history. — Negative  except  three  brothers  and 
three  sisters  are  obese  individuals  while  one 
sister  is  slender.  Past  history. — Negative  ex- 
cept the  points  mentioned  in  her  present  ill- 
ness. 

Present  illness. — She  has  always  been  obese 
since  the  age  of  puberty.  No  mental  disturb- 
ances could  be  detected  nor  was  there  any  hist- 
ory of  such  disturbances.  The  extremities  and 
skin,  generally  have  not  been  unusually  cold, 
but  there  has  been  numbness  and  tingling  at 
times.  Sick  headaches  have  been  of  frequent 
occurrence  since  childhood.  For  the  past  five 
years  she  has  had  frequent  attacks  of  indiges- 
tion. 

Physical  examination. — Pulse  60.  Tempera- 
ture.— 97.6.  Respiration. — 14.  Systolic  blood 
(pressure — 104,  DiasttdUc- — 70.  Otherwise, 
negative  except  for  dry,  rough,  skin ; growth  of 
hair  on  upper  lip ; and  an  unusual  growth  of 
hair  in  axilla  and  on  the  mons  pubis. 

Special  examination. — The  determination  of 
the  basal  metabolic  rate  gave  an  average  read- 
ing of  minus  twenty-four. 

Summary. 

(1)  The  determination  of  the  basal  meta- 
bolism re.sts  on  a well  established  scientific  ba- 
and)  the  teehniqnm  haip  been  sufficiently 
simplified  to  justify  its  routine  use  in  the  diag- 
nostic laboratory  and  hospital. 


(2)  The  basal  metabolic  rate  is  the  measure- 
ment of  certain  heat  phenomena  in  the  living 
body  when  the  subject  is  at  complete  physical 
and  mental  rest. 

(3)  The  determination  of  basal  metabolism 
can  be  done  in  any  well  organized  hospital  or 
diagnostic  laboratory  where  the  person  doing 
the  test  miderstands  the  apparatus  and  pays 
sufficient  attention  to  details,  but  the  results 
must  always  be  interpreted  after  a full  study 
of  the  ease  has  been  made. 

(4)  A preliminary  report  of  cases  is  made 
and  our  experience  noted  in  a series  of  forty- 
nine  cases  where  the  basal  metabolism  was 
determined  as  a routine  in  general  diagnostic 
studies.  Eight  of  these  cases  were  definitely 
diagnosed  as  hyperthyroidism  and  one  as  hypo- 
thyroidism. 
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THE  ENLARGED  PROSTATE:  ITS  DIAG- 
NOSIS AND  MANAGEMENT. 


By  Wm  D.  Haggard,  M.  D.,  F.  A.  C.  S.,  Prof, 
of  Surgery  Vanderbilt  University,  Surgeon 
to  St.  Thomas  Hospital ; and  Henry  L. 
Douglass,  M.  D.,  Junior  Surgeon  St.  Thomas 
Hospital,  Nashville. 


Coming  as  it  does  in  the  last  years  of  life, 
we  know  of  no  benign  pathological  process 
which  is  of  more  serious  import  than  an  en- 
larged prostate.  Old  age,  in  and  of  itself,  in- 
creases the  gravity  of  all  operations  of  any 
consequence,  but  added  to  this  there  is,  in 
many  of  these  cases,  a fundamental  change 
in  the  kidneys  due  to  slowly  developing  urin- 
ary obstruction  with  or  without  infection, 
which  decreases  to  a greater  or  lesser  degree 
the  vital  renal  function.  The  first  manifesta- 
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tious  of  urinary  disturbances  occur  probably 
a number  of  years  before  the  patient  presents 
himself,  due  to  the  gradual  and  insidious 
growth  of  the  tumor.  Not  until  difficulty? 
frequency  and  dribbling  become  more  or  less 
marked  or,  not  infrequently,  even  until  acute 
retention  has  supervened  does  the  patient  seek 
relief.  During  these  years  of  difficulty,  fre- 
quency and  dribbling  a certain  amount  of 
residual  urine  accuimilates,  decomposes,  be- 
comes infected,  and  produces  a cystitis  and 
often,  which  is  even  more  serious,  an  ascend- 
ing infection.  In  such  cases,  the  patient  will 
void  only  the  overflow  urine  and,  consefuent- 
ly,  there  is  a back  pressure  exerted  upon  the 
kidneys  which  will  eventually  depreciate  and 
even  destroy  their  functional  activity,  in 
such  kidneys  the  parecbyma  is  destroyed  and 
replaced  by  fibrous  tissue  and  the  typical  small 
sclerotic  kidney  is  the  result.  Grave  arterial 
changes  in  those  who  have  lived  to  reach  the 
prostatic  age  occur  and  we  often  find  arterio- 
sclerosis with  high  blood  pres.sure  associated 
with  an  enlarged  prostate.  Osier  has  well 
remarked,  “A  man  is  as  old  as  his  arteries.” 
Conse(iuently,  a man  of  fifty  with  prostatic 
obstruction  associated  with  cardio-renal  path- 
ology may  in  reality  be,  or  at  least  surgically, 
fifteen  years  older. 

Pus  in  the  urine  of  these  patients  may 
simply  mean  a cystitis,  but  pyuria  can  bave  .'i 
more  serious  significance,  especially  so  if  its 
source  is  tbe  kidney  or  kidney  pelvis.  It  is 
by  no  means  always  easy  to  determine  the 
source  of  purulent  iirine  by  cystoscopic  ex- 
amination, although  it  is  the  only  means  ot 
accurate  knowledge  in  this  regard.  The  ob- 
struction together  with  a lengthened  urethra 
may  not  permit  of  cystoscopy.  In  other  cases, 
the  prostatic  tumor  may  have  grown  iipward 
carrying  with  it  that  part  of  the  bladder  wall 
adjacent  to  the  internal  meatus  to  such  an 
extent  that  it  may  be  impossible  to  see  or  ca- 
tbeterize  the  ureters.  A prostate  of  consider- 
able size  often  bleeds  on  examination,  even 
though  the  cystoscope  is  very  carefully  intro- 
duced and  tbe  field  of  vision  is  materially  ob- 
scured. Lastly,  in  the  very  old  or  debilitated, 
the  general  condition  of  the  patient  may  bo 
contraiiidicative  to  such  an  examination. 
There  are.  however,  a large  number  who  can 


be  cystocoped  without  any  considerable  diffi- 
culty, and  in  these  cases  it  should  be  per- 
formed. It  is  impossible  to  gain  as  much  in- 
formation regarding  the  pathology  of  the  pros- 
tate by  rectal  examination  as  by  cystocopy 
in  a large  percentage  of  cases.  In  some  cases, 
for  example,  where  a tumor  exists  in  the  me- 
dian lohe  or  bar,  giving  rise  to  marked  symp- 
toms, it  may  be  impossible  to  feel  any  appre- 
ciable enlargement  by  the  bowel.  The  cysto- 
scope,  on  the  other  hand,  will  give  an  accurate 
idea  of  the  size  of  the  tumor  and  the  exact  de- 
gree of  obstruction  which  it  is  producing. 
Moreover,  the  complications  such  as  the  char- 
acter and  amount  of  cystitis,  pyelitis,  stone  in 
the  bladder,  etc.,  are  determined  in  this  way. 
In  some  cases  of  ‘‘cord  bladder”  Avhere  there 
is  an  associated  eidargement  of  the  prostate 
of  mild  degree  without  obstruction,  unless 
considerable  care  is  exercised,  the  bladder 
.symptoms  of  early  tabes  may  be  attributed 
entirely  to  such  a prostate.  The  cystoscope 
will  demonstrate  in  such  patients  a trahecu- 
lated  bladder  typical  of  locomotor-ataxia  and 
a Wasserniann  on  the  spinal  fluid  Avill  reA'eal 
the  character  of  the  disease. 

The  routine  rectal  examination  is  a most 
important  i)roeedure.  In  the  great  majority 
of  cases  it  gives  a true  conception  of  the  size 
of  the  gland  and  in  this  way  an  idea  of  the 
amount  of  obstruction  produced.  Further- 
more,its  consistency,  whether  soft  or  hard, 
and  its  contour,  whether  smooth  or  nodular, 
are  best  determined  in  this  way.  The  hard, 
firm  prostate  whose  consistency  is  almost  that 
of  a stone  may  and  usually  does  mean  carci- 
nonifi!!  especially  if  it  is  irregular  or  nodu- 
lated. Or  a nodulated  gland  may  mean  tu- 
berculosis, but  tbe  consistency  of  the  mass  will 
differentiate  the  malignant  gland  from  the 
tuberculous  one.  Nothing  else  Avill  give  the 
stony  hardne.ss  of  cancer.  Seminal  vesiculitis, 
epididymitis  an  I cystitis  in  tuberculous  dis- 
eases are  not  infrecjuently  part  of  the  proces.', 
so  that  quite  often  evidences  are  to  be  found 
elscAvbere  wbich  betray  its  real  character. 
However,  it  is  rare  that  tuberculosis  or  any 
other  t.vpe  of  infection  will  produce  a pros- 
statitis  that  will  cause  obstruction.  The  elder- 
ly patient  Avho  comes  complaining  of  a diffi- 
culty. frequency  and  dribbling  dating  back 
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from  one  to  several  years,  with  possibly  one 
or  more  spells  in  which  the  attending  physi- 
cian had  to  employ  a catheter,  is  not  suffering 
from  any  sort  of  an  infected  prostate  or  even 
with  a hypertrophied  prostate,  as  it  is  so 
often  spoken  of,  but  a tumor  of  the  prostate 
in  99  cases  out  of  every  100.  This  tumor  in 
the  majority  of  cases  is  soft,  smootn  and  be- 
nign. In  other  words,  the  usual  type  of  tu- 
mor found  in  the  prostate  is  an  adenoma  or 
a fibro-adenoma.  In  a few  cases,  and  not  so 
infrequently  as  once  thought,  the  gland  is 
hard,  perhaiis  nodulated  and  malignant.  It 
is  not  unusual  for  such  a prostate  to  bleed  at 
times. 

But  the  diagnosis  of  the  local  enlargement 
is  not  alone  sufficient.  If  a patient  comes  in 
with  a prostate  which  is  definitely  shown  to 
be  the  seat  of  the  trouble,  it  is  imperative  to 
ascertain  the  condition,  not  only  of  the  urinary 
tract,  but  also  the  state  of  the  blood,  vascular 
and  nervous  systems.  No  matter  how  bad  or 
how  urgent  the  condition  may  seem,  prosta- 
tectomy is  never  an  emergency  operation.  It 
may  be  necessary  to  relieve  the  obstruction 
and  this  is  best  done  by  means  of  a catheter 
fastened  in  the  bladder  through  the  urethra. 
The  catheter  should  be  as  large  in  caliber  as 
it  is  possible  to  introduce  so  that  the  drainage 
may  be  free  and  adequate.  The  catheter 
should  be  allowed  to  drain  continuously.  In 
some  cases  the  bladder  becomes  enormously 
distended  so  as  to  hold  a gallon  or  more.  In 
one  case  in  Dr.  Haggard’s  Clinic,  the  bladder 
was  so  large  as  to  simulate  a tumor.  In  such 
cases  the  retention  must  be  relieved  gradually, 
only  20  to  25  oz.  being  removed  at  intervals 
of  4 to  6 hours.  This  can  be  done  by  means 
of  an  indwelling  catheter  and  a small  clamp 
which  will  regulate  the  flow  of  urine  as  de- 
sired. There  are  two  dangers  in  drawing  off 
the  urine  from  a greatly  distended  bladder 
too  suddenly.  There  may  be  a severe  hem- 
orrhage from  the  vessels  in  the  bladder  wall 
which  rupture  under  a decreased  tension ; or 
the  sudden  withdrawal  of  all  urine  may  result 
in  collapse,  a condition  similar  to  shock,  which 
has  been  known  to  cause  death.  When  it  is 
impossilfie  to  introduce  a catheter  beyond  the 
obstruction,  it  is  necessary  to  perform  a supra- 
pubic cystotomy  under  local  anaesthesia,  or, 
perhaps,  in  some  cases  better  still,  a trochar 
and  canula  can  be  introduced  into  the  bladder. 


trochar  withdrawn  and  a large  sized  catheter 
threaded  into  the  bladder  through  the  canula 
and  left  in  situ.  In  any  event,  it  is  important 
that  the  drainage  be  free.  This  procedure  is 
preferable  to  repeated  failures  to  introduce 
a catheter  with  great  trauma  and  infection 
that  is  as  a sequel  almost  as  serious  as  the  ob- 
struction. 

Following  the  relief  of  the  obstruction,  there 
is  plenty  of  time  to  work  out  the  general  con- 
dition of  the  patient.  This  oftentimes  requires 
a number  of  examinations,  some  of  which  are 
tedious  and  painful. 

(a)  It  is  important  to  know  the  amount 
of  urine  excreted  in  24  hours  and  this  should 
be  compared  with  the  amount  of  fluid  intake 
during  the  same  period.  A complete  urinalysis 
should  be  made.  A large  amount  of  watery 
urine  of  low  .specific  gravity  means  sclerotic 
kidneys.  The  significance  of  albumen,  blood, 
pus  and  casts  are  well  known. 

(b)  The  amount  of  residual  urine  is  im- 
portant. 

(c)  Great  emphasis  has  been  laid  on  the 
condition  of  the  tongue  in  prostatics  with 
uremic  symptoms. 

(c)  The  blood  cliemistry,  such  as  the 
amount  of  the  creatinine,  urea,  nitrogen,  and 
non-protein  nitrogen,  though  difficult  to  make 
w'ill  render  accurate  information  regarding 
the  renal  function.  For  all  practical  purposes 
the  urea  nitrogen  is  alone  sufficient  to  esti- 
mate. In  the  normally  functioning  kidneys 
the  amount  of  urea  in  the  blood  will  vary  be- 
tween 15  and  25  mg.  per  100  c.  c.  of  blood, 
but  when  the  excretion  of  urea  has  been  dimin- 
ished because  of  decreased  renal  function  from 
any  cause,  the  amount  of  urea  aeciimulates 
in  the  blood  and  sometimes  goes  as  high  as 
212  mg.  per  100  e.  c. 

(e)  The  power  of  the  kidney  to  eliminate 
can  be  directly  tested  by  means  of  phenosul- 
phenoi?hthalein.  One  cj  c.  of  the  dye  is  inject- 
ed intravenously  and  the  patient  given  plenty 
of  water  to  drink.  The  amount  of  urine 
should  be  saved  for  exactly  two  hours  and  fif- 
teen minutes  from  the  time  the  injection  was 
given.  In  the  average  normal  person  we 
would  expect  to  regain  between  60  and  70  per 
cent  of  the  dye  within  that  period.  The  dan- 
ger mark  is  30  per  cent  and  when  surgery  is 
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employed  below  this  percentage,  the  outcome 
is  usually  fatal.  It  is  also  well  to  note  the 
time  required  for  the  dye  to  appear  iu  the 
urine  following  injection.  In  the  great  ma- 
jority of  eases  this  test  is  very  accurate,  hut  it 
has  a tendency  at  times  to  vary  with  the  con- 
dition of  the  patient.  For  example,  a patient 
with  the  function  say  of  45  per  cent  during  the 
two  hour  and  fifteen  minute  period  may  con- 
tract an  acute  cold  which  will  reduce  his 
phthalein  output  to  25  or  30  percent  within 
the  same  period  of  time. 

(f)  An  x-ray  picture  of  the  entire  genito- 
urinary tract  is  rather  an  important  proced- 
ure. Sometimese  a stone  is  found  in  one  or 
both  kidneys  or  in  the  bladder  of  these  pa- 
tients. 

(g)  Cystoscopy  is  important,  when  possi- 
ble. 

(h  j By  the  general  condition  of  the  patient 
we  mean  aside  from  special  complications, 
such  as  stone  in  the  bladder,  or  a pyelonephri- 
tis, his  ability  to  stand  a radical  operation  for 
the  relief  of  an  enlarged  prostate.  That  is,  he 
may  be  too  weak  or  feeble,  too  old,  or  too 
anemic  to  permit  of  surgery. 

(i)  The  nervous  .system  may  show  the 
signs  of  impending  uremia,  such  as  retinitis 
or  choked  disk.  In  one  of  our  ea.ses,  a pa- 
tient had  a stroke  of  paralysis  while  sitting 
in  the  office,  manifested  by  all  the  signs  of  a 
brain  lesion  and  at  death  the  autopsy  .showed 
a.  clot  of  blood  lying  on  the  left  side  of  the 
brain  which  measured  from  six  to  seven  inches 
long  and  about  two  and  one-half  inches  wide. 
He  had  had  during  life  only  a faint  trace  of 
phthalein  during  the  two  hour  and  fifteen  min- 
ute interval.  A high  blood  pressure  and  a 
peculiar,  dry,  lemon  colored  skin  showed  him 
to  be  on  the  verge  of  uremia.  Apoplexy,  of 
course,  is  one  of  the  natural  consequences  of 
such  a condition,  but  it  goes  to  show  the  se- 
rious general  state  that  prostatics  are  apt  to 
develop.  The  importance  of  ruling  out  tabes 
bas  been  mentioned. 

(j)  The  blood  vascular  .system  and  its  im- 
poi’tance  has  been  noted,  the  two  chief  factors 
being  sclerotic  changes  in  the  ves.sels  and  high 
blood  pressure. 

Infection  in  j)rostatics  is  a serious  factor. 
It  is  responsible  for  a large  percentage  of 
eomi)lications  following  oj)eration ; pyelitis. 


supra-pubic  abscess,  infection  in  the  perineum, 
balanitis,  phlebitis  and  pneumonia  occur  with 
more  or  less  frequency  after  prostatectomy. 
Thus  it  is  that  infection  ranks  next  iu  serious- 
ness to  lack  of  renal  vitality.  An  infective 
process  in  the  space  of  Retzius  becomes  a 
grave  complication.  The  loo.se  tissues  of  the 
pre-vesical  space  are  less  tolerant  to  infec- 
tion than  those  of  the  perineal  region.  This 
is  the  one  and  only  advantage  that  I know 
of  in  the  perineal  operation  over  the  supra- 
pubic. It  has  been  the  observation  of  many 
experienced  men  that  those  cases  with  a 
moderate  amount  of  infection  are  less  liable 
to  complications  and  have  a shorter  and  bet- 
ter convalescence  following  operation  than 
those  who  come  with  a clear  urine.  This  is 
apparently  due  to  the  immunity  which  has 
been  e.stablished  by  a more  or  less  long  stand- 
ing infection.  In  the  large  majority  of  these 
patients,  the  infection  is  due  to  a member  of 
the  colon  group,  and  for  this  reason  in  quite 
a few  clinics  the  patient  is  immunized  Avith 
a mixed  colon  vaccine  before  operation. 
Three  doses  are  given  hyi)odermically  a Aveek 
apart.  The  latest  and  best  .statistics  are 
proof  that  this  is  of  value  in  loAvering  post- 
operative infections. 

It  is  surprising  hoAV  quickly  the  general 
condition  of  the  patient  Avill  improve  under 
this  form  of  conservative  treatment,  and  in 
this  Avay  a very  bad  surgical  risk  Avill  im- 
prove to  the  point  Avhere  an  operation  is 
comparatively  safe.  The  essential  factors  in 
the  treatment  of  a prostatic  prior  to  opera- 
tion is  first  of  all,  free  drainage  of  the  blad- 
der and  the  consumption  of  large  quantities 
of  Avater,  rest,  not  in  bed  unless  it  is  absolute- 
ly necessaiy,  and  a diet  Avhieh  Avill  remove 
the  any  undue  amount  of  Avork  from  the  kid- 
neys. If  the  patient  is  on  the  verge  of  uremia, 
the  treatment,  of  course,  must  be  more  in- 
tensive, such  as  hot  packs,  salts  daily,  fluid 
under  tlie  skin.  It  Avill  be  found  that  the  in- 
fection Avill  clear  up,  the  kidneys  Avill  grad- 
ually and  sloAvly  come  back  to  a point  Avhere 
the  elimination  of  phthalein  Avill  be  Avell 
Avithin  the  limits  of  safety.  The  blood  urea 
Avill  decrease  and  after  a period  of  time,  vary- 
ing from  a Aveek  to  a fcAv  months,  depending 
on  the  condition  of  the  patient,  surgeiw  can 
be  employed  Avith  reasonable  safety. 
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EDITORIALS 

ONE  REASON  FOR  REPORTS. 


Some  days  ago  the  tiewspapers  of  the 
United  States — from  one  end  of  the  country 
to  the  other — printed  two  letters  from  Presi- 
dent Harding,  one  addressed  to  the  Surgeon- 
General  of  the  U.  S.  P.  H.  Service,  the  other 
addressed  to  the  Director  of  the  American 
Red  Cross,  in  which  the  President  stated  that 
he  wanted  immediate  action  taken  to  stay  the 
tremendous  ravages  of  pellagra  in  the  South, 
and  to  put  a stop  to  the  condition  of  semi- 
famine  existing  throughout  the  Southern 
states.  The  President’s  alarm  ivas  created, 
it  seems,  by  a very  misleading  statement  is- 
sued by  the  Public  Health  Service  and  carried 
by  a large  number  of  daily  papers  through- 
out the  country.  This  statement  was  issued 
in  the  nature  of  a warning  that  a greatly  in- 
creased pellagra  incidence  might  be  expected 
in  the  Southern  states  this  year.  A very  un- 
fortunate and  a most  misleading  use  of  the 
word  “famine”  was  used  in  the  very  first 
paragraph , and  the  prediction  was  boldly 
made  that  there  would  be  100,000  eases  of  pel- 
lagra in  the  South  in  1921,  and  that  10,000 
deaths  would  be  recorded  therefrom.  In  our 
opinion,  this  statement  of  the  Public  Health 
Service  had  no  foimdation  in  fact,  and  was 
unwarranted  from  any  standpoint.  How- 
ever that  may  be,  the  letters  of  the  President 
and  a subsequent  additional  statement  by  the 
Surgeon-General,  in  which  the  latter  official 
announced  that  the  Public  Health  stood  by  its 
figures,  created  a veritable  condition  of  con- 
] sternation  all  over  th^  land, 
ij  The  one  place  in  Tennessee  that  received 
( the  full  force  of  the  reaction  to  the  alarming 

[ statements  of  the  President  and  the  Surgeon- 

11 

jl  General  was  the  office  of  the  State  Board  of 


Health.  Telegrams,  letters,  telephone  calls, 
and  inquiries  personally  made  poured  in  from 
all  quarters.  Great  daily  newspapers  in  the 
larger  centers,  magazines  with  great  nation- 
wide circulation,  and  les.s  pretentious  publica- 
tions wanted  to  know  at  once  how  many  cases 
of  pellagra  existed  in  Tennessee  ami  how  far 
the  ravages  of  the  famine  had  gone. 

Our  own  state  i^ress  wanted  to  know,  great 
numbers  of  individual  citizens  wanted  to 
know.  The  governor  of  the  State  wanted  to 
know.  Folks  who  wanted  to  come  to  Tenne- 
see  from  other  states  wanted  to  know.  Our 
own  folks  who  wished  to  go  to  other  states 
wanted  to  know.  A bunch  of  Tennessee  doc- 
tors, some  of  whom  never  reported  a ease  of 
pellagra  in  all  their  lives,  wanted  to  know. 
And  we  ourselves,  which  “we”  happens  to  be 
the  executive  officer  of  the  State  Board  of 
Health,  wanted,  very  much  Avanted  to  know 
approximately  how  many  eases  were  in  the 
state.  We  Avere  abundantly  able  to  refute 
the  “famine”  story,  barring  our  limitations 
of  vocabulary,  but  had  no  really  Avorth-Avhile 
information  that  Avould  enable  us  to  approxi- 
mate the  actual  number  of  cases  of  pellagra 
in  the  state. 

Here  Ave  Avere — Tennessee,  the  greatest  and 
one  of  the  richest  in  natural  resources  of  all 
the  states,  in  our  humble  opinion,  advertised 
to  the  world  as  overAAdielmed  Avith  pellagra. 
Who  could  refute  or  substantiate?  The  State 
Board  of  Health,  of  course,  because  the  law 
requires  the  doctors,  Avho  alone  have  the  nec- 
essary information,  to  report  their  cases  of 
pellagra  to  the  State  Board  of  Health  through 
the  municipal  and  county  health  officers. 
Well,  the  State  Board  of  Health  refuted,  al- 
right, but  not  because  the  doctors  of  the  state 
had  complied  Avith  the  laAv  and  had  reported 
their  cases,  but  rather  because  the  officers 
of  the  Board  had  otherwise  secured  informa- 
tion about  the  situation  in  Tennessee,  Avhich, 
in  a general  sort  of  Avay,  controA^erted  the 
alarming  statements  that  had  been  published. 
Hoav  better  it  Avould  have  been  could  the 
State  Board  of  Health  have  ansAvered  on  com- 
plete figures  based  on  complete  morbidity  re- 
ports from  the  doctors  of  the  state ! 

In  June,  1921,  there  Avere  reported  through 
county  and  municipal  health  officers  just  66 
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cases  of  pellagra.  In  that  same  month  23 
deaths  were  recorded  as  having  been  caused 
by  pellagra.  On  the  accepted  basis  of  esti- 
mate of  20  cases  of  pellagra  for  each  death, 
there  were,  if  correct  cause  of  death  was  as- 
signed, at  least  460  eases  of  pellagra  in  the 
state. 

Report  to  your  health  officers  all  your  eases 
of  reportable  diseases  and  thereby  assist  in 
the  creation  and  maintenance  of  a clearing 
house  for  such  important  information,  from 
which  the  true  facts  concerning  health  con- 
ditions in  Tennessee  can  be  sent  out  promptly 
and  convincingly,  either  to  refute  damagaing 
statements  or  to  verify  and  strengthen  true 
statements  made  in  the  interest  of  public 
health  in  our  great  state. 


HERE  IT  IS. 


F6r  .several  years  the  Journal  and  a few 
individual  members  of  the  Tennessee  State 
Medical  Association  have  been  trying  to  get 
the  lu’ofession  of  the  state  interested  in  the 
subject  of  workmen’s  eomi:>ensation,  and  in 
the  legislation  that  has  been  enacted,  or  that 
may  be  enacted  concerning  that  subject. 
Small  success  has  attended  the.se  efforts,  the 
doctors  refusing  to  be  interested  in  tbe  matter. 
A law  has  been  put  into  effect  in  Tennessee 
and  other  laws  will  undoubtedly  be  enacted. 
If  the  doctors  do  not  take  any  more  jnterest 
in  future  legislation  on  the  subject  than  they 
took  in  that  which  has  already  been  passed, 
they  will,  in  all  probability,  be  hurt  again, 
just  as  they  have  already  been  hurt  by  the 
law  that  is  now  in  force. 

The  present  workmen’s  compensation  act 
limits  the  liability  of  employers  with  respect 
to  payment  for  physicians’  service  and  hospi- 
tal service  to  $100.  Several  times  when  we 
have  pointed  out  the  inju.stice  of  this  featuiv 
of  the  present  law,  we  have  been  met  with  the 
statement  from  physicians  regularly  paid 
by  insurance  companies  for  caring  for  per- 
sons insured  under  tbe  law  in  question,  that 
these  companies  had  never  held  them  to  the 
amount  stipulated  under  the  law  in  settling 
their  bills  for  professional!  seiwice.  These 
physicians  seemed  to  think  that  because  in- 


surance companies  had  not  taken  advantage 
of  the  clause  in  the  law  which  limited  their 
liability,  they  would  never  do  so.  But  they 
are  wrong.  Here  is  a letter  from  one  of  those 
companies,  Avritten  by  its  local  attorney. 


Nashville,  Tenn. 

Dear  Sir: 

I am  inclosing  herewith  draft  payable  to 
your  order  in  the  sum  of  $63.94  for  services 

rendered  in  the  ease  of , one  of 

the Company  employees.  You 

will  remember  your  bill  in  this  case  Avas  $156, 
and  the  city  hospital  bill  Avas  $88.  Under  the 

statute  the Company  is  liable 

in  the  amount  of  $100  for  doctors’  and  hospi- 
tal bills,  aud  the  insurance  company  pro- 
rated your  bill  and  the  hospital  bill,  paying 
ymu  $63.94,  and  the  hospital  $36.06. 

Please  mail  me  a receipt  for  this  amount  in 
order  that  I may  forAvard  it  to  the  home  of- 
fice. 

Yours  truly. 


The  employee  referred  to  in  the  above  let- 
ter was  injured  to  an  extent  that  required 
him  to  remain  in  the  hospital  for  45  day's. 
The  insurance  company'  sent  a check  to  the 
hospital  for  $36.06,  Avhich  Avorks  out  at  the 
rate  of  80  cents  a day'  for  the  hospital.  The 
doctor’s  bill  of  $156  for  initial  treatment  of 
any'  injury'  that  Avould  confine  a man  to  a 
hospital  for  45  day's  and  for  after  care  dur- 
ing that  period  should  not  be  considered 
exc^sive,  even  by  the  laAvy'ex’s  that  com- 
pose the  Board  of  Trustees  of  Johns  Hop- 
kins Hospital.  The  $63.94  that  the  in- 
surance , company  offered  the  doctor  in 
full  settlement  Avould  not  decently'  com- 
pensate him  for  the  after-care  of  the  pa- 
tient, to  say'  nothing  of  the  initial  attention 
given  to  the  case.  Had  the  doctor  receipted 
the  draft  that  was  tendered  him,  he  Avould 
have  signed  as  having  received  payment  in 
full. 

We  liaA'C  no  further  comment  on  tins  par- 
ticidar  case,  and  Ave  Avill  not  argue  further 
at  this  time  on  the  general  subject  of  Avork- 
men’s  compensation  hnvs  as  they'  effect  the 
interests  of  the  medical  profession  in  this 
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state,  except  to  say,  as  we  have  a perfect  right 
to  say  under  the  circumstances — “We  told 
you  so.” 


THE  JOHNS  HOPKINS  PLAN. 


Press  dispatches  have  it  that  the  Board  of; 
Directors  of  the  John’s  Hopkins  Hospital  have 
decreed,  after  mature  deliberation,  that  no  fee 
in  excess  of  one  thousand  dollars  shall  be 
charge  for  any  operation  performed  in  that  in- 
situation, nor  shall  there  be  a charge  in  excess 
of  thirty-five  dollars  per  week  for  attendance 
upon  a patient  who  is  a non-surgical  case.  It  is 
interesting  to  speculate  as  to  the  motive  which 
prompted  this  action.  If  it  were  to  bring  to 
the  attention  of  the  general  public  the  well 
known  institution,  it  served  its  puiTDOse,  for 
there  were  numerous  editorial  comments  in 
the  lay  press  on  the  matter.  One  editorial 
writer  referred  to  the  “curbing  the  ‘Robin 
Hoods’  of  medicine.”  It  will  be  recalled  that 
while  the  mythical  character  was  a bandit,  he 
was  noted  for  his  generosity. 

The  question  might  be  asked  whether  the 
physicians  and  surgeons  practicing  in  Johns 
Hopkins  Hospital  have  been  charging  exces- 
sive fees  and  this  means  was  taken  to  restrain 
them  from  doing  so.  This  can  hardly  be  so. 
It  is  a well  known  fact  that  the  Johns  Hopkins 
Medical  School  has,  for  a long  time  been  com- 
mitted to  the  “all  time”  or  “university  plan” 
of  teaching  medicine.  This  has  worked  welt 
in  the  first  two  years  of  the  curriculum,  but 
there  has  been  difficulty  in  the  operation  of 
the  last  two  years  when  the  practical  branches 
are  taught.  The  all-time  teachers  in  the 
branches  of  medicine  and  surgery,  and  their 
immediately  allied  subjects,  are  difficult  for  a 
medical  school  to  obtain ; for  the  reason  that 
a man  sufficiently  well  qualified  in  knowledge, 
skill  and  training  to  be  the  head  of  a depart- 
memt  can  find  greater  remuneration  in  private 
practice  than  can  be  given  by  him  in  any 
medical  school,  even  in  the  present  day  of 
heavy  endowments.  It  is  said  that  in  the  early 
days  of  the  all-time  professorship  of  the  chair 
of  surgery,  that  the  surgeon  was  given  a 
salary  and  that  all  fees  collected  by  him  were 
turrled  over  to  the  medical  school.  The  pro- 
fessor actually  earned  money  for  the  school. 
Obviously  this  did  not  produce  the  greatest 


satisfaction.  If  this  plan  is  to  be  tried  again, 
the  one  thousand  dollar  limit  might  make  for 
a more  permanent  and  harmonious  functioning 
of  the  all-time  experiment  in  the  teaching  of 
the  practical  branches  of  medicine.  Nothing  is 
meant  in  these  speculations  to  reflect  on  the 
honorable  name  of  the  Johns  Hopkins  Hos- 
pital and  they  are  made  simply  because  the 
Board  of  Directors  have  made  no  statement 
that  has  been  seen  as  to  their  reasons  for  tak- 
ing this  action. 

It  is  interesting  to  note  that  of  the  numbers 
of  editorial  comments  seen  in  the  lay  press  of 
the  limited  fee  ruling  practically  all  of  them 
were  not  in  harmony  with  the  action  taken. 
It  would  seem  that  at  least  the  educated  lay 
person  is  still  cognizant  of  the  great  amount  of 
free  services  given  by  the  practitioners  of 
medicine.  “Each  according  to  his  ability”  is 
a slogan  that  all  conscientious  practitioners 
of  medicine  have  adopted,  though  not  openly. 
To  withhold  all  that  modern  medicine  and  sur- 
gery have  at  their  command  from  the  poor, 

because  of  their  inability  to  pay,  is  abhorrent 

» 

to  our  most  imdimentary  humanitarian  in- 
stincts. The  statement  ^tbat  the  fich  fire 
charged  large  fees  to  balance  the  free  service 
is  not  right  and  it  is  not  true.  Those  that  are 
able  to  pay  are  charged  a fee  in  proportion 
to  their  ability  to  pay  for  the  services  ren- 
dered and  the  benefit  incurred.  When  a sig- 
nal service  is  I’endered  a patient  in  which  his 
very  life  is  concerned,  a charge  in  proportion 
to  his  ability  to  pay  is  only  right  and  just. 
Upon  what  valuation  does  he  place  his  life? 
Based  on  purely  monetary  consideration  he  ap- 
parently considers  his  business  more  impor- 
tant than  his  health  or  his  life.  Call  a meeting 
of  business  men  to  show  them  how  to  increase 
their  profits  and  a large,  enthusiastic  meeting 
is  quite  certain;  but  send  a call  out  to  the 
business  men  to  show  them  how  to  conserve 
their  health  and  prolong  their  lives  and  only 
a desultory  gathering  may  be  expected.  The 
average  man  willingly  pays  his  attorney  fifty 
per  cent  of  a verdict  in  a contested  law  suit, 
but  he  will  greatly  demur  at  paying  a similar 
fee  for  a skilful  operation  which  saves  his  very 
life. 

The  setting  by  the  Johns  Hopkins  Hospital 
of  a maximum  fee  for  medical  or  surgical  ser- 
vices is  a misdirected  step.  What  a general 
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piibile  needs  is  education  in  the  line  of  evalu- 
ating health  and  life.  When  it  comes  to  a full 
realization  of  this  the  public  will  be  ready  to 
pay  more,  not  less,  for  this  service.  It  is  a 
well-known  fact  that  the  rich  and  the  poor 
now  get  all  tliat  medical  science  can  offer;  the 
rich  because  tliey  can  afford  to  pay  for  it  and 
the  poor  because  they  can’t!  If  some  insti- 
tution could  perfect  a plan  whereby  the  aver- 
age man,  the  “middle  man,”  could  get  all  that 
he  should  get  from  medicine  and  surgery,  this 
would  prove  a real  boon  to  society.  The  Hop- 
kins plan  of  taking  care  of  the  poor  little  rich 
man  will  not  be  received  with  favor  by  the 
public  or  tbe  profession.  G. 


THE  NASHVILLE  CITY  HOSPITAL. 


In  the  recent  charter  change  of  the  City  of 
Xashville  a provision  was  inchided  in  that  law 
which  changed  the  government  of  the  Nash- 
ville City  Ilo.spital.  A board  of  hospital  com- 
missioners, composed  of  four  physicians  and 
three  laymen,  now  govern  that  institution. 
iMayor  Wilson  nominated,  and  they  were  con- 
firmed by  the  City  Council,  a very  excellent 
body  of  citizens.  At  the  first  meeting  of  the 
board.  Dr.  R.  E.  Fort  was  elected  Chairman, 
Dr.  Y.  W.  Ilaley,  Vice-Chairman,  Dr.  W.  C. 
Dixon,  Secretary.  The  other  members  of  the 
Board  are:  Dr.  T.  D.  McKinney,  Mr.  John 
Trotwood  Moore,  Mr.  Lytton  Alley  and  Mrs. 
John  M.  Kenny.  It  is  said  that  many  changes 
for  the  betterment  of  conditions  at  the  City 
Hospital  are  under  way.  An  active  staff  or- 
ganization for  the  operation  of  the  purely  tech- 
nical side  of  the  institution  will  be  adopted. 
This  has  here-to-fore  not  existed  in  fact.  It 
has  been  stated  on  the  authority  of  one  of  the 
members  of  the  present  board  that  la.st  year 
.$91,000  was  expended  on  the  care  of  a daily 
average  of  sixty  patients.  The  Nashville  City 
Hospital  has  been  a maelstrom  of  political  ac- 
tivity for  years.  It  would  seem  from  the  per- 
sonnel of  the  present  board  that  this  undesir- 
able features  will  be  eliminated  from  this  po- 
fentially  good  institution. 


LOOK  OUT  FOR  SMALL  POX. 


In  1919  there  were  recorded  13  deaths  from 
small-pox  in  Tennessee  and  in  1920  there  were 


11.  Though  there  were  two  less  deaths  last 
year  than  in  1919,  there  is  no  doubt  that  small- 
pox was  decidedly  more  prevalent  in  the  State 
in  1920  than  in  1919,  noy  is  there  any  doubt 
but  that  there  has  been  more  of  this  disease 
up  to  the  present  time  this  year,  1921,  than 
there  was  in  the  first  seven  months  of  1920. 
New  cases  are  still  being  reported,  even  in  An- 
gii.st,  a month  in  whicli  as  a usual  thing  there 
are  no  such  reports  received. 

The  schools  are  reoimning  in  some  counties 
and  within  another  month  every  school  in  the 
.state  will  be  at  work.  No  school  should  per- 
mit any  child  to  enter  who  can  not  present 
evidence  of  successful  vaccination.  A very 
definite  resiJonsibility  rests  ujion  the  family 
doctor  in  this  connection. 


A CLINICAL  MEETING  WITH  AN  ALL- 
STAR  CAST. 


An  attractive  innovation  in  medical  meet- 
ings has  been  undertaken  by  the  Mississippi 
Valley  Medical  Association,  to  be  held  in  St. 
Louis  on  October  13,  14,  and  15.  For  this 
occasion,  a most  unusual  program,  entirely 
free  from  the  ordinary  trite  and  formal  medi- 
cal paper  reading,  has  been  arranged. 

Program  participants  have  been  carefully 
selected  from  eminent  specialists  among  the 
leading  aiithorities  in  the  various  fields  of 
medicine.  The  preliminary  announcements 
contain  such  names  as  Dr.  Llewellys  F.  Bar- 
ker of  Baltimore;  Dr.  Anthony  Bassler,  of 
New  York;  Dr.  Chas.  H.  Frazier,  of  Philadel- 
phia; Dr.  John  J.  Pemberton,  of  Rochester, 
; Dr.  Isaac  Abt,  of  Chicago ; Dr.  G. 
Jefferson  Miller,  of  New  Orleans,  and  others 
of  equal  i)rominenee.  These  noted  clinicians 
liave  accepted  invitations  to  give  scientific 
addresses  (not  papers)  consisting  of  clinical 
demonstrations  and  discussions  upon  border- 
line subjects  pertaining  to  their  particular 
specialties.  Because  of  their  clinical  bearing 
and  wide  medical  scope,  the  subjects  chosen 
will  undoubtedly  be  of  more  interest  to  the 
general  practitioner  than  to  the  specialist. 

The  third  day  of  the  program  will  be  given 
over  to  the  clinics  in  the  various  St.  Louis 
hospitals  and  universities,  at  which  the  guests 
of  this  Society  as  well  as  St.  Louis  physicians 
will  participate. 
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The  date  of  this  meeting  coincides  with  the 
Centennial  Celebration  and  Pageant  of  St. 
Louis,  which  event  will  no  doubt  accord  addi- 
tional means  for  entertainment  and  social  en- 
joyment to  those  attending  this  meeting.  Dr. 
William  Engelbach,  University  Club  Bldg., 
St.  Louis,  is  chairman  of  the  Committee  of 
Arrangements  and  will  gladly  answer  in- 
quiries requesting  further  information. 


DOCTOE— WHAT  ARE  YOU  WORTH? 


Dr.  Prank  Crane  has  put  it  editorially  bet- 
ter than  any  words  yet  framed.  “Prom  your 
chin  down  you  are  worth  about  $2.50  per  day, 
fi*om  your  chin  up  you  are  worth  anything. 
There’s  no  limit.  Without  your  headpiece 
you  are  just  an  animal,  and  about  as  valuable 
as  a mule — maybe.” 

The  public  has  a mistaken  idea  about  the 
doctor.  They  think  that  he  is  paid  entirely 
for  his  work.  He  is  not.  He  is  paid  for  what 
he  thinks  while  he  is  working.  It’s  the  kind 
of  brain  that  directs  his  hands  that  give  him 
his  rating.  Te  public  ds  never  'concei'\|Ted; 
about  the  contents  of  a doctor’s  skull,  but 
sizes  him  up  in  mass  below  the  collar  bone. 
They  think  that  because  he  uses  his  body 
by  keeping  Ids  arms  strong,  his  legs  limber, 
and  his  waist  line  sui)ple  that  his  cerebrum 
j is  never  exercised  regularly. 

Lddess  we  are  experts  in  golf  or  tennis, 
poker  or  craps,  our  thoughts  are  flabby,  un- 
, controlled,  useless.  They  think  that  we  are 
never  entitled  to  pleasure  or  recreation  ex- 
' cept  from  our  chins  up.  As  long  as  we  have 
shoes  on  oiir  feet,  food  for  our  stomachs,  and 
clothes  for  our  backs,  we  still  must  be  content 
with  fun  in  the  attic  and  not  in  the  cellar. 
They  think  that  books  at  all  times  should  be 
' our  interest,  with  no  thought  of  beer,  Ashing 
I or  hunting. 

They  think  we  are  pulled  by  a cable-tow 
, from  the  head  and  never  from  the  loins.  They 
think  Ave  can  live  after  our  heads  are  severed 
from  our  bodies.  We  are  jiidged  only  as  ani- 
I mals  pestered  Avith  a inedicinal  brain  and  Avith 
I a soul  pi'isoned  in  a body. 

I Our  gist  of  culture  should  never  be  trans- 
I Terred  from  above  our  noses.  There  is  an  in- 
^ creasing  realization  that  the  laity  thinks  that 
I the  physician  should  charge  what  he  did  years 


ago  regardless  of  the  increased  cost  of  living. 
Sugar  went  high,  as  Avell  as  other  food  com- 
modities, medical  fees  remain  the  same,  and 
today  the  physician  is  having  a SAveet  and 
high  time  in  collecting  his  l)ills. 

The  physician  must  begin  today  to  think 
more  of  himself,  his  profession,  capacities  and 
poAvers.  We  must  gain  more  self-resi)ect  and 
let  the  sense  of  dignity  grip  us  Avith  a bull- 
dog’s tenacity — to  some  degree  get  “hard- 
boiled,”  and  do  not  let  the  public  call  “Mer- 
cy, kamarad”  every  time  you  charge  them 
$3.00  for  day  calls  and  $10.00  for  night  calls. 

We  must  stand  the  challenge  of  a ucav  am- 
bition. When  you  get  the  public  to  thinking 
that  a physician  is  something  moj’e  than  a tool 
or  piece  of  machinery,  Ave  Avill  have  gained 
a neAv  vision  of  self-respect,  and  such  a vision 
Avill  cause  a rise  in  value.  When  we  unlock 
the  time  value  of  the  physician  to  the  public 
and  “stand  pat”  in  our  demands,  Ave  Avill 
be  of  some  value  in  life  besides  as  a public 
servant. 

The  physician  in  years  gone  by  Avas  con- 
tent to  run  in  Ioav  speed  because  the  roads 
were  free  and  Avide  and  he  Avas  content  Avith 
many  ruts  along  his  drivcAvays  to  fame  and 
fortune.  The  public  in  those  times  thought 
doAvn  to  the  right  relation  Avith  their  physi- 
cian. They  loved  him,  looked  up  to  him,  and 
even  at  times,  if  proper  consideration  was  not 
shoAvn  at  night,  he  in  the  long  run  Avas  Avell 
paid  for  his  services  in  cash  or  a commodity 
oftentimes  more  valuable  than  cash  today. 

The  physician  of  today  must  necessarily 
run  in  high  speed  regardless  of  the  dangers 
of  skidding  and  obstaclese  along  the  road, 
for  in  these  times  he  rarely  gets  paid  in  full 
for  his  visits,  and  if  he  takes  steps  to  collect 
his  bills,  he  is  an  “ungrateful  cuss.”  We 
practice  “on  a credit”  and  are  less  fortunate 
than  our  brothers  in  the  dry  goods,  the  gro- 
ccery  and  the  gas  business,  aaAio  are  backed  up 
by  a credit  system,  and  can  demand  payment 
of  bills  in  full  at  the  end  of  the  month. 

The  medical  profession  is  just  about  the 
Avorst  abused  iirofession  that  ever  came  doAvn 
a pike  in  a “flivver”,  Pierce-ArroAv  or  Buick. 

The  medical  profession  must  get  together 
and  make  the  public  think  doAvn  to  the  right 
relations  Avith  us.  Educate  them  into  seeing 
each  man  in  his  place,  and  Avhcn  this  is  done. 
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it  will  give  them  sanity  and  sympathy  towaras 
the  profession.  They  will  begin  to  plan  ahead 
for  the  doctor,  as  well  as  for  the  dry  goods 
and  the  grocery  man,  and  pay  their  bills 
in  full.  When  this  happens,  we  will  beg-in  to 
taste  comforts  and  happiness  and  be  ^ree 
of  mental  worry. 

When  the  public  awakens  to  the  value  of 
the  physician  and  their  duty  towards  him, 
their  souls  will  be  aroitsed  and  will  rally  to  a, 
new  support  of  him.  When  all  this  is  brought 
about,  the  greatest  good  will  have  been  ac- 
complished, and  when  all  men  calling  on  doc- 
tors for  medical  aid  have  sensed  it,  the  price- 
less value  of  the  physician  to  life  will  be  in- 
estimable. No  man  will  doubt  his  worth ; he 
will  dare  divinely  and  achieve  limitlessly. 
You  will  find  the  magic  talisman  of  full  pub- 
lic estimation  and  appreciation  creative  abun- 
dance, and  be  able  to  meet  your  honest  debts 
like  other  men. 

To  accomplish  all  this,  the  medical  pro- 
fession must  get  into  their  systems  enough  ot 
the  Oleoresin  Pinus  Calcis  to  hold  them  to  a 
decision  that  a patient  must  pay  up  his  ac- 
counts like  he  does  the  other  fellows. 

Secure  the  price  of  your  toil  from  your 
brain  and  hands,  and  you  will  realize  how 
much  you  are  worth. 

Yours  truly, 

Thos.  H.  Ingram,  M.  1). 


IN  MEMORIAM. 


George  Elmer  Horton  was  born  in  Michigan, 
Eeb.  21,  1875.  He  received  a common  school 
education  in  his  native  State  and  responding 
to  the  urge  of  circumstances  he,  at  an  early 
age,  undertook  to  care  for  himself.  His  strug- 
gle for  a place  and  a competency  was  but  a 
repetition  of  that  stniggle  which  every  young 
man  must  make  who  faces  the  problem  of  life 
unaided  by  family  fortune. 

When  he  determined  to  take  up  the  study 
of  medicine  he  did  so ; putting  into  it,  in  full 
measure,  that  zeal  and  enthusiasm  with  which 
he  Avas  so  richly  endowed.  He  held  the  front 
rank  in  his  classes  and  graduated  with  dis- 
tinction. 

Gifted  with  a high  order  of  mind  and  a fine 
and  pleasing  personality  he  was  early  recog- 


nized by  his  fellows  as  a man  of  superior,  at- 
tainments and  great  promise. 

The  first  years  of  his  professional  life  Avere 
spent  at  Wartrace,  Avhere  he  Avas  trusted  and 
beloved  by  a large  clientele. 

When  the  nation  entered  the  great  Avar  he 
Avas  among  the  first  to  offer  himself  to  his 
country  and  in  his  service  in  Prance  he  Avas 
rapidly  accorded  that  recognition  Avhich  his 
zeal  and,  talents  merited. 

Upon  his  return  to  America  he  located  in 
Shelbyville  Avhere  he  limited  his  practice  to 
the  eye,  ear,  nose  and  throat  and  at  once  took 
front  rank  in  his  si)eeial  Avork. 

George  Horton  Avas  one  of  God  Almighty's 
gentlemen.  Gentle,  considerate,  able,  zealous, 
clean  in  his  professional  relations,  he  endear- 
ed himself  to  his  professional  brethren  and  to 
his  patrons  so  that  his  untimely  taking  off  car- 
ried Avith  it,  to  all  of  us,  a peculiarly  poig- 
nant sorroAV  that  Ave  shall  be  long  in  forget- 
ting. 

As  a perpetual  memorial  of  his  life  and 
Avork  among  us  and  as  an  evidence  of  ouir  pro- 
found grief  at  his  untimely  and  needless  death 
we  order  these  expressions  to  be  made  a part 
of  the  record  of  this  Society  and  a copy  given 
his  familiy. 

The  mortal  clay,  tAvas  but  the  outAvard  sem- 
blance of  a man. 

Is  Avrapped  in  dreamless  sleep, 

It  is  the  thing  on  Avhich  dread  death  has  put 
the  ban. 

The  thing  o’er  which  Ave  stand  and  Aveep. 

The  man  still  lives, 

His  acts,  his  thoughts,  and  all  he  said  or  felt. 
Sleep  not  in  the  clay  Avhere  once  they  dAvelt, 
But  vital,  sentient,  breathing  things,  they 
scorn  the  ban. 

They  live,  they  are  the  deathless  man. 

His  faults  or  falterings  or  Avhat  ere  else  of 
Aveakness  seems. 

Shrink  back  as  shadows  before  the  searching 
beams 

Of  truth  and  charity;  and  are  hid 
By  love  of  right  and  all  the  good  he  did. 

J.  P.  Taylor,  Chairman  of  Committee, 
Bedford  County  Medical  Society. 
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THE  X-RAY  DIAGNOSIS  OF  GALL 
STONES  AND  GALL  BLADDER 
DISEASES. 


By  W.  0.  Floyd,  B.  S.,  M.  D.,  F.  A.  C.  S.,  As- 
sistant in  Surgery,  Vanderbilt  University, 
Member  Surgical  Stac,  St.  Thomas  Hospi- 
tal, Nashville. 


The  x-ray  diagnosis  of  gall  stones  has  been 
attempted  for  many  years,  but  really  aban- 
doned by  many  roentgenologists  as  a useless 
procedure  due  to  the  great  difficulty  of  show- 
ing these  stones  when  they  are  present,  as 
most  gall  stones  contain  very  little  caleium 
or  other  material  necessary  to  cast  a shadow 
upon  the  x-ray  plate.  But  with  improved 
apparatus  and  better  technique  some  opera- 
tors are  now  reporting  from  50  to  70  per  cent, 
of  stones,  although  many  of  the  leading  roent- 
genologists still  claim  that  not  over  30  to  50 
peh  cent,  of  stones  can  be  shoAvii. 

I wish  to  report  somewhat  in  detail  our 
findings  and  results  in  362  cases  rayed  at 
Dr.  Haggard’s  Clinic  during  the  past  few 
years.  When  we  began  this  work  in  1916  we 
knew  so  little  of  its  value  that  only  35  cases 
were  rayed  during  that  year,  but  as  we  grad- 
ually demonstrated  its  woi'th  as  a diagnostic 
agent  of  great  merit  in  certain  cases,  we  have 
gradually  rayed  an  increasing  number  ot  pa- 
tients that  have  presented  themselves  with 
suggestive  yet  questionable  symptoms  of  gall 
bladder  disease,  the  number  of  eases  totalling 
113  during  the  past  year. 

It  is  hardly  necessary  to  say  that  the  aver- 
age gall  bladder  case  with  a so-called  typi- 
cal, text-book  symptomatology  is  easily  diag- 
nosed, but  gall  bladder  diseases,  like  many 
other  pathological  conditions,  at  times  hav© 


a habit  of  masquerading  under  symptoms  that 
are  cpiite  difficiilt  to  recognize ; and  it  is  in 
this  particular  group  of  cases  that  the  merit 
of  x-ray  diagnosis  has  been  tested,  because, 
comparatively  speaking,  only  a few  of  our 
cases  with  typical  symptoms  have  been  rayed, 
the  most  of  our  eases  being  those  in  Avhich 
the  location  of  the  lesion,  if  any  existed,  was 
a questionable  one. 

Our  records  show  that  during  this  particu- 
lar time  we  have  operated  upon  237  cases  with 
gall  bladder  pathology,  but  that  only  91  of 
these  eases  have  been  x-rayed,  leaving  only 
146  or  62  per  cent,  of  our  gall  bladder  cases 
that  were  not  x-rayed. 

Our  records' also  show  that  362  cases  have 
been  rayed,  6 of  whom  could  not  be  repoi’ted 
upon,  which  leaves  356  eases  with  which  this 
report  deals.  Of  the  6 cases  not  reported,  all 
of  which  were  negative,  in  most  instances 
there  was  so  much  gas  i^resent  that  stones 
could  easily  be  overlooked.  Four  of  these 
cases  were  explored  befohe  other  plates  could 
lie  made,  3 of  them  being  negative,  and  one 
having  stones. 

Of  the  356  eases  reported,  211  were  not  op- 
erated upon,  51  having  positive  reports,  while 
160  had  negative  reports. 

No  effort  has  been  nxade  to  trace  these  eases 
not  oiDcrated  upon  and  doubtless  some  of  them 
have  been  operated  elsewhere,  as  many  of 
them  had  very  definite  positive  evidence  by 
th  x-ray  of  gall  liladder  disease,  but  refused 
operation.  In  some  eases  the  stone  shadows 
were  as  definite  as  any  that  I will  show  yon 
in  this  series.  Thirteen  eases  that  were  re- 
ported negative  had  definite  evidence  of  duo- 
denal ulcer  but  have  not  been  explored,  while 
three  of  the  cases  had  definite  stone  shadows 
but  had  advanced  inoperable  cancer  of  the 
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stomach  and  of  course  were  advised  ag'ainst 
exploration  for  gall  stones. 

It  is  with  the  145  cases  operated  upon  that 
I wisli  to  deal  particularly  in  this  report. 

In  this  series  of  cases  quite  a few  could  not 
be  rejtorted  as  certainly  positive  or  certainly 
negative,  but  in  this  report  whenever  there 
was  a question  of  doubt  we  have  taken  either 
the  positive  or  the  negative  side ; for  examiile, 
if  shadows  existed,  they  were  reported  either 
as  stones  or  as  some  other  material,  and  in 
some  cases  shadows  were  rei)orted  as  stones 
that  jnmved  to  be  fecal  and  vice  versa. 

I do  not  wish  to  bore  you  with  teehnicpie, 
but  I do  wish  to  say  a few  words  about  plate 
interi»retation,  which  T believe  is  probably 
more  important  than  the  exi)osures.  We 
have  found  that  many  times  gall  stones  are 
jiresent  but  are  so  faint  that  they  may  fre- 
(piently  be  overlooked,  especially  when  look- 
ing for  them  with_  the  plate  surface  at  right 
angles  to  the  rays  of  the  light,  Avhereas  if  the 
l)latc  is  so  slanted  or  tilted  as  to  have  its  flat 
surface  at  less  than  a right  angle  to  the  light’s 
i-ays,  these  faint  shadows  may  be  detected 
No  gall  bladder  plate  should  ever  be  inter- 
l)reted  before  bright  light  and  all  other  ligbt 
shonhl  be  excluded  if  possible  from  the  room. 
Wet  plates  should  never  be  passed  upon  wlm 
faint  shadows  ar'e  questionable,  as  diy  plates 
will  show  them  better.  We  have  also  noted 
1hat  those  faint  shadoAvs  can  be  seen  best  at 
a distance  of  from  four  to  six  feet  from  the 
plate,  rather  than  quite  near  it.  AVe  have 
also  noted  another  A'ery  important  thing  Avith 
reference  to  double  plates,  klany  times  two 
plates  placed  together  and  slightly  under  ex- 
l)osed  Avill  shoAV  these  faint  shadoAvs  definitely 
when  they  are  questionable  or  cannot  be  seen 
at  all  on  single  plates;  and  again  they  may  be 
seen  on  a single  plate  or  on  several  plates 
Avhen  they  cannot  be  detected  at  all  on  other 
plates  of  the  same  group.  AVe  have  been  able 
on  three  occasions  to  revicAV  plates  after  see- 
ing the  size,  quantity  and  location  of  the. 
Slones  at  operation,  and  to  definitely  detect 
the  stone  shadoAvs  Avhich  have  been  jiassed  up 
before  operation  Avas  negative.  IIoAvever, 
these  three  cases  have  been  counted  as  nega- 
tive reiiorts  and  credited  as  errors  in  diag- 
nosis. Many  times  it  is  also  necessary  to  Auiry 
the  ])late  distance  from  the  light  in  order  to 


better  definitely  detect  these  faint  shadoAvs. 

The  greatest  difficulty  in  diagnosing  these 
shadoAvs  many  times  is  their  great  similarity 
to  fecal  shadoAvs,  but  this  can  usually  be 
overcome  by  a purgative  and  raying  the  pa- 
tient again  the  following  day  or  so.  If  the 
shadoAvs  are  fecal  the  second  set  of  plates  Avill 
not  have  shadoAvs  identical  Avith  the  first 
plates  and,  besides,  fecal  shadoAvs  are  usually 
surrounded  someAvhat  more  or  less  by  a bit 
or  quantity  of  gas  Avhich  ahvays  darkens  the 
jilate  at  this  point.  This  is  not  true  of  gall 
stone  shadoAvs  unless  the  gall  bladder  is  over- 
lain  by  the  colon,  as  is  sometimes  the  case. 
Other  shadoAvs  that  may  confuse  us  are  malig- 
nant glands,  a case  of  Avhieh  Ave  have  had 
in  a man  70  years  of  age  Avith  a cancer  of 
the  liver  accompanied  Avith  pain  and  jaun- 
dice. The  gall  bladder  Avas  found  to  be  nor- 
mal at  exploration,  but  the  x-ray  plate  shoAved 
a A'ery  definite  shadoAV  in  the  gall  bladder 
region  about  the  size  of  a .32  bullet,  A’ery 
much  resemlding  a gall  stone.  In  elderly 
persons  calcareous  deposits  in  the  cartilage 
may  also  be  mistaken  for  gall  stones  and  Ave 
have  been  mistaken  on  one  occasion  by  a 
stone  in  the  right  kidney. 

Of  the  362  eases  rayed,  the  youngest  Avas  a 
case  of  cholec.ystitis  in  a girl  14  years  of  age, 
Avhile  the  oldest  Avas  a,  man  77  years  of  age 
that  had  stones  removed.  The  average  age 
was  a little  over  45  years. 

The  symptoms  A’aried  from  that  of  the  so- 
called  typical  attack  in  a fcAv  cases  to  those 
simulating  almost  every  knoAvn  intra-abdomi- 
nal lesion,  as  Avill  be  further  brought  out  in 
llealing  Avith  the  cases  that  had  negative  re- 
ports but  later  had  gall  bladder  exi)lorations. 
The  duration  of  the  symptoms  varied  from 
that  of  a present  attack  to  that  of  many 
years. 

Alany  cases  had  had  at  some  time  or  another 
a gall-bladder  diagnosis  made  by  one  or  more 
men  and  (piite  a feAV  of  them  had  been  jir''- 
viously  x-rayed  elseAvhere,  Avith  a.  negative 
diagnosis  in  most  instances,  although  one  case 
had  had  a ])ositive  diagnosis  made,  in  AA’hich 
Ave  found  duodenal  nicer  Avithout  stones,  this 
being  our  x-ray  diagnosis  before  ojieration. 
In  most  eases,  hoAvever.  one  Avas  not  justili- 
able  in  making  a gall  bladder  diagnosis  upon 
the  clinical  story  alone,  and  henei'  the  x-ray 
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A cluster  of  medium  sized  g'all  stones  in  a female  patient  24  years  of  age.  This 
patient  had  not  had  typhoid  and  had  not  borne  children.  She  came  in  with  a diag- 
nosis of  appendicitis,  but  her  clinical  story  was  not  typical  of  either  appendix  or  gall 
bladder.  Note  that  the  stones  were  partially  hidden  by  the  transverse  process  of  the 
first  lumbar  vertebrae. 
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^ was  resorted  to  either  give  additional  evi- 
dence or  to  negate  that  already  at  hand. 

As  has  already  been  stated  no  middle 
ground  or  straddling  has  been  attempted,  but 
either  a positive  or  negative  report  has  been 
given  in  356  cases  rayed;  but  since  I believe 
that  every  gall  bladder  that  cast  a shadow 
upon  the  plate  is  a pathological  gall  bladder 
either  with  or  without  stone,  all  such  cases 
have  been  reported  as  positive. 

In  order  to  more  carefully  study  these  cases 
from  the  standpoint  of  the  x-ray  report  as 
related  to  the  pathology  found  at  operation, 
we  have  divided  them  into  the  following 
gro’  ips  : — • 

V.)  Those  cases  that  had  a positive  x-ray 
diagnosis  of  stone  in  which  stones  iverc 
found  at  operation.  This  group  totalled  52 
eases. 

(2)  Cases  that  had  a positive  x-ray  diag- 
nosis of  gall  bladder  disease,  either  with  or 
without  stones,  that  were  pibven  at  opera- 
tion. There  were  23  of  these  cases. 

(3)  Those  eases  of  positive  x-ray  reports 
for  stone  or  gall  bladder  disease  that  proved 
to  be  negative  at  operation.  There  Avere  9 
eases. 

(4)  Those  cases  that  had  negative  x-ray 
I'eport  in  AA^hich  either  stone  or  disease  or  both 
Avere  found  at  operation.  There  Avere  16  such 
cases,  making  a total  of  91  eases  in  Avhicii 
either  stones  or  a cholecystitis  or  both  Avere 
proven  at  operation. 

(5)  And  finally  those  cases  that  had  a 
negative  x-ray  report  and  in  which  the  gall 
bladder  was  found  to  be  normal  at  opeiia- 
tion.  This  group  contained  45  cases. 

Taking  up  these  different  groups  singly, 
we  have  no  further  comment  to  make  on 
group  one,  that  is,  the  52  eases  in  Avhich 
stones  were  reported  and  found. 

In  the  second  group  of  23  cases  reported 
Avith  gall  bladder  pathology,  all  of  Avhieh 
proved  correct  at  operation,  12,  or  a little 
more  than  50  per  cent,  had  .stones,  Avhile  11 
did  not.  One  of  the  stone  cases  Avas  a fleshy 
woman  Aveighing  195  pounds. 

In  the  nine  eases  reported  as  positive  Avhich 
proved  to  be  negative  at  operation,  the  fol- 
loAving  pathology  Avas  found:  One  ease  each 
of  kidney  stone,  appendicitis,  acute  pancrea- 


titis, cancer  of  the  pancreas,  cancer  of  the 
liver,  as  reported  above,  duodenal  ulcer,  and 
a perfoivited  duodenal  ulcer  Avith  a small  ab- 
cccES  about  the  gall  bladder  that  coiiLainea 
about  one  dram  of  thick,  creamy  pus,  that 
doubtless  had  east  the  shadoAv  upon  the  x-ray 
plate.  The  plate  shadoAvs  in  the  tAvo  remain- 
ing cases  Avere  doubtle-LS  fecal,  but  the  records 
did  not  mention  the  pathology  found. 

In  the  fourth  group  of  16  eases  reported  as 
negative  that  proved  to  be  positive  at  opera- 
tion, the  folloAving  explanations  are  given  as 
probable  causes  of  error.  In  one  case  Avith  a 
large  single  stone  the  gall  bladder  was  prac- 
tically in  the  pelvis  and  the  x-ray  exposure 
was  too  high  to  catch  the  stone.  Three  cases 
had  definite  shadoAvs'  but  Avere  reported  as 
fecal.  One  case  Avith  a small  contracted  gall 
bladder  in  an  elderly  patient  has  such  dense 
adliesicns  betAveen  the  pyloric  end  of  the  stom- 
ach and  the  gall  bladder  that  it  Avas  reportea 
as  early  cancer  of  the  pyloric  end  of  the  stom- 
ach. Four  eases  had  a Ioav  grade  cholecysti- 
tis Avithout  stone  and  hence  there  Avas  very  | 
little  thickening  in  the  gall  bladder  Avails. 
Three  had  the  small,  round,  black  stone  resem- 
bling black  pepper  seed,  Avhich  type  Ave  have  j 
never  shoAvn  on  the  x-ray  plate.  One  Avas  ,, 
reported  as  duodenal  ulcer  due  to  the  cap  de- 
fect caused  by  the  dense  adhesions  existing 
betAveen  the  duodenum  and  small,  thick,  con- 
tracted gall  bladder.  One  lAatient  Aveighed 
185  pounds,  and  one  case  had  stones  removed  f 
two  and  one-half  years  latei',  Avhich  might 
have  formed  even  after  the  patient  had  been 
x-rayed,  as  I recall  one  of  our  gall  bladder  i 
cases  ^1  Avhich  Ave  removed  many  medium  i 
sized  stones,  all  faceted  and  of  a broAvnish  f 
color,  and  drainetl  the  gall  bladder.  This  | 
same  patient  returned  about  a year  later  com-  I 
plaining  of  her  old  symptoms.  We  Avere  some-  if 
Avhat  .sui  prised  to  find  a medium-sized,  single,  |i 
round  cholestrin  .stone  of  a shining,  glistening  |' 
appearance,  entirely  uidike  the  first  set  offl 
stones,  and  hence  could  not  have  been  a stoino  i 
left  ait  the  fi.rst  opei'ation  Init  must  have  ^ 
formed  Avitbin  the  vear  folloAving  the  original 

t 

operation.  i 

Of  the  45  eases  reported  as  negative  and' 
proved  to  be  positive  at  operation,  the  fol-|  : 
loAving  i)athology  reports  are  reeorded  : 3 ,■ 
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A.  group  of  large  gall  stones  in  a patient  with  an  atypical  history.  This  patient 
was  also  a neurotic,  and  it  was  questionable,  before  the  X-ray  plate  was  made,  if  any 
real  pathology  existed. 
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Seventeen  cases  showed  appendix  patholo- 
gy. Ten  cases  proved  to  be  duodenal  ulcer, 
but  after  negative  reports  had  been  made  on 
9 of  which  we  had  diagnosed  before  operation 
the  gall  bladder,  as  gall  bladder  cases  are 
rayed  and  reported  as  a rule  before  the  stom- 
ach  is  rayed,  in  cases  where  the  stomach  is  to 
be  rayed ; if  not,  the  barium  in  the  stomach 
meal  may  confuse  after  it  reaches  the  intes- 
tines by  resembling  gall  stone  .shadows. 

Four  of  these  negative  eases  had  gastric 
lesions  and  five  had  hepatic  lesions,  three  be- 
ing abscess,  one  being  cancer  as  above  de- 
scribed, and  one  being  luetic  Avith  a large, 
tender,  painful  lower*  right  lobe,  in  a very 
thin  female  patient,  that  very  much  resembled 
a large,  distended  gall  bladder  due  to  cystic 
duct  obstruction.  Tavo  of  these  cases  had 
small  chronic  right  pus  tubes  adherent  and 
up  practically  out  of  the  pelvis,  one  of  Avhich 
had  been  diagnosed  as  gall  bladder  by  three 
different  men.  Tavo  other  eases  had  fibroid 
uteri,  but  Avith  additional  SAunptoms  thought 
to  be  referable  to  the  gall  bladder.  One  case 
had  a small  right  oA'arian  cyst  lying  up  out 
of  the  pelvis  and  partially  tAvisted  on  its  pedi- 
cle. One  Avas  a metastatic  retro-peifitoneal 
sarcoma  folloAving  the  remoAml  of  a testicle. 
This  iiatient  also  had  pain  and  a tender 
mass  in  the  gall  bladder  region  Avithout  any 
local  evidence  of  a recurrence,  and  one  case 
had  a tubercular  peritonitis. 

Before  closing  T Avish  to  mention  tAvo  other 
points  noted  in  reAfieAAung  these  cases,  the  fii’st 
thing  being  that  in  the  135  positive  x-ray  re- 
ports, 13,  or  about  ten  per  cent.  Avere  reported 
as  haA’ing  the  duodenum  adliered  to  the  gall 
bladder,  Avhich  Avas  also  proven  in  eA-ery  ease 
operated  upon.  In  one  case  operated  upon 
this  Avas  the  only  x-ray  evidence  Ave  had  of 
gall  bladder  disease.  The  ofher  intei’esting 
fact  is  that  out  of  the  237  cases  operated  upon 
Avith  gall  bladder  disease,  184  or  77  per  cent, 
had  stones.  , 

Summarizing: — We  found  that  84  of  the 
cases  that  had  been  operated  upon  had  posi- 
tiA'e  x-ray  reports,  75  of  Avhich  Avere  proven 
true  at  operation,  giA'ing  the  i)ositive  x-ray 
rei)orts  a correct  diagnosis  in  89  per  cent  of 
tho  cases. 

Sixty-one  of  the  cases  o]mrated  ui)on  had  ,i 
negative  x-ray  re])ort,  45  of  Avhieh  Avere 


proven  to  be  true  at  operation,  giving  the 
negative  x-ray  reports  a correct  diagnosis  in 
70  per  .cent,  of  the  eases. 

The  number  of  eases  reported  as  stones  and 
proA'en  at  operation  Avere  52.  Besides  the.se 
stones  Avere  found  in  12  cases  in  Avhich  there 
was  a report  of  a pathological  gall  bladder, 
and  stones  Avere  also  found  in  11  eases  re- 
ported as  negative,  making  a total  of  75  cases 
in  Avhich  stones  Avere  found  in  the  eases  that 
had  been  x-rayed,  Avhieh  giA'es  us  a percentage 
of  69  Avith  reference  to  stones  shoAvn,  Avhich 
does  not  include  the  three  eases  revicAved 
after  operation  in  Avhich  stones  could  be  ob- 
seiwed  on  the  plates. 


A CLINICAL  AND  SURGICAL  STUDY 
OF  FORTY  CASES  OF  CHOLECYS- 
TITIS.- 


By  Otis  S.  Warr,  M.  D.,  F.  A.  C.  P.,  and 
Carl  Sanders,  ]\I.  D. 

Memphis,  Tenn. 


In  presenting  a clinical  study  on  gall-blad- 
der disease,  the  Avriters  are  aAvare  that  little, 
if  anything,  neAV  is  being  added  to  this  rather 
hackneyed  subject.  Furtheamiore,  at  the  pres- 
ent time  AA'hen  it  is  the  fashion  to  study  dis- 
ease in  terms  of  functional  pathology  it  may 
appear  a bit  reactionary  to  deal  Avith  a sub- 
ject from  the  clinical  standpoint  alone.  Yet 
Ave  belieA’e  that  the  tendency  today,  both  in 
our  practice  and  in  onr  teaching,  is  to  depend 
too  much  on  the  laboratory  to  make  our  diag- 
noses and  to  discount  the  A’alue  of  clinical 
obseiwation. 

During  the  last  fifteen  months  in  our  clin- 
ic a diagnosis  of  cholecystitis  Avas  made  in 
161  eases.  Of  this  number  forty  have  been 
operated  upon  and  the  diagnosis  A'erified. 
This  paper  is  based  on  a study  of  these  forty 
cases.  While  the  series  is  small,  they  serv' 
to  emphasize  certain  important  clinical  fea- 
tures of  the  disease. 

In  the  recent  literature  there  is  compara- 
tively little  I’eferenee  to  the  digestive  symp- 
toms in  gall-bladder  disease.  Instead  the 
emphasis  is  usually  i)laced  on  the  character 
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of  the  pain,  the  attacks  of  colic  and  the  jann- 
diee.  In  a large  majority  of  onr  cases  the 
Itatients  came  eoniplaining  primarily  of  di- 
gestive trouble  rather  than  pain  and  often 
there  was  no  mention  of  attacks  of  colic  un- 
less cpiestioned  directly. 

A number  of  cases  have  been  found  by  a 
routine  method  of  examination,  especially  of 
history  taking..  In  a few  cases  there  was  no 
relation  between  the  gall  bladder  disease  and 
the  complaint  which  brought  the  patient  for 
! examination. 

There  is  usually  a characteristic  digestive, 
^ history.  In  our  series  28  cases  '(10%)  eom- 
: I plained  of  a definite  rpialitative  food  dyspep- 

i sia.  By  this  we  mean  that  certain  foods  would 
I always  precipitate  an  attack.  The  foods  u.s- 
' i ually  not  tolerated  were  raw  apples,  onions, 

I peppirs,  cabbage,  pickles  and  salads.  Certain 

I other  foods  occasionally  gave  trouble. 

' Tliore  were  30  patients  (75%)  who  gave  a 
►i  histoiy  of  attacks  of  epigastric  colic.  These 
'1  were  usually  attributed  to  some  error  in  diet. 

I I While  the  pain  was  rarely  definitely  localized, 

’ it  was  always  referred  to  the  upper  abdomen. 

It  was  described  as  severe,  colicky  in  nature, 
li  and  associated  with  nausea,  a sense  of  bloat- 
j ing  and  upward  pressure,  short  grunting  res- 
.Tipirations  and  a feeling  that  the  bi’eath  would 
:!be  cut  off  any  moment.  In  most  instances  the 

ii  pain  was  described  as  radiating  to  the  right 
■>;; shoulder  and  in  one  down  the  right  arm.  We 
I have  found  no  ease  in  which  the  pain  was  re- 

I ferred  to  the  left  shoulder.  During  the  at- 

0 tack  in  some  cases  there  were  loud  explosive 
n eructations  of  gas  which  gave  relief.  In  the 
^ absence  of  an  opiate,  vomiting,  either  sponta- 
vneous  or  induced,  usually  gave  relief. 

k Jaundice  followed  the  attack  of  colic  in  teji 

i 

rjcases  (25%).  At  operation  three  of  these  had 

I I impacted  stones  in  the  common  duct.  In  the 

1 remaining  30  there  Avas  no  history  of  jaun- 

I idice  at  any  time. 

’’  In  20  cases  (50%)  gall-stones  were  found 
t at  operation.  Thus  there  Avere  25%  of  those 
t|Avho  gave  a history  of  attacks  of  colic  in 
'|Avhom  no  stones  Avere  found. 

'i  We  fcund  the  same  high  percentage  of 

I I women  sufferers  as  observed  by  others.  Thir- 
nty-three  (80%)  of  our  series  Avere  females. 

iThe  average  age  Avas  45  years.  The  young- 
'est  patient  Avas  16  years  and  the  oldest  62 


years.  The  average  duration  of  symptoms 
Avas  12  years,  the  longest  35  years,  the  short- 
est 5 months. 

It  is  interesting  to  note  that  of  the  33  fe- 
males, 32  Avere  married  and  had  borne  chil- 
dren. 

Thirty-six  cases  (90%,)  Avere  chronic.  In 
one  of  these  there  Avas  carcinoma  of  the  gall- 
bladder Avith  metastases  into  the  liver.  In  T 
the  gall-bladder  had  perforated  into  the  liver 
substance. 

In  four  eases  (10%)  the  symptoms  were 
acute.  In  one  of  these  tuberculosis  of  the 
gall-bladder  Avas  found.  The  patient  also  had 
a large  duodenal  ulcer.  The  gall-bladder  Avas 
removed  and  a gastro-enterostomy  done.  In 
each  of  the  other  three  a large  distended  gall- 
bladder filled  Avith  pus  and  stones  Avas  r-'- 
moved. 

In  two  of  the  acute  eases  the  gall-bladder 
Avas  easily  palpable,  but  in  none  of  the  chron- 
ic cases  Avere  Ave  able  to  palpate  it.  Tender- 
ness over  the  gall-bladder  zone  Avas  elicited 
in  29  chronic  cases  (72%).  Cutaneous  hyper- 
esthesia Avas  too  inconstant  to  be  of  any  diag- 
nostic value. 

Tavo  cases  (5%)  had  been  previously 
drained.  In  both  cases  there  Avas  a reforma- 
tion of  stones  and  recurrence  of  symptoms. 

Routine  fractional  gastric  analysis  Avas 
made  in  20  eases.  Of  these  13  (65%)  shoAved 
a normal  acid  curA'e.  The  remaining  seven 
cases  shoAved  hypoacidity.  In  no  case  Avas 
there  a.  hyperacidity.  In  the  diagnosis  of 
cholecystitis  gastric  analysis  is  of  negative 
value  only. 

A gastro-intestinal  x-ray  study  Avas  made  in 
20  cases  (50%).  This  Avas  done  not  Avith  the 
hope  of  finding  corroborative  evidence,  but  to 
enable  us  to  exclude  organic  disease  of  the 
gastro-intestinal  tract.  In  a fcAv  cases  the 
pylorus  Avas  pulled  to  the  right  and  fixed. 
This  Avas  interpreted  to  mean  adhesions  be- 
tAveen  the  gall-bladder  and  duodenum  or 
stomach.  We  have  not  made  a systematic 
effort  to  demonstrate  the  gall-bladder  or  gall 
stones  in  all  cases,  but  Avhere  this  Avas  at- 
tempted the  results  have  been  disappointing. 
Since  several  roentgenologists  noAv  claim  to 
be  able  to  shoAV  the  gall-bladder  and  stones 
in  a large  per  cent  of  cases,  our  failure  must 
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be  due  either  to  faulty  technique  or  to  in- 
correct interpretation  of  the  plates,  or  both. 

We  are  impressed  with  the  large  number  of 
associated  chronic  infections.  Chronic  tonsil- 
litis was  demonstrated  in  25  cases  (62%).  In 
ten  the  tonsils  had  been  previously  removed. 
Infected  teeth  were  noted  in  17  cases  (42%). 

Chronic  apiiendieitis  Avas  present  in  34 
eases  (85%).  In  the  4 acute  cases  the  appen- 
dix Avas  not  examined,  lluodenal  ulcer  Avas 
diagnosed  and  demonstrated  at  operation  isi 
five  eases.  In  all  these  the  gall  bladder  symp- 
toms antedated  the  ulcer  symptoms  by  scA'er- 
al  years.  Gastric  ideer  Avas  found  in  one  case. 

Aijy  paper  on  gall  bladder  disease  today 
Avoi  d be  incomplete  Avithout  mention  of  the 
Lyo  i-Meltzer  method  of  so-called  non-surgi- 
cal  drainage  of  the  gall-bladder.  "We  haAm 
carried  out  this  method  of  drainage  in  a num- 
ber if  eases,  but  so  far  our  series  is  too  small 
to  At  irrant  any  conclusions  of  our  oaaui,  either 
as  tC'  its  value  as  a diagnostic  procedure,  or 
as  a therapeutic  measure. 

In  this  condition,  as  in  all  gastro-intestinal 
dseases,  an  accurate  history,  Ave  believe, 
should  outAveigh  all  the  other  eAudence  com- 
bined. But  an  accurate  history  Avill  be  ob- 
tained only  by  the  painstaking  jdiysieian.  We 
sometimes  fail  to  get  an  exact  history  be- 
cause Ave  do  not  alloAv  the  patient  to  tell  her 
story  in  her  oAvn  Avords.  Many^  times  the  key 
to  the  diagnosis  is  missed  because  AAm  talk  to 
our  patients  in  a foreign  language.  Often 
if  a patient  is  asked  if  she  ever  had  gall-stone 
colic  she  Avill  an.SAver  “no”;  but  if  asked  if 
she  cA'er  had  “acute  indigestion”  or  “bilious 
colic,”  or  “cramp  colic”  or  “ptomaine  pois- 
oning” she  Avill  ansAver  “yes.” 

In  conclusion  Ave  Avould  not  be  understood 
as  discounting  Ihe  value  of  the  lalioratory, 
especially  the  modern  x-ray  laboratory.  In 
stead  our  patients  should,  so  far  as  practical, 
be  given  the  benefit  of  every  examination 
that  Avill  make  tlie  diagnosis  more  certain. 
Yet  there  Avill  ahvays  be  many  jiraetitioners 
Avho  cannot  have  ready  access  to  these  labora- 
tory facilities.  To  them  avc  Avould  emphasize 
that  Avith  a carefully  elicited  histoiy  and  a 
thorough  physical  examination  alone,  a cor- 
rect diagnosis  of  gall-bladder  disease  can  be 
made  in  a large  per  cent  of  cases. 


SOME  OBSERVATIONS  IN  GALL  BLAD- 
DER SURGERY.* 


By  C.  P.  Fox,  Sr.,  M.  D.,  F.  A.  C.  S., 
Greeneville. 


Has  the  last  Avord  been  .spoken  in  surgery 
of  the  gall  bladder?  Should  the  gall  bladder 
be  removed  in  all  eases  regardless  of  pathol- 
ogy? On  the  occasion  of  a recent  visit  tc 
ea.stern  Hospitals,  Ave  Avere  impressed  by'  the 
routine  removal  of  all  gall  badders.  No  ex 
planation  Avas  being  made  for  the  conyilete 
abandonment  of  cholecystostomy  or  drainage' 
and  the  universal  adoption  of  cholecystectomy 
The  question  arises  in  our  minds — has  the  gall 
bladder  been  proven  a useless  and  only  an  of- 
fending organ  to  be  ruthlessly*  sacrificed,  Avith- 
out regard  to  possible  consequences?  Has  it 
no  function?  Should  Ave  adopt  cholecy'stec- 
tomy  Avithout  further  question?  If  the  ga-ll 
bladder  has  a function  that  may*  be  important. 
hoAV  is  this  function  to  be  supplied?  Have 
these  questions  been  satisfactorily*  ansAvcred? 

The  above  questions  seem  pertinent  in  view 
of  the  apparent  conflict  of  opinion  expressed 
by*  authorities  Avith  equal  opiiortunities  foi 
investigation.  In  order  to  reacn  a conclusion  i 
based  upon  our  oAin  experience,  Ave  have  uu-  i 
dertaken  tn  revicAv  some  200  operations  of  om  I 
OAvn,  extending  over  a period  of  ten  years. 
Among  these  200  cases,  Ave  have  had  a number 
of  the  A'ariously  described  ty*pes  of  gall  blad- 
ders— the  eattarrhal  or  mucous,  the  intersti- 
tial or  thick  Availed,  the  hydroiis,  the  gangre- 
nous, the  straAvherry,  and  the  calcareous. 

in  our  earlier  experience,  choleeystostoiiiy 
Avas  ahvay's  the  operation  of  choice  Avhere  con- 
ditions seemed  at  all  favorable  for  drainage 
Tavo  reasons  especially*  influenced  us  in  favoi 
of  cholecystostomy — first,  because  most  Amer- 
ican surgeons  Avere  then  draining  gall  blad 
ders,  and  second,  because  cholecystectomy*  wa> 
a rather  more  fonuidable  operation  for  one  ! 
Avith  my*  limited  experience  at  that  time. 
Gholecy'stectomy*  Avas.  at  that  time,  only*  done' 
Avhen  the  gall  bladder  had  completely*  lost  it' 
function  and  Avas  hopelessly  diseased.  In 
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many  of  these  earlier  cases  the  gall-bladder 
walls  were  much  thickened  and  definitely  in- 
fected ; many  were  of  the  strawberry  type 
and  showed  areas  of  necrosis.  If  the  gall 
bladder  contained  bile,  or  if  bile  ai^peared  in 
the  gall  bladder  during  the  course  of  the  op- 
eration, it  was  left  and  drained.  If  it  could 
be  definitely  demonstrated  that  no  stone  was 
impacted  in  the  cystic  duct,  and  the  duct  was 
not  strictured,  the  gall  bladder  was  drained. 

I Among  these  cases  we  have  not  been  able  to 
' find  one  who  has  had  a recurrence  of  symp- 
toms, nor  one  who  has  subsequently  had  to 
have  the  gall  bladder  removed.  In  all  eases 
wheie  a stone  was  impacted  in  the  cystic  duct, 
or  the  duct  tvas  strictured,  or  where  the  gall 
bladder  contained  only  mucus  and  no  bile  ap- 
peared in  the  course  of  exploration,  the  gall 
bladder  was  removed. 

In  only  three  of  our  cholecystostoniys  have 
we  subsequently  had  to  de  a cholecystectomy, 
and  in  each  of  these  we  found  a small  im- 
pacted stone  in  the  cystic  duct,  which  was 
evidently  overlooked  at  the  time  of  the  first 
operation.  In  each  of  these  cases  we  find  that 
our  records  showed  the  gall  bladder  failed 
to  drah\  bile,  and  this  we  believe  is  always 
positive  evidence  of  impacted  stone  or  stric- 
ture of  the  cystic  duct. 

While  this  series  of  eases  is  not  large,  it 

! seems  to  us  to  prove  that  it  is  neither  neces- 
sary nor  advisable  to  indiscriminately  remove 
the  gall  bladder  in  all  cases.  The  function  of 
Ithe  gall-bladder  may  be  preserved  in  praetic- 
lally  all  cases  where  there  is  no  obstruction 
of  the  cystic  duct.  Where  there  is  a proba- 
jbility  of  the  restoration  of  functon,  our  ex- 
perience leads  us  to  believe  that  the  gall  blad- 
der .should  be  preserved.  We  believe  suffi- 
cient time  has  not  yet  elapsed  to  determine 
the  ultimate  results  of  removal  of  the  gall 
bladder.  Until  recent  years,  eholeeystostomy 
was  appareiitly  a satisfactory  operation  to 
most  American  surgeons  and  it  was  the  ex- 
ception rather  than  the  rule  to  see  a chole- 
cystectomy. 

Within  the  past  feav  months  wm  have  had 
jthree  cases  in  which  cholecystectomy  was  done, 
by  some  of  the  most  eminent  surgeons  of  this 
icountry,  and  tin  patients  were  suffering  from 
linost  distressing  symptoms.  One  of  these 


cases  had  been  operated  on  five  times  for  the 
relief  of  symptoms  said  to  be  due  to  adhesions, 
and  in  -which  onl^-  transitory  relief  had  fol- 
loAved.  Although  she  urged  me  to  do  some- 
thing for  her,  I did  not  have  the  courage  to 
open  her  the  sixth  time.  One  of  the  cases, 
Avho  had  had  her  gall  bladder  removed  twm 
years  before,  Avas  suffering  from  attacks  of 
pain,  and  all  the  digestive  disorder  rvhich  she 
had  suffered  l)efore  the  operation.  She  ap- 
pealed to  me  for  relief  and  on  opening  her  ab- 
domen I found  the  pyloric  end  of  the  stomach 
bound  firmly  to  the  liver  by  adhesions;  the 
common  duct  was  strictured  in  its  duodenal 
portion  and  was  greatly  dilated  The  head 
of  the  pancreas  wms  indurated  and  presented 
to  the  touch  the  evidence  of  an  interstitial 
pancreatitis. 

In  support  of  the  conclusion  that  choleycys- 
tectomy  should  not  be  the  operation  of  choice 
in  all  cases  of  gall  bladder  disease,  I can  not  do 
better  than  quote  from  so  eminent  an  authori- 
ty as  Dr.  Mayo  Robson.  In  a recent  article 
discussing  the  indication  for  cholecystectomy 
he  says,  “I  know^  it  has  been  said  that  the  gall 
bladder  is  a useless  organ,  very  liable  to  in- 
fection, Avhose  debased  function  is  that  of 
forming  concretions  and  ultimately  becoming 
cancerous.  On  the  other  hand,  I Avould  urge, 
it  must  not  be  forgotten  that  gall  stones, 
though  usually  forming  in  the  gall  bladder, 
may  arise  in  any  part  of  the  biliary  apparatus 
both  Avithin  and  outside  of  the  liver,  and  as 
a matter  of  fact  I have  seen  gall  stones  devel- 
oped in  the  dilated  comnimon  duet  tAvo  years 
after  cholecystectomy.  Whereas,  in  the  very 
large  experience  of  myself  and  several  sur- 
geons Avhose  aggregate  of  cases  of  operations 
on  the  gall  bladder  amounts  to  3,000,  it  is  uni- 
versally aeknoAAdedged  that  the  recurrence  of 
gall  stones  after  eholeeystostomy  is  an  ex- 
tremely rare  event. 

“Bile  is  being  constanty  formed  in  the  liver 
at  the  rate  of  one  ounce  per  hour,  as  I proved 
by  a long  series  of  obseiwations  some  years 
ago,  but  it  is  normally  passed  into  the  intes- 
tines after  food  has  been  taken  and  is  passing 
the  pylorus,  the  sphincter  at  the  orifice  of  the 
common  duct  only  opening  in  response  to 
stimulus  of  food  passing  the  pyloric  sphincter. 
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Ill  the  interval  the  gall  bladder  acts  as  a reser- 
voir in  storing  bile  and  niitil  it  is  required  to 
neutralize  the  acid  chyme  and  to  help  emulsit'y 
the  fats.  While  the  bile  is  iu  the  gall  bladder, 
mucus  is  added  to  it,  and,  from  observations 
made  in  1899,  1 know  that  the  amount  is  con- 
siderable— 72  c.  c.  in  24  hours.  This  serves 
the  ])ur])ose  of  rendering  the  bile  less  irritat- 
ing. A series  of  experiments  performed  by 
Dr.  Flexner  demonstrated  the  fact  that  if 
pure  bile  is  injected  into  the  pancreatic  duct, 
it  sets  up  acute  iiancreatitis,  but  when  the  bile 
is  mixed  with  mucus  the  action  is  considerably 
modified,  and  when  a certain  amount  of  mucus 
is  i-  .ded,  it  no  longer  act.s  as  a serious  irri- 
tanr.  This  would  seem  to  prove  that  the  ad- 
mixt  ire  of  bile  with  mucus  in  the  gall  bladder 
is  important,  and  at  least  it  is  an  expression 
of  ignorance  to  say  that  the  gall  bladder  has 
no  useful  ])urpose  to  serve.” 

It  has  been  rejieatedly  demonstrated  that 
the  ,oss  of  the  gall-bladder  leads  to  dialatation 
of  (he  common  duct..  This  seems  to  be  na- 
ture’s effort  to  jirovide  for  the  storing  of  bile. 
The  newly  formed  gall  hladder  would  he  as 
likely  to  become  a reservoir  for  the  develop- 
ment of  concretions  as  the  original  gall  blad- 
der.. 

Dr.  Robson  says  further  that,  in  ordinary 
cases  of  choleithiasis  choleeystostomy  is  a 
very  safe  and  efficient  oiieration,  and  if  the 
ducts  are  cleared,  there  need  he  no  fear  of 
fistula  or  recurrence  of  gall  stones. 

Dr.  A.  J.  Oeshner  says  in  discussing  the  suU- 
ject  (d'  cholecystectomy,  in  the  Year  Book  .)f 
Surgery,  1920,  that  ])atients  are  coming  back 
(‘omplaining  of  the  vei*y  same  symptoms  they 
com])lained  of  before  operation,  and  those 
who  have  had  their  gall  bladders  removed 
are  coming  three  times  as  often  as  those  who 
have  had  them  left  in. 

The  indications  for  cholecystectomy  might 
he  ennmei'ated  as  follows:  (1)  contracted  and 
useless  gall  bladders,  (2)  impacted  stone  in 
cystic  duct,  (2)  stricture  of  cystic  duct,  (dl 
(MupNumia  of  gall  bladder,  (f)’)  gangrenous  gall 
hladder,  (fi)  calcareous  gall  bladder,  (71  can- 
c(‘i'  or  oilier  new  growth. 

( diolecystecdomy  is  coni  ra-indicated  in  (11 
all  simi»l('  cas(‘s  of  chohdithiasis — when  Ihe 
gall  bladder  contains  bile  or  bile  ap|)cars  after 


removing  the  obstructing  stone,  (2)  all  cases 
of  obstruction  of  common  duct  which  cannot 
be  permanently  overcome,  (3)  all  cases  asso- 
ciiated  with  definite  pancreatitis,  (4)  malig- 
nant disease  of  the  pancreas,  (5)  cases  where 
stones  are  formed  in  the  liver  and  hepatic 
duct. 

In  view  of  the  facts  that  recui'rence  of 
stones  after  cholecj^stostomy  is  a very  rare 
event — not  exceeding  two  per  cent;  that  the 
mortality  is  definitely  lower,  even  in  the  hands 
of  the  best  surgeons,  than  cholecystectomy ; 
that  drainage  of  the  bile  passages  after  gall 
stone  operations  is  definitely  advantageous; 
that  it  is  difficult  sometimes  to  determine  the 
existence  of  pancreatitis  or  a stricture  of  the 
lower  portion  of  the  common  duct;  that  it  is 
difficult  also  at  times  to  determine  the  pres- 
ence f)f  stones  in  the  hepatic  duct ; and  the  fur- 
ther fact  that  an  obstructive  jaundice  or  a pan- 
creatitis or  a malignant  disease  may  develop 
in  the  pancreas,  ii^  which  case  the  gall  bladd  'r 
would  be  a very  useful  organ,  it  seems  to  me 
that  we  have  not  yet  reached  the  time  when 
the  thinking  surgeon  can  endorse  the  removal 
of  the  gall  bladder  as  a routine  procedure. 

AVhen  statistics  are  finally  published  to  sho\v 
ultimate  I'esults  of  operations,  the  indications 
are  that  they  will  be  decidedly  in  favor  of 
choleeystostomy.  Then  what  will  our  answer 
be  to  those  patients,  whose  gall  bladders  we 
have  removed,  with  some  inoperable  diseas.:* 
obstructing  the  common  duct,  and  Avhose  gall 
bladders  might  have  afforded  some  efficient 
means  of  relieving  their  cholemia  and  render- 
ing life  more  endurable? 
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By  J.  A.  Crisler,  At.  D.. 


With  medical  and  surgical  journals,  new 
books  on  surgery  and  other  similar  literalure. 
tciMuing  with  the  expressions  of  the  latest  and 
best  thought  upon  sui-gery  of  the  biliary  tract, 
one  can  not  hope  to  add  mueb  worth  while  to 
an  already  near  exhausted  subject. 


♦Read  at  Animal  .Meeting  of  Tennessee  State 
Medical  .Association  at  Nashville,  .Aiiril,  1921. 


September,  1921. 


SURGERY  OF  THE  GALL  BLADDER. 


173 


Perhaps  it  will  be  more  interesting  to  go  into 
the  matter  directly  as  a personal  etiuasion,  giv- 
ing yon  the  advantage  of  the  “tips  and  downs” 
of  my  own  endeavors  in  the  surgeiy  of  this  re- 
gion, which  have  been  relatively  large.  The 
righteousness  for  an  operation  in  this  region, 
of  course,  depends  first,  Init  not  entirely,  upon 
the  diagnosis  and  this  is  not  always  an  easy 
matter,  even  in  the  hands  of  the  most  compe- 
tent. Tliere  are  more  possilhlities  of  error  in 
diagnosis  to  be  found  in  the  right  upper  quad- 
lant  of  the  abdomen  than  in  any  other  part,  of 
the  human  body.  Not  alone  in  the  degree  of 
pathological  conditions  that  may  exist  in  the 
gall-bladder  and  the  ducts,  but  the  inflamma- 
tory and  other  changes  in  the  very  adjacent  or- 
bans,  are  difficult  to  eliminate  from  apparent 
(Changes  in  the  structures  nmler  discussion. 
Here  we  have  to  ditferentiate  between  malig- 
nant conditions  of  the  pyloric  portion  of  the 
stomach,  the  head  of  the  pancreas  and  of  the 
liver  itself,  to  say  nothing  of  ulcers  of  the  stom- 
acli  and  duodenum,  abscess  of  the  liver,  syphilis 
etc. 

In  spite  of  all  of  our  refinements  in  diag- 
nosis, even  as  practiced  by  our  most  finished 
iiitei-nists,  we  quite  freciuently  are  unable  to 
separate  the  diseases  of  the  biliary  tract  from 
those  of  the  adjacent  structures  mentioned.  Ex- 
cept in  rare  cases  the  x-ray  has  proven  of  very 
little  value  even  in  the  diagnosis  of  gall-stones 
proper,  to  say  nothing  of  other  changes  in  the 
gall-bladder.  The  man  with  quite  broad  ex- 
perience in  surgery  of  this  region  never  feels 
a hundred  per  cent  sure  just  what  he  is  going 
to  have  to  do  until  the  diagnostic  or  exploratory 
incision  has  been  w^ell  and  wddely  made.  A 
careful  study  of  the  kidneys  and  their  func- 
tional activity,  and  of  the  heart  in  its  every 
phase,  is  jn.st  as  necessary  for  the  patient’s  wel- 

i 'fare,  qs  properly  performed  surgery  itself. 
Indeed  so  important  are  these  organs  in  their 
relation  to  gall-bladder  surgery,  (as  shown  by 
Clifford  Allbutt)  until  other  examinations, 
such  as  a study  of  the  blood,  wdiile  important, 
take  a minor  place. 

j The  first  step  in  the  operation  itself,  of 

I course,  is  the  incision,  and  you,  only  have  to  re- 
fer to  the  literature  on  the  subject  to  find  that 
most  every  leader  in  surgery  has  devised  a sepa- 


rate and  peculiar  incision.  Very  recently  the 
transverse  incision  (Earr),  which  contemplates 
the  entire  severance  of  the  right  rectus  mus- 
cle, has  been  advocated  and  in  some  cases  has 
its  advantages,  but  after  all  has  been  said,  the 
one  important  fact  remains  that  the  incision 
must  lie  well  placed  and  of  sufficient  length 
and  latitude  to  give  a jjerfect  exposure  of  the 
parts  to  be  attacked,  for  this  is  one  part  of  the 
body  in  which  perfect  exi^osure  is  paramount. 
We  may  encounter  an  enlarged  liver  with  a 
small  gall-bladder  following  Courvoisier’s  law, 
tightly  hugging  stones  far  removed  from  the 
peritoneal  opening.  This  wmuld  also  mean  in 
the  majority  of  cases  that  a stone  was  hung 
somewdiere  in  the  common  duct,  whether  jaun- 
dice be  present  now  or  not.  Just  here  I 
might  add  that  the  patient’s  risk  is  in- 
crea.'-'eil  in  proportion  to  the  distance  that  the 
gall-bladder  lies  firmly  fixed  away  from  our 
peritoneal  opening.  , 

We  hear  a great  deal  about  rotation  of  tlie 
liver  downward,  but  personally,  I do  not  take 
kindly  to  this  procedure.  The  liver  is  an  organ 
that  is  entirely  too  friable  for  innch  gymnas- 
tics. Perhaps  the  greatest  single  feature  for 
success  in  this  kind  of  surgery  lies  in  our  care 
and  ability  tO'  thoroughly  wall  oft:  the  gall-blad- 
der and  ducts  wnth  moist  gauze  tow’el  si^onges, 
and  this  should  be  done  in  such  a manner  as 
not  to  crush  and  bruise  the  adjacent  structures, 
but  to  thoroughly  separate  them  so  that  if 
the  gall-l)ladder  is  accidentally  opened  before 
we  are  ready  to  lu’otect  the  outfioiv  of  its  con- 
tents, its  soilure  to  the  surrountling  neighbor- 
hood could  not  occur.  The  outcome  of  the  case 
depends  in  a great  measure  on  just  how  this  is 
done.  Some  surgeons  seem  so  anxious  to  at- 
tack their  pathological  findings  before  attend- 
ing to  this  most  important  and  vital  step,  until 
it  is  given  secondary  consideration. 

Assuming  that  wt  are  now'  attacking  the  gall- 
bladder tself,  the  next  important  step  w-ould 
be  to  get  it  thoroughly  emptied  without  soil- 
ure even  of  our  gauze  tow'els.  This  can  be  done 
by  placing  smaller  sponges  between  the  gall- 
bladder and  the  large  tow'el  sponges  that  have 
been  previously  placed ; then  drawdng  off  the 
the  contents  of  the  gall  bladder  as  far  as 
possible  w'ith  the  trocar,  after  wfiiich  care- 
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ful  and  frequent  sponging  wll  take  care 
of  the  remainder.  It  is  my  plan  at  this  point 
to  open  the  gall-bladder  more  widely  and  till 
its  cavity  full  of  an  iodine  solution.  After  this 
step,  1 remove  all  of  the  calculi  if  any  are 
found,  and  then  sponge  the  gall-bladder  out  as 
clean  as  possible,  then  fill  it  with  gauze  wrung 
out  of  a two  and  one-half  per  cent  iodine  solu- 
tion, and  tightly  close  the  rent  made  in  the  fun- 
dos  with  a strong  ligature. 

The  next  step  then  is  to  remove  all  of  the 
surplus  padding  and  packing,  except  that  in 
the  gall-bladder  itself,  wiping  the  gall  bladder 
incision  clean  with  iodine  solution,  changing 
our  gloves  and  searching  for  a stone  in  the 
common  duct.  This  is  a very  tedious  and 
difficult  part  of  the  operation  and  to  those 
of  you  who  think  that  a stone,  even  though 
present  in  the  conunon  duet,  can  always 
be  found,  I can  only  say  that  it  occasion- 
ally can  not  be  done.  It  is  sometimes 
more  elusive  than  the  “fabled  bag  of  gold  at 
the  end  of  the  rain-bow.”  However,  when  it 
can  be  located  and  brought  up  the  duet,  be- 
fore an  attempt  is  made  at  its  removal,  the 
large  gauze  sponges  should  again  be  brought 
into  play.  The  remainder  of  this  procedure  is 
too  commonplace  to  require  further  eonunent. 

I am  fully  aware  that  the  accepted  technique 
of  surgeons  generally  would  be  at  variance  to 
the  above  outlined  procedure,  owing  to  the 
fact  that  the  gall-bladder  and  its  contents  are 
to  be  removed  en  masse  where  cholecystectomy 
is  decided  upon  as  the  operation  of  election.  It 
must  be  admitted  that  however  skilled  a man 
may  be,  once  in  a great  while  he  will  acciden- 
tally open  a gall-bladder,  thus  permitting  the 
contents  to  escape  and  perhaps  overflow  the 
coffer-dammed  area  and  infect  his  surrounding 
parts  that  are  rich  in  lymi)hatics  and  add  a 
an)ortality  to  his  record.  Where  it  could  be 
avoided.  As  in  surgery  in  any  other  part  of 
the  body,  judgement  stands  higher  than  nie- 
jChanical  skill  and  just  here  we  are  confronted 
with  two  or  three  problems  that  have  not  been 
definitely  settled  to  the  satisfaction  of  the  so- 
called  “master  minds  in  surgery.” 

One  great  clinic  practices  and  recommends 
the  removal  of  all  gall  bladders  that  require 
surgery,  except  those  that  are  in  a condition  of 
phlegmonous  inflammation.  Their  attitude  to- 


ward these  is  to  drain  them  and  do  a secondary 
operation  for  their  removal.  In  my  practice  I 
mvariably  remove  these  phlegmonous  gall- 
bladders because  this  step  se-ems  to  my  mind 
more  necessary  here  than  under  any  other  con- 
dition, and  I am  glad  to  state  that  so  far  I 
have  not  had  the  slightest  trouble  from  the  re- 
moval of  quite  a number,  following  the  technic 
of  protection  to  the  tissues  previously  outlined, 
nor  have  I ever  seen  any  spread  of  the  inflam- 
matoiy  process  take  place  in  the  liver  or  other 
structures. 

.There  is  another  great  clinic  who  thinks  that 
only  a certain  per  cent  of  gall-bladders  shoiild 
be  removed  and  that  the  othei’s  should  be  sub- 
jected to  the  usual  old  drainage  method.  I 
personally  lean  to  the  idea  of  strict  conserva- 
tism when  I am  confronted  by  the  problem  of 
whether  to  do  a cholecystectomy  or  choleeys- 
tostomy.  All  great  epochs  in  surgeiy  have 
swayed  from  c^^ie  extreme  to  another  like  the 
swing  of  the  pendulum  and  in  the  matter  of 
cholecystectomy  as  a routine  surgical  proced- 
ure, without  regard  to  the  fixtiire  usefulness 
of  the  gall-bladder  to  the  human  economy,  is 
from  my  viewpoint  unwise. 

Now  any  surgeon  can  recognize  a thick  gall- 
bladder, whose  muscular  structure  has  been 
pi’actically  replaced  by  fibrous  tissue,  and 
whose  mucosa  is  not  much  better  than  scar  tis- 
sue, and  whose  function  as  a reservoir  for  the 
bile  to  be  held  and  expelled  has  ceased  to  ex- 
ist ; but  there  is  a type  of  border-line  eases  that 
look  too  good  to  be  removed.  On  these  eases 
I have  practiced  irrigation,  the  same  as  one 
would  do  in  an  infected  urinaiy  bladder  in 
preparing  a i)atient  badly  infected  for  the  sec- 
ond ste])  in  a ]>ro.statectoray.  I have  practised 
this  antiseptic  irrigation  for  about  five  years  on 
selected  eases,  that  is  to  say  cases  that  still  have 
the  muscular  structure  of  the  gall-bladder  in- 
tact and  the  infection  confined  to  the  mucous 
membrane-  whether  they  contained  stones  or 
not. 

H.  B.  Adneent  Lyon  (The  American  Journal 
of  Aledical  Sciences,  October,  1020)  following 
Aleltzer’s  lead,  who  did  experiment  on  dogs,  ts 
draining  the  gall-bladder  by  what  he  terms  a 
medical  ]n-ooess  by  means  of  a duodenal  tube 
through  which  he  irritates  the  duodenum  with 
a solution  of  epsom-salts,  causing  the  common 
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duct  sphiucter  or  muscle  of  Odii  to  relax  and 
ail  outflow  of  bile  to  take  place.  He  feels  that 
he  is  able  to  state  that  he  can  get  bile  from  the 
common  ducts,  from  the  gall-bladder  itself  and 
from  the  hepatic  duets.  His  method  has  the 
recommendation  of  being  harmless  to  the  pa- 
tient and  is  being  practised  more  or  less  exten- 
sively by  most  of  our  leading  internists.  Just 
how  successful  they  will  be  in  treating  the  bor- 
der-line eases  remains  to  be  seen.  It  does  not 
appear!  to  me  that  they  will  be  able 
to  permanently  clear  up  an  infected  gall- 
bladder. Certainly,  of  course  not,  if  cal- 
culi are  present  to  help  the  recesses  of 
the  mucosa  harbor  the  bacteria.  The 
same  process  might  be  applied  to  urinary 
sphincters,  hoping  to  cause  a more  decided  flow 
of  urine  from  the  kidneys,  ureters  and  from 
tin?  bladder  itself,  thereby  washing  out  more 
of  the  bacteria  from  the  urinary  Ifladder  pre- 
paratory to  doing  a prostatie  removal,  thus 
eliminating  the  necessity  of  doing  a cystostomy, 
as  is  now  generally  done  as  the  first  step  toward 
this  procedure.  I do  not  believe  that  the  best 
informed  genito-urinary  surgjeons  would  ao- 
cept  this  subterfuge  as  a wholesome  replace- 
ment of  the  now  accepted  preliminary  measure 
cf  cystostomy. 

To  boil  the  matter  down  to  the  last  analj^sis 
from  the  surgical  viewpoint,  the  answer  seems 
to  be  as  follows : In  dealing  with  the  gall  blad- 
der or  the  urinary  bladder,  an  opening  must 
be  made  into  the  viscus  direct,  where  contin- 
uous drainage  can  be  expected  witiiont  depend- 
ing upon  the  vagaries  of  either  the  muscle  of 
Odii  or  the  sphincter  of  the  bladder  to  play  any 
part  whatsoever.  Prom  the  physiological 
standpoint,  the  urinary  bladder  and  the  gall 
bladder  are  both  to  be  classified  as  convenient 
reservoirs  for  the  reception  and  convenient  re- 
tention of  excretions  from  the  kidneys  or  from 
the  liver-  as  the  case  may  be.  The  anatomical 
variations  are  too  pertinent  to  mention  except 
to  say  that  the  urinary  bladder,  under  ordin- 
ary conditions,  can  be  afforded  continuous 
drainage  by  the  use  of  some  form  of  catheter 
method,  without  necessitating  a surgical  opera- 
tion. The  gall  bladder  cannot  be  thus  evacu- 
ated. Lyon’s  method,  however  successful  dur- 
ing the  act  of  irritation,  cannot  be  continuously 
given.  Neither  method  can  be  classified  as 


the  last  word  on  drainage  on  account  of  the 
fact  that  they  are  more  or  less  indirect.  Let 
us  be  charitable  enough  to  say  that  both  meth- 
ods are  possessed  of  some  slight  advantage 
over  previous  negative  efforts.  That  is  to  say, 
over  methods  that  are  purely  dependent  upon 
medicinal  means  without  some  form  of  me- 
chanical intervention.  Both  methods  are  ad- 
vantageous for  diagnostic  juirposes  and  for  af- 
fording temporary  relief.  The  man  who  in- 
vented the  catheter  should  have  a niche  in  the 
House  of  Fame  and  beside  him  should  sit, 
about  knee  high,  the  man  who  invented  the  duo- 
denal tube. 

It  is  a well  known  fact  that  there  is  little 
danger,  if  any,  of  carrying  solutions  through 
a cholecystostomy  openiiig  into  the  intestinal 
tube,  however  poisonous  they  may  be.  For  ir- 
rigation purposes  I have  used  a one  per  cent, 
.solution  of  tincture  of  iodine  in  sterile  water 
in  proportions  of  a pint  a day,  irrigating  twice 
daily.  I have,  however,  more  latterly  been  us- 
ing Bakin’s  solution  in  the  same  amounts  with 
eminent  satisfaction.  A¥hile  I am  not  ready  to 
give  an  accurate  and  detailed  report  of  the 
series  of  cases,  it  might  be  interesting  to  brief- 
ly outline  a short  report  of  one  ease-  the  exam- 
ination, history  and  diagnosis  of  which  wms 
kindly  furnished  me  by  Drs.  McElroy,  McGhee 
and  Cullings,  who  had  previously  studied  the 
case. 

“February  4th,  1921 

Airs.  A¥.  D.  Price,  Clarksville,  Aliss.,  Keferred 
by  Dr.  W.  C.  Glass. 

Age  40 — married — housewdfe. 

Chief  Complaint:  Palpitation,  especially  at 
night. 

Fainting  spells. 

Feeling  of  distention,  nausea  and  vomiting 
about  one-half  hour  after  eating. 

Family  history : Father  alive  and  well — 
mother  ill  with  rheumatism. 

Past  history:  Measles,  mumps,  pertussis,  ty- 
phoid fever  (’14),  Flu  (’18),  has  not  been 
well  since.  Retroversion  of  uterus  (’18). 
General  health  until  two  years  ago  good. 
Memstrual  h^tory  12  years — regular — 28 
days — 1-3  days.  Suffers  more  with  heart 
and  weakness  during  periods.  Missed  6 
mos.  after  “flu” — 2 children,  9 — 5.  1 mis- 
carriage before  first  child — 2 mo. 
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Present  lihiess : lias  not  really  been  well  since 
Hu  but  only  actively  ill  for  past  six  months. 
Smothering  feeling,  palpitation,  especially  at 
night,  spell  last  only  a few  minutes,  but 
sometimes  she  will  have  one  si)ell  after  an- 
other all  night — loses  consciousness  easilju 
After  every  meal  about  half  an  hour,  feel- 
ing of  distention,  heart  palpitates  and  has 
smothering  feeling  and  relieved  by  vomiting 
and  soda.  Xo  pain,  just  distention  and 
iponnding  of  heart.  iMarked  shortness  of 
breath  and  palpitation,  no  swelling  of  feet 
and  ankles.  Kesp.  negative — constipated — 
appetite  very  good,  Imt  is  afraid  to  eat  be- 
ca\  se  such  discomfort  always  follows — craves 
sotir  food — has  often  noticed  bile  in  vomitns. 
Headaches,  temporal,  occasionally  dizziness, 
tingling  and  numhness  in  hands.  Pain  in 
sacral  region,  radiating  to  left  lumbar. 
Laboratory  findings  : 

Lyon-Meltzer — 

1.  Fasting  stomach — 10  cc. — eolorles.s — mu- 
cus 2 plu.s — occrdt  blood  1 plus — acid — free 
llCl  6,  Total  acid  24 — Micro;  Pus  and  epith. 
2 plus. 

2.  Aftei’  astringent — very  little  mucus. 

3.  Duodenal  content — Yellow,  with  muco- 
l)uru!ent  flake.s — occult  blood,  1 plus. 

A.  Pile — Light  yellow,  cloudy  with  muco- 
purulent flakes.  Micro:  Amorph.  material 
— epith.  2 plus — pus  2 plus — rare  R.  B.  C. 
motile  bacilli.  Culture  B.  Coli. 

B.  Bile — Odoudy — yellow  with  purulent 
shreds — IMicro:  Amoi'ph.  material — pus  and 
epith.  1 plris — few  bacilli — Culture  B.  Coli. 

C.  Xdear,  yellow,  few  purulent  shred.s — iMi- 
cro  : Amorph.  material — rare  epith. — Cidt\ire 
P.  Coli. 

Casti’ic  analysis: 

Dock  l)reakfast — retained  45  min. — 40  cc. 
colorless,  well  digested — occult  blood  0 — 
small  amount  of  mucu.s — lactic  acid  0 — fi’ee 
IICI  30 — total  acid  50,  Micro  negative. 

I’hysical  Examination  : 

Fairly  well  uoui'ished — weight  144 — 5ft.  (iiii. 
— skin  subicteric — hair,  eyebrows,  hirside 
heavy,  much  denial  work — sc'cond  uj>per  left 
bicuspid  infccled.  Sliglil  snbmeidal  adeiio- 
patby,  l(d't  ; in“ck  olbei’wise  in'gali\’c.  Kes- 
piralory:  .Mov(‘mcnts  full  and  eipial  on  both 
sides.  Xo  im])aii'meu1  of  pm'cnssion  or  aus- 


cuiation.  P.  M.  I.  5th  interspace,  mid- 
clavicular  line — no  thrills,  no  shocks,  no  en- 
largment  of  cardiac  area  to  right — nor  supra 
cardiac  dullness.  Dn  lying  down,  slight  di- 
astolic shock,  accentuated  1st.,  sound,  a})ex. 
Presystolic  roll  and  slight  systolic  murmur — 
is  not  transmitted  to  axilla,  nor  heard  in  the 
back.  Abdomen — Flaccid-  marked  tender- 
ness over  IMayo-Kobson  point  on  deep  inspi- 
ration. 

Laboratory  hbiidings : 

Blood — Polys  67 — S.  id’s  31 — L.  M's  2. 
lirine — Tjight  yellow — sp.  gr.  1020 — acid — - 
alb.  and  sug.  negative — Micro.  Amorph. 
mat. — rare  pus  and  epith.  cell. 

Peels  very  much  better  since  she  has  been  tak- 
ing bromide  and  elixir  of  valerianate  of  am- 
monia. 

Diagnosis.  Cholecystitis  — chronic  cardiac 
valv.  disease — mitral  stenosis. 

This  patient  had  lost  96  pounds  in  weight 
during  the  past  twelve  months  and  at  the  time 
of  operation  weighed  144  (her  previous  weight 
being  240  pounds  over  a period  of  several 
years)  and  on  account  of  her  mitral  stenosis 
with  its  concomitant  symptoms  of  shortness  of 
breath  upon  the  least  exertion,  dyspnea  etc., 
it  was  deemed  unwdse  to  attempt  the  opera- 
tion with  a general  anaesthetic ; so  it  Avas  done 
under  local  anaesthesia,  a 2%  novocain  being- 
used,  proceeded  one  hour  by  a hypodermic  of 
morphine  and  hyoscin.  Two  large  stones  were 
remoA-ed  from  the  gall-bladder.  Portunatel.A' 
for  the  patient  the  gall-bladder  was.  from  a 
macroscopical  standpoint,  not  hopelessly  dis- 
eased, therefore  drainage  Avas  given  the  jirefcr- 
ence  oA’er  removal.  Three  days  later.  folloAV- 
ing  her  operation,  a specimen  of  bile  Avas  sub- 
mitted to  Dr.  IMcElroy’s  laboratory,  taken  di- 
rectly out  of  the  drainage  tube  into  a sterile 
bottle,  and  still  shoAA'ed  such  a bacterial  content 
that  the  pathologist  Avrote  me  that  “the  bile 
evidently  had  become  extraneously  conta  I'd- 
nated,  shoAving  many  difl'erent  kinds  of  bac- 
teria. "Morphologically  B.  Coli.  Sta])hylococci 
etc.” 

lloAV('ver,  Ibis  bile  Avas  taken  uinhu-  lln-  most 
asei>lic  precaul  ions  and  evidenily  Avas  not  ex- 
Iraneously  eonlaminali'd,  but  repre.seided  llu' 
true  condition.  Trrigalions  of  the  gall-bladder 
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instituted  on  the  morning  of  the  dth  day, 
Dakin's  solution  being  used  through  a small  ca- 
theter introduced  loosely  through  the  drainage 
tube,  and  continued  twice  daily  until  the  tenth 
day  when  it  was  discontinued  and  on  the  morn- 
ing of  the  eleventh  day  following  the  operation- 
Dr.  Sehmittou,  another  pathoh)gist>  gathered 
the  bile  direct  from  the  gall-bladder  and  made 
a study  of  the  same  with  the  following  report : 

“March  1st,  1921. 
]\lrs.  W.  D.  Price,  Glarksdale,  iMiss. 

GALL-BLADDEU  MATERIA!.:  Stained 
smear  of  greenish  yellow  bile  d('es  not  show 
the  presence  of  bacteria,  an  occasional  i)olyiiu- 
clear  leucocyte  being  present. 

CULTURES:  72  hour  cultures  do  not  show 
the  presence  of  a growth  of  bacteria.  ’ ’ 

This  case  is  reported  in  l)rief  detail  and  is 
measurably  parallel  w'ith  numbers  of  others  re- 
gardless of  the  bacterial  findings.  The  woman 
left  the  hospital  on  the  fourteenth  day,  hav- 
ing gained  ten  po)mds  and,  as  slie  expressed  it, 
“able  to  eat  anything  and  everything  (which 
had  not  been  previously  possible)  and  always 
hungry.”  The  tube  was  removed  on  the 
twelfth  day  and  on  the  fourteenth  day  the  ex- 
ternal drainage  had  practically  ceased. 

None  of  these  cases  have  reported  any  un- 
favorable symptoms  since  they  left  the  hospi- 
tal. I am  not,  however,  ready  to  make  a final 
report  or  advocate  this  as  a routine  treatment, 
but  merely  recite  it  to  show'  what  I’m  doing  in 
this  direction. 

This  method  of  treating  the  milder  cases  of 
mucous-membrane  infection  is  certainly  more 
conservative  than  a cholecystectomy  and,  as 
far  as  I know,  is  my  own  invention.  However, 
this  Cjuestion  naturally  arises : Why  should  a 
suspicious  gall-bladder  be  left  at  all  when  chol- 
ecystectomy is  practically  as  free  from  mor- 
tality as  a eholecystotomy,  while  at  the  same 
time  the  morbidity  element  may  be  eliminated  1 
We  can  probably  answer  this  (luestion  by  ask- 
ing another  just  as  perlinent.  Is  an  individual 
as  Tvell  off  M-ithout  a healthy  gall-bladder  as  he 
is  with  one?  As  far  as  I know  the  absence  of 
the  gall-bladder  does  not  weigh  heavily  against 
one.  It  is  well  known  that  the  eonimon  and 
hepatic  ducts  dilate  to  a size  almost  commen- 
surate to  the  size  of  a small  gall-bladder  and 
this  may  )iot  be  a disadva.ntage. 


There  is  one  hazard  in  the  performance  of 
a cholecystectomy,  if  not  indeed  two  hazai'ds, 
that  must  ahvays  be  met  with  a great  deal  of 
care.  The  first  is  that  of  hemorrhage.  The 
cystic  artery  is  large  enough  to  exsangiiiate 
the  patient  if  left  untied  or  if  the  ligature 
should  by  any  means  come  off'  the  vessel.  Tlie 
otliei  hazard  lies  in  the  fact  that  the  anatomi- 
cal relations  between  the  cystic  duct  and  the 
hepatic  and  common  duet  are  not  always  uni- 
form by  any  manner  of  means.  (Eisenen- 
drath,  Bevan  and  others).  The  recent  jour- 
nals the  past  few  months  have  been  full  of 
such  warnings,  together  ■with  the  I'eports  on 
anatomical  laboratory  investigations  showing 
especially  that  the  hepatic  portion  of  the  com- 
mon duct  can  be  easily  tied  in  doing  a chole- 
cystectomy. Less  than  a year  ago  this  unfor- 
tunate accident  happened  to  the  writer, 
wherein  the  cystic  duct  and  the  common  duct 
were  tied  together  and  the  cystic  duct  severed 
leaving  the  common  duct  still  tied  and  the 
condition  unrecognized  until  jaundice  devel- 
oped a few  days  later.  Happily  the  vis  a ter- 
go  from  the  liver  forced  a passageway  and 
abundant  bile  drainage  was  established 
through  the  old  wound,  clearing  up  the  jaun- 
dice, after  which  a successful  anastomosis  was 
made  wth  the  duodenum,  which  gave  relief. 
While  this  is  an  avoidable  occurrence,  it  will 
sooner  or  later  come  to  almost  every  man  who 
does  a good  deal  of  this  kind  of  work,  how- 
ever careful  he  may  be,  and  can  happen  from 
litigating  either  the  cystic  duct  or  the  artery. 
Not  alone  can  this  unfortunate  accident  haj.)- 
pen  to  plague  the  surgeon  to  the  uttermost, 
but  as  before  stated,  a stone  in  the  common 
duet  can  hide  in  that  portion  that  frequently 
pierces  the  head  of  the  pancreas  and  be  fre- 
meudously  elusive.  Then  on  top  of  these 
troubles,  we  must  not  forget  that  stones  can 
come  down  out  of  the  smaller  liver  ducts  into 
the  hepatic  duets  and.  on  down  into  the  com- 
mon duct  and  block  up  the  oidlet  when  we 
would  least  prefer  to  have  it  done.  I have  in 
mind  one  ease  especially  wherein  several 
stones  had  been  removed  from  the  hepatic  and 
common  duct  and  the  gall  bladder  entirely  re- 
moved, with  the  patient  in  perfect  health  for 
over  a year,  -when  suddenly  .she  was  stricken 
by  the  ohl  “tell  tale”  pain,  followed  bj^  jaun- 
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dice ; wlieu  a later  operation  revealed  five  or 
six  suriirisingly  large  stones  in  the  hepatic 
part  of  the  common  duct,  several  of  which  ex- 
tended beyond  the  exposed  portion  on  into  the 
liver.  Perhaps  its  was  lucky  that  the  gall-blad- 
der had  been  removed,  because  the  hepatic 
duct  was  sufficiently  large  now  to  admit  the 
little  finger  and  the  stones  were  successfully 
located  and  removed. 

To  emphasize  the  subtle  points  in  the  pa- 
per, may  I not  be  permitted  to  say  to  the 
members  of  my  home  State  Association,  with- 
out refiection  upon  the  splendid  men  who  have 
“blazed  the  way”  and  have  made  the  pendu- 
lum swing  from  a negative  point  into  what  I 
am  pleased  to  call  extremes,  and  with  all  due 
respect,  that  the  distance  between  cholecys- 
tectomy and  cholecystostomy  will  not  remain 
negligible  and  that  this  is  not  an  idle  proph- 
ecy. 


DISCUSSION. 

Dr.  Eugene  J.  Johnson,  Memphis;  With  ref- 
erence to  the  disease  of  the  gall-bladder  and  the 
surgical  technic  of  handling  these  cases,  I will 
say  that  the  ground  has  been  very  thoroughly 
covered  by  the  different  essayists,  generally  speak- 
ing, and)  my  remarks  will  be  confined  very  largely 
to  the  technic  of  removal  of  those  gall-bladders 
where  we  deem  it  necessary  to  take  them  out. 

Instead  of  opening  the  gall-bladder,  as  was 
brought  out,  in  every  instance  I open  those  that 
I see,  those  that  are  bound  down  and  are  of  the 
fibrous  type  and  are  brittle,  where  you  feel  the 
probability  of  breaking  the  gall-bladder  and  hav- 
ing a leakage  of  some  of  its  contents  into  the  peri- 
toneal cavity,  possibly  getting  an  infection.  It  is 
well,  as  was  brought  lOut  this  morning,  to  pack 
off  with  sponges,  having  a wide  opening  and  clean- 
ing it  out,  that  is,  in  the  thickened  gall-bladder 
where  there  is  considerable  inflammatory  exud- 
ate binding  it  down  to  the  hepatic  and  common 
ducts.  To  open  these  up  and  clean  them  out  you 
can  make  a definite  dissection  without  encroach- 
ing upon  either  the  hepatic  or  common  ducts.  In 
small  gall-bladders  I use  sponge  forceps,  and  at 
the  fundus,  and  one  at  the  cystic  duct,  and  lift 
it  well  up,  and  with  the  blunt  point  of  the  for- 
ceps dissect  off  the  cystic  duct,  exposing  the  cystic 
duct  and  cystic  artery.  Then  I clamp  the  cystic 
duct  above  and  below  and  divide  the  duct.  You 
have  the  cystic  artery,  and  I divide  that  by  simply 
splitting  up  the  peritoneal  fold,  dissecting  it  back 
with  the  end  of  the  scalpel  under  the  gall-bladder, 
peeling  it  out  in  a nice  way,  dissecting  it  away, 
leaving  the  peritoneal  fold  and  closing  over  raw 
surfaces  after  the  gall-bladder  is  removed.  You 


can  tie  the  cystic  duct  independently.  You  can 
see  the  cystic  duct,  tie  it  off,  and  independently 
ligate  the  artery.  This  technic  of  exposing  the 
cystic  duct  and  artery  brings  into  anatomical  view 
the  whole  situation,  and  you  know  you  are  not 
carrying  the  needle  in  such  a way  as  to  sew  the 
artery,  and  in  that  way  there  is  no  danger  of 
getting  the  hepatic  duct.  1 have  found  that  to  be 
a very  simplified  technic  and  the  case  can  be  easily 
handled  without  any  trouble. 

With  reference  to  the  gall-bladders  that  we 
should  leave  and  those  that  we  should  drain,  it 
is  a serious  proposition.  The  !pendu,iium  has 
swung  toward  the  removal  of  the  gall-bladder. 
Speaking  personally  I have  had  cases  come  back 
giving  this  history,  that  they  have  been  benefitted 
for  a period  of  months  or  years,  but  the  same 
symptoms  have  returned  after  drainage  of  the 
gall-bladder.  These  patients  come  back  and  on 
examination  I find  the  gall-bladder  in  a worse 
condition  than  it  was  before  drainage.  I think 
adhesions  following  the  removal  of  the  gall-blad- 
der are  due  to  a faulty  technic  to  this  extent  that 
in  many  instances  we  are  not  careful  in  trying  to 
protect  the  parts  and  in  covering  raw  surfaces  so 
as  to  guard  against  adhesions.  I bring  the  peri- 
toneal folds  over  and  close  down  around  _ihe 
common  duct.  In  that  way  I have  had  fluoro- 
scopic examinations  made  of  the  stomach  and 
have  had  the  patient  come  back  to  see  what  the 
stomach  was  doing,  and  also  to  see  if  there  was 
any  passage  of  food  and  if  there  was  any  bearing 
down  about  the  pylorus  to  interfere  with  the 
stomach.  In  a mechanical  way,  I believe  with 
more  care  in  our  technic  in  getting  out  and  in 
covering  raw  surfaces  we  guard  against  the  form- 
ation of  adhesions. 


Dr.  W.  O.  Floyd,  Nashville;  Just  a few  words 
in  discussing  the  operative  side  of  these  gall- 
bladder papers,  with  especial  reference  to  the  re- 
moval of  the  gall-bladder.  This  is  an  old  ques- 
tion, but  one  that  is  continuously  being  rehashed. 
The  pendulum  has  swung  from  one  side,  too  far 
in  the  opposite  direction  apparently  at  the  present 
time,  and  yet'  the  question  is  debatable,  and  many 
things  can  be  said  either  for  the  removal  of  the 
gall-bladder  or  for  leaving  it  in,  in  certain  cases. 
But  it  seems  to  us  that  in  most  cases  out  indi- 
cations at  the  present  time  are  practically  very 
clear  cut. 

Of  course,  no  one  would  probably  deny  that  a 
person  is  better  off  with  a good  gall-bladder  than 
without  any,  because  certainly  the  gall-bladder 
has  some  function:  if  this  were  not  true  we  would 
not  And  nature  making  an  effort  to  right  things, 
in  a way,  by  making  a gall-bladder  out  of  the 
common  duct  after  the  gall-bladder  has  been  re- 
moved. Under  these  circnmstances  there  is  no 
doubt  that  stones  may  sometimes  form  in  the 
common  duct,  and  I dare  say  that  some  of  you 


September,  1921. 


DISCUSSION. 


179 


have  had  the  experience  of  removing  them.  We 
have  had  such  an  experience.  I recall  one  in- 
stance in  which  we  reniov'ed  several  stones  w^hicn 
had  formed  in  the  common  duct  and  back  in  the 
hepatic  ducts.  So  far  as  I know  this  liatient  has 
had  no  further  trouble. 

Speaking  from  the' operative  side  of  this  ques- 
tion, I think  we  should  practice  conservation  in 
gall-bladder  surgery.  As  indicated  by  my  own 
report,  of  all  gall  bladder  pathology  for  which 
we  have  done  surgery  in  the  past  five  years,  7 7 
per  cent  of  the  cases  have  had  stones,  which 
proves  that  we  have  not  been  promiscuously  re- 
moving gall-bladders  that  have  had  infection,  oi 
in  other  words  a cholecystitis  only. 

1 believe  the  indications  for  drainage  are  very 
clear  in  three  types  of  cases. 

First,  the  gall-bladder  cases  associated  with  an 
acute  pancreatitis  ought  to  be  drained  regardless 
of  the  condition  of  the  gall-bladder,  whether  the 
gall-bladder  is  only  inflamed  or  whether  it  is 
thickened  walls  with  stones,  we  can  relieve  the 
pancreatitis  quicker  and  better  by  drainage  of  the 
gall-bladder.  We  have  however,  had  this  experi- 
ence in  two  of  our  recent  cases  where  drainage 
was  instituted  for  pancreatitis.  The  gall-bladder 
symptoms  continued  after  drainage  ceased,  and 
we  had.  to  go  back  and  remove  the  gall-bladder  to 
relieve  the  patient  of  these  symptoms. 

Second,  if  we  are  unfortunate  enough  to  have 
explored  the  case  during  the  acute  attack,  when 
everything  is  full  of  infection,  when  many  glands 
are  present  about  the  ducts  and  the  process  is  very 
active,  if  in  the  majority  of  these  cases  you  remove 
the  gall-bladder  you  add  an  extra  risk  to  your  pa- 
tient and  your  mortality  rate  will  be  higher.  I 
believe  that  cholecystitis  at  this  time  should  be 
drained  even  if  you  have  to  go  back  later  and  re- 
move the  gall-bladder,  because  I believe  it  is 
safer  at  this  particular  time  to  drain  than  to  re- 
move. We  all  realize  that  this  type  of  gall-blad- 
der ought  to  be  removed  but  it  is  a bad  time  to  re- 
move it.  If  we  can  avoid  operating  at  this  time, 
we  should  do  so,  and  tide  the  patient  over  the 
acute  attack  but  you  can  not  always  do  that.  The 
patient  sometimes  continues  to  have  severe  at- 
tacks and  become  very  sick,  and  the  question  of  a 
rupture  may  come  up  and  you  may  have  to  operate 
so  to  speak  in  self  defense.  You  should  then 
drain. 

Third,  in  those  cases  in  which  stones  exist,  I 
believe  practically  all  of  them  would  be  better 
with  the  gall-bladder  removed,  unless  it  be  the 
type  of  gall-bladder  that  contains  only  a single 
stone  or  two  and  whose  mucous  membrane  or 
walls  do  not  show  microscopic  evidence  of  disease. 
I believe  that  in  this  type  of  gall-bladder  the 
stones  can  be  removed  and  the  gall-bladder 
drained.  We  have  had  several  such  cases  that 
have  done  w^ell  following  drainage. 

On  the  other  hand,  gall-bladders  with  stones 


as  above  mentioned  and  gall-bladders  that  have 
a very  marked  hyperplasia  of  the  wails,  a chronic 
th  c ir  g wdth  a whitish  or  pale  appearance  of 
the  fibers,  I believe  should  be  removed. 

There  is  one  other  thing  that  I would  like  to 
mention  in  connection  with  drainage,  and  that 
is  the  question  of  maiignancy  forming  upon  an  old, 
diseased  gall-bladder  that  has  been  left  in.  Those 
cf  us  who  have  had  much  surgical  experience  with 
these  cases  know  that  we  have  had  to  go  back 
and  remove  gall-bladders  that  were  formerly 
drained.  We  have  had  the  experience  of  going 
back  to  remove  one  such  gall-bladder  and  were 
surprised  to  find  that  it  had  developed  into  car- 
cinoma in  the  meantime.  Such  cases,  however, 
are  rare  and  really  do  not  offer  much  of  an  ar- 
gument against  drainage  but  one  must  consider 
this  possibility  when  trying  to  decide  as  to  whether 
to  drain  or  remove. 

Ordinarily  speaking,  I believe  that  where  you 
have  a gall-bladder  that  is  macroscopically  dis- 
eased with  the  three  exceptions  mentioned  above, 
or  a gall-bladder  containing  stones,  I believe  it 
is  better  surgery  to  remove  it. 


Dr.  William  Britt  Burns,  Memphis:  I was  glad 
to  hear  from  the  discussion  that  the  pendulum  is 
swinging  back  to  a little  more  conservatism  upon 
the  question  of  removal  of  the  gall-bladder. 

I remember  some  fifteen  years  ago  this  same 
subject  was  discussed  pro  and  con  as  it  has  been 
in  the  last  few  years.  First,  from  cholecystec- 
tomy to  cholecystostomy  and  back. 

I am  sure  there  are  many  accidents  attending 
the  removal  of  the  gall-bladder.  I remember  very 
well  a case  of  gangrenous  gall-bladder  in  which 
the  gall-bladder  was  removed,  the  cystic  duct 
properly  covered  and  the  cap  closed,  and  the  pa- 
tient made  an  uninterrupted  recovery,  and  really 
remained  in  the  hospital  a week  longer  than  neces- 
sary for  recuperation.  He  was  an  athletic  kind  of 
fellow,  and  after  he  got  out  of  the  hospital  he 
began  walking  long  distances.  At  the  end  of  the 
fourth  or  fifth  week  in  stepping  down  from  a 
rather  high  coping  onto  the  street  he  pulled  the 
cap  off  the  cystic  duct,  and  of  course  had  great 
pain,  which  was  followed  by  peritonitis  and  death. 
I am  sure  this  cystic  duct  was  properly  closed  to- 
gether with  the  added  fact  that  he  went  four 
weeks  without  any  untoward  symptoms.  It  shows 
that  many  times  we  may  have  such  accidents. 

I recall  another  accident  of  peculiarity.  I had 
operated  on  a woman  several  times  for  other  con- 
ditions, one  condition  being  appendicitis,  which 
was  verified  by  the  microscope.  In  cutting  down 
upon  the  gall-bladder,  which  was  apparently  filled 
with  a rather  thick  bile,  I was  able  to  express 
the  bile  from  the  gall-bladder  in  making  manipu- 
lation, and  her  husband  being  a doctor  and  stand- 
ing by,  it  was  agreed  that  I should  not  open  or 
remove  the  gall-bladder.  Two  or  three  days  later 


DISCUSSION. 


September,  13  21. 


18  0 

she  vomited  a very  large  round  worm.  I am  not 
sure  that  the  round  worm  was  in  the  gall-bladder, 
hut  we  have  record  of  such  cases. 


Dr.  E .M.  Holder,  IMemphis:  The  question  of 
gall  bladder  surgery  and  the  medical  treatment  of 
gall-bladder  diseases  is  worth  while.  I really 
had  hoped  that  Lyons  by  his  efforts  w'ould  give 
to  the  medical  man  a valid  and  rational  treat- 
ment tor  gall-bladder  disease. 

The  surgical  side  of  the  question  is  not  eitirely 
free  from  operative  mortality;  certainly,  not  fiee 
from  morbidity. 

One  of  the  complications  I have  not  heard  men- 
tioned by  any  of  the  essayists  is  acute  dilatation  of 
the  stomach  following  operations  upon  the  gall- 
bladder or  upper  abdomen.  Howard  Kelly  says 
it  is  one  of  the  tragedies  of  surgery.  A patient 
may  be  doing  nicely  for  twenty-four  or  forty-eight 
hours  and  naturally  you  think  or  expect  a favor- 
able outcome,  but  when  you  go  back  you  find  col- 
lapse, pulse  practically  imperceptible,  skin  cold 
and  clammy,  profound  shock  and  vomiting  copious 
quantitie:  of  spinach  material.  She  dies.  You 
may  have  a hemorrhage  following  operation  for 
gall-bladder  disease,  where  there  is  jaundice  par- 
ticularly. In  the  standardized  hospitals  of  today 
the  coagulaLing  time  of  the  blood  is  determined 
before  operating,  so  that  we  may  try  to  avoid 
this  one  danger  of  hemorrhage.  We  sometimes 
tie  off  the  common  duct.  I have  known  that  to 
be  done,  although  1 have  never  done  it  myself. 
We  never  know  when  it  will  occur,  however  pains- 
taking we  may  be.  In  a few  days  you  have  to  go 
in  and  make  an  anastomosis  between  the  dilated 
duct  and  duodenum,  and  that  is  not  a good  idea, 
because  experience  has  shown  that  when 
an  anastomosis  is  done  far  down  in  the  intestinal 
tract  you  got  bacterial  infection  of  the  gall-blad- 
der tract.  If  >ou  anastomose  the  stomach  you 
get  the  effect  of  the  acid  along  the  tract  of  the 
anastomosis,  which  is  not  desirable. 

So  there  you  are  up  against  a problem.  The 
man  who  cuts  rather  deeply,  who  is  too  ccck- 
; ure  as  Dr.  klcSwaiu  said  in  his  paper,  may  carve 
himself  to  fame  incidentally,  and  his  patient  to 
immortality.  You  have  to  think  about  these 
tilings  before  you  decide.  The  surgical  treatment 
of  gall-bladder  disease  therefore  is  not  entjrely 
free  from  risk. 

What  are  we  going  to  do  wit'a  patients  4 5 or 
.50  years  of  age?  Usually,  four  out  of  five  wom^n 
with  t hickci.ed  abdominal  walls  take  on  hit 
They  have  borne  children  and  occasionally  have 
an  attack  of  gall-bladder  colic.  They  may  or  may 
no;  have  been  ’uundiced.  They  go  along  lor  a fcv. 
days  or  a week  with  this  pain  and  it  is  followed 
by  soreness  which  lasts  a few  days  longer  and 
they  are  over  the  attack.  They  go  along  for  six 
months  or  two  years,  may  be  five  years,  and  then 


have  another  attack.  Are  all  these  cases  surgical? 

Is  It  possible  to  cure  that  kind  of  cases  med'- 
cally?  That  is  what  we  are  longing  for.  If  they 
can  be  cured  medically,  well  and  good.  But  she 
may  have  cholecystitis  without  stone  formation. 
It  is  barely  possible  that  Lyons  or  some  one  will 
give  us  a way  to  cure  that  patient.  She  is  not 
particularly  a good  surgical  risk.  Mortality  and 
morbidity  would  be  items  to  consider  in  such 
cases.  What  you  judge  should  be  done  in  your 
own  case  is  what  you  should  do  for  your  patient. 
It  is  a surgical  disease,  but  it  is  possible  wdth 
proper  care  of  the  month  by  prophylaxis,  by  den- 
tal hygiene,  we  may  get  away  from  so  many  dis- 
eased conditions  of  the  gall-bladder.  It  is  pos- 
sible by  the  correction  or  removal  of  focal  infec- 
tions of  the  body  outside  of  the  month,  we  may 
lessen  attacks  of  gall-bladder  disease  as  w'ell  as 
attacks  of  appendicitis.  That  is  worth  while  to 
think  about.  in  some  types  of  cases  that  are 
not  absolutely  surgical,  there  may  be  some  medical 
means  present,  that  will  favor  recovery. 

The  question  of  removing  the  gall-bladder,  like 
the  removal  of  the  appendix,  has  been  before  the 
profession  so  long  that  it  seems  hackneyed,  if 
any  of  you  had  to  be  operated,  I doubt  if  yon  ha4 
a vxed  opinion  from  your  medical  man  whether 
you  would  want  your  gall-bladder  removed  or 
drained. 

I read  a paper  before  the  Tristate  Medical  So- 
ciety at  Memphis  in  which  I stated  that  some 
surgeons  in  this  country  and  in  Europe  are  do- 
ing fewer  cholecystectomies  than  they  did  five 
.tears  ago.  The  school  that  has  been  rather  radi- 
cal, probably  well  throughout,  has  been  led  by 
Charlie  klayo  is  doing  almost  exclusively  cholecy- 
stectomy. Many  other  men,  who  are  less  radical, 
are  doing  cholecystostomies.  The  whole  thing  is 
going  eventually  to  resolve  itself  into  this:  if  the 
gall-bladder  wall  be  irreparablly  diseased,  remove 
it  with  the  gall-bladder,  hut  if  the  gall-bladder  is 
not  diseased,  why  should  we  take  it  out?  Even  if 
there  be  a catarrhal  cholecystitis,  let  it  alone.  1 
would  rather  have  the  living  patient  with  u gall- 
bladder than  a dead  one  without  it.  Think  it  over. 
The  mortality  is  greater  from  cholecystectomy. 
Again,  accidents  are  more  frequent  from  cholecy- 
stectomy than  from  cholecystostomy.  It  might  be 
well,  after  opening  the  abdomen,  to  take  an  aspi- 
I’ating  needle  and  introduce  into  the  gall-bladder 
and  draw  out  some  of  the  bile.  Willy  Meyer  was 
the  first  to  do  that,  and  to  send  the  bile  to  the 
laboratory  and  get  a report  as  quickly  as  possible 
the  same  as  yon  would  get  a report  from  a frozen 
section.  If  it  is  bacterial  infected  bile,  then  you 
are  left  to  confirm  your  diagnosis,  and  after  that 
you  must  decide  on  the  condition  of  the  gall-blad- 
der wall  and  whether  or  not  it  is  a case  suitable 
for  the  removal  of  the  gall-bladder  or  for  drain- 
age. 
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Dr.  D.  T.  Kimbrough,  Nashville:  In  connec- 
tion with  the  gentleman  who  spoke  of  withrlraw- 
ing  a specimen  of  bile  I recently  had  a case  in 
which  a drainage  operation  was  dene,  and  v.'e  found 
the  gall-bladder  infected,  with  a tnick  inspissated 
bile  about  the  consistency  of  glycerin.  We  kept 
up  drainage  for  21  days  and  then  closed.  But 
the  woman  was  not  relieved  of  her  symptoms,  and 
after  treating  her  for  several  months,  I introduced 
a duodenal  tube  and  succeeded  a number  of  times 
by  that  simple  procedure  in  withdrawing  bile 
and  proving  there  is  still  infection.  The  question 
arises  whether  there  is  a chance  to  cure  that  wo- 
man by  draining  with  a duodenal  tube.  This 
morning  I drew  off  two  ounce:  of  bile  for  Dr.  Lit- 
terer  to  examine  with  the  idea  of  draining  that 
.gall-bladder  frequently  with  a tube  and  also  to 
use  an  autogenous  vaccine  in  conjunction  with  it, 
givi.ng  also  iron  with  a little  glycerin  and  bi- 
chlorid  of  mercury  and  salol.  The  question  arises 
in  my  mind  if  you  can  accomplish  as  much  with 
the  tube  as  with  a drainage  operation  you  can 
prove  beyond  a doubt  whether  or  not  the  infection 
is  in  the  gall-bladder. 


Dr.  H.  L.  Fancher,  Chattanooga:  The  question 
of  cholecystectomy  versus  cholecystostomy  is  not 
one  that  concerns  the  surgeon  at  the  present  time, 
in  my  opinion.  Taken  as  a whole,  it  is  a question 
that  should  be  considered  by  the  individual  sur- 
geon in  each  individual  case.  We  know  that  if 
an  infected  cavity  can  be  co.llapsed  and  drained, 
no  matter  where  it  is  in  the  body,  we  can  get  rid 
of  most  infections.  If  the  cavity  can  not  be  col- 
lapsed, although  it  is  drained,  we  are  never  sure 
of  ridding  that  cavity  of  its  infection,  although  we 
do  know  that  the  system  establishes  a certain 
amount  of  immunity  against  most  infectious, 
which  may  be  maintained, — such  as  infections  of 
the  gall-bladder.  So  after  all,  it  seems  to  me  we 
should  lay  less  stress,  in  a general  way,  as  to 
whether  the  gall-bladder  should  be  removed  or 
left  in  and  drained,  and  pay  more  attention  to 
each  individual  case. 

Dr.  Holder  in  speaking  a moment  ago  put  the 
question  to  you  personally.  If  you  had  a gall- 
bladder, would  you  rather  have  it  removed  or 
drained?  That  question  should  be  decided  in 
each  individual  case.  So  referring  again  to  Dr. 
MeSwain’s  paper  on  cock-suredness,  I don’t  see 
how  any  one  surgeon  can  say  definitely  whether 
a gall-bladder  should  be  drained  or  removed,  be- 
fore operation,  but  let  him  open  up  the  patient, 
see  the  condition,  note  the  pathology,  note  the 
patient’s  resistance,  and  determine  how  long  it 
will  take  to  do  either  one  of  the  two  and  what 
his  patient’s  resistance  is  going  to  be.  In  one 
case  he  may  determine  it  would  be  better  to  re- 
move the  gall-bladder,  and  in  another  case  de- 
termine it  is  to  the  patient’s  best  interest  to 
drain.  In  a simple  case  the  mortality  would  not 


be  greater  whether  you  removed  the  gall-bladder 
or  drained  it.  The  more  complicated  and  worse 
the  case,  ordinariliy,  we  say  the  indication  is  to 
remove  the  gall-bladder,  but  the  mortality  would 
be  higher,  So  summing  up  the  situation,  so  far 
as  my  practice  is  concerned,  it  is  largely  a ques- 
tion of  individualization. 

I never  try  to  determine,  until  I get  in  and  take 
a general  survey  of  the  upper  abdomen,  what  pro- 
cedure to  undertake.  We  know,  as  a rule,  thick- 
ened gall-bladders,  after  drainage,  go  along  with- 
out symptoms  for  years,  whereas  if  you  remove 
such  gall-bladders  you  will  have  adhesions  that 
will  give  you  symptoms  later.  I think  we  should 
pay  less  attention  as  to  whether  or  not  to  remove 
the  gall-bladder,  and  not  lay  down  definite  rules 
by  which  to  guide  our  action,  but  to  sum  the  mat- 
ter up  after  opening  the  abdomen,  for  each  in- 
dividual case  and  determine  then  and  there  what 
i:  the  best  course  to  pursue. 

Dr.  Otis  S.  Warr,  Memphis,  (closing  the  dis- 
cussion on  his  part):  In  regard  to  the  Lyon- 
Meltzer  method  of  non-surgical  drainage  of  the 
gall-bladder,  after  further  use  of  this  method  we 
will  find  that  it  has  a deflnite  place  both  as  a 
theapeutic  measure  and  as  a diagnostic  procedure, 
but  at  the  present  time  I think  it  is  likely  to  leave 
us  with  a false  sense  of  security,  especially  in 
acute  cases.  , 

Br.  Frank  Smithies  recently  reported  a series 
of  300  cases,  some  of  which  were  acute  cases  in 
which  he  was  able  to  secure  complete  relief  after 
a few  drainages  by  the  Lyons  method.  I think 
in  that  kind  of  case  we  are  likely  to  go  wrong  and 
allow  the  proper  time  for  surgical  interference  to 
elapse.  In  the  more  chronic  cases  we  take  no 
risk  in  giving  the  patient  the  benefit  of  a doubt. 
If  we  can  relieve  him  by  a non-surgical  method 
it  is  at  a great  deal  less  risk. 

Dr.  W.  O.  Flo;,  d,  Nashville,  (closing  the  dis- 
cussion on  his  part):  With  reference  to  the  per- 
centage of  stones  shown,  it  is  the  concensus  of 
opinion  that  a very  high  percentage  of  gall- 
stones can  not  be  shown.  In  view  of  the  fact 
that  we  have  shown  a considerably  higher  per- 
centage of  stones,  we  have  waited  a considerable 
time  to  make  any  such  report.  In  other  words, 
we  have  been  working  on  this  problem  for  five 
years,  and  we  did  not  feel  like  reporting  on  a 
few'  cases.  We  wanted  to  test  the  thing  out 
thoroughly  before  making  a report.  In  the  be- 
ginning of  this  work  Dr.  Haggard  was  just  as 
skeptical  as  any  of  you,  and  the  so-called  typical 
cases  I did  not  have  a chance  to  ray.  The  rea- 
son I did  not  have  a chance  to  ray  them  was  this: 
If  you  ray  a patient  that  has  gall-stones  and  do 
not  find  them,  the  patient  doubts  his  having  them. 
You  must  show  the  stones  or  the  patient  does  not 
W'ant  any  operation.  Patients  that  come  in  with 
the  typical  symptoms,  you  or  any  other  surgeon 
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would  believe  that  they  needed  operation. 

I did  not  get  many  typical  cases.  I rayed  a few 
questionable  ones  as  well  as  a few  typical  cases 
when  Dr.  Haggard  was  away,  and  I had  good 
plates  showing  stones.  From  that  time  on  we 
have  rayed  more  doubtful  gall-stone  cases  in  an 
effort  to  show  them,  and  that  has  continued  up 
to  the  present  time,  until  with  this  number  of 
cases  we  really  believe  there  is  a deal  of  merit 
in  it,  and  it  is  quite  an  additional  diagnostic  aid 
in  our  equipment.  I don’t  believe  that  a man  with 
the  average  x-ray  technic  used  for  ordinary  x-ray 
examinations  can  show  more  than  50  per  cent  of 
stones.  It  is  a very  tedious,  painstaking,  care- 
ful, slow  technic  that  must  be  employed.  It  can 
be  done  and  many  stones  brought  out.  Other 
men  who  have  rayed  a good  many  cases  with 
special  effort  will  give  similar  reports.  Raying 
these  patients  has  been  a big  help  to  us  especially 
in  the  neurotic  and  atypical  cases,  but  we  do  not 
do  it  as  a routine  practice. 


Dr.  C.  P.  Fox,  Greenville,  (closing  the  discus- 
sion): I enjoyed  seeing  Dr.  Floyd’s  plates.  We 
have  been  doing  a little  work  along  that  line  in 
my  little  hospital  for  the  last  two  years,  but  we 
have  not  been  able  to  show  the  percentage  of 
stones  that  Dr.  Floyd  has  shown  because  our  tech- 
nic is  not  as  good. 

We  attach  great  importance  to  the  evidence 
of  adhesions  in  the  neighborhood  of  the  pylorus 
and  duodenum  when  the  x-ray  does  not  show 
any  evidence  of  duodenal  or  gastric  ulcer. 

In  reference  to  cholecystectomy  versus  cholecy- 
stostomy,  I believe  any  man’s  opinion  can  be 
measured  pretty  well  by  his  training  and  educa- 
tion, his  experience  and  his  ability  to  profit  by 
observation. 

One  thing  that  led  us  to  bring  this  matter  be- 
fore this  Association  was  a recent  discussion  of 
the  radical  removal  of  all  gall-bladders  regard- 
less of  the  pathology.  When  we  thought  about 
■our  own  experience  and  remembered  that  some 
years  ago,  when  we  had  much  less  experience  in 
gall-bladder  work  than  we  have  now,  how  often 
we  have  gone  into  the  abdomen  and  found  a 
badly  diseased  gall-bladder  which  we  were  afraid 
to  remove  on  account  of  the  primary  mortality, 
and  how  often  we  adopted  cholecystotomy  in  those 
cases,  and  observing  them  since  we  have  found 
them  free  from  symptoms  and  quite  as  comfort- 
able as  many  of  the  patients  on  whom  we  have 
done  cholecystectomy.  We  were  persuaded  that 
cholecystectomy  was  not  an  operation  of  choice 
in  many  cases.  On  the  other  hand  we  tried  to 
point  out  in  our  paper  definite  indications  for 
cholecystectomy  and  cholecystotomy,  as  well  as 
the  contraindications.  We  all  know  that  many 
sui'geons  are  stating  that  in  the  acutely  infected 
gall-bladders  it  is  dangerous  to  take  them  out 
but  drain  them  and  take  them  out  afterwards. 


Some  of  these  patients  have  been  free  from  symp- 
toms afterwards,  and  it  is  unnecessary  to  take  out 
their  gall-bladders.  My  experience  has  led  me  to 
believe  that  where  we  have  a gall-bladder  that  is 
actually  not  functioning,  and  we  are  not  sure 
function  can  be  restored,  cholecystectomy  should 
be  done,  and  we  are  doing  it.  My  opinion  in  re- 
gard to  cholecystectomy  has  not  been  influenced 
so  much  by  my  own  personal  experience,  because 
so  far  as  I know  the  patients  in  whom  cholecj'- 
stectomies  have  been  done  have  been  as  free  from 
symptoms  as  the  average  case. 

One  thing  of  importance  to  prevent  symptoms 
following  cholecystectomy  is  the  technic  of  the 
operation  which  I did  not  go  into  but  which  Dr. 
Johnson  brought  up,  and  there  are  a few  things 
I want  to  say  with  reference  to  it.  I do  not  be- 
lieve it  is  ever  advisable,  if  you  know  before  hand 
you  are  going  to  do  cholecystectomy,  to  ever  open 
the  gall-bladder.  The  first  thing  I try  to  do  when 
I get  into  an  abdomen,  is  to  free  the  gall-bladder 
and  the  ducts  as  far  as  possible  from  adhesions. 
I know  we  are  told  by  some  good  operators  it 
is  not  wise  to  break  up  adhesions  too  much.  I 
try  to  free  them  and  examine  the  gall-bladder  and 
if  I am  convinced  it  is  a case  for  cholecystectomy, 
I do  not  open  the  gall-bladder.  There  are  certain 
cases  in  which  I believe  that  the  operation  of 
dissecting  the  gall-bladder  from  the  fundus  toward 
the  duct  is  the  safer  operation.  When  you  can  not 
be  quite  sure  of  the  point  where  the  cystic  duct 
enters  the  common  duct,  where  you  can  not  be 
sure  of  your  anatomical  relations,  I believe  it  is 
far  better  to  take  a chance  of  the  hemorrhage 
you  get  and  dissect  the  gall-bladder  down  from 
the  fundus  until  you  have  reached  the  cystic  duct, 
you  are  not  likely  to  injure  the  common  duct. 
I have  never  in  any  cholecystectomy  injured  the 
common  duct.  When  I uncover  the  gall-bladder, 
I put  a clamp  on  the  cystic  duct  without  injuring 
the  common  duct,  I always  try  to  begin  from  be- 
low and  dissect  the  gall-bladder  from  below  up- 
ward and  with  that  technic  there  are  not  likely 
to  be  any  adhesions. 


SOME  COMMON  ERRORS  IN 
DIAGNOSIS.- 


By  Hilliard  Wood,  M.  1).,  P.  A.  C.  S., 
Nashville. 


Errors  in  diagnosis  lead  to  errors  in  treat- 
ment. We  have  all  seen  such  errors,  both 
great  and  small.  T have  often  felt  that  the 
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difference  between  doctors  is  the  difference 
in  their  ability  to  make  a correct  diagnosis ; 
and  in  the  ease  of  any  one  of  us  our  success 
in  handling  any  particular  disease  will  usually 
be  in  proportion  to  the  accuracy  of  our  diag- 
nosis. 

A correct  diagnosis  is  not  limited  to  nam- 
ing the  principal  disease  which  a patient  has. 
This  is  often  only  the  beginning.  A correct 
diagnosis  should  include  not  only  the  princi- 
pal disease,  but  all  other  diseases  that  are 
related  to  the  principal  disease.  It  should 
include  a correct  knowledge  and  appreciatioir 
of  the  patient’s  habits,  occupation  and  en- 
vironment, and  their  effect  upon  his  disease. 
It  includes  the  subtle,  and  often  overlooked 
inbuence  of  heridity.  In  short,  a correct  di- 
agnosis includes  not  only  a knowledge  of  the 
actual  pathology  present,  both  primary  and 
secondary,  but  a just  appreciation  of  all  the 
influences  that  may  promote  or  retard  con- 
valescence. It  includes  much  that  is  usually 
placed  under  the  head  of  etiology ; and  where 
several  diseases  are  present  in  one  patient, 
their  relatiorr,  whether  one  of  accidental  as- 
sociation, or  of  cause  and  effect,  should,  if 
possible,  be  determined. 

At  times  a near  diagnosis  is  made  by  nam- 
ing a symptom,  as  headache  or  neuralgia. 
Now  pain  is  probably  never  a disease,  but 
always  a symptom.  No  diagnosis  is  complete 
until  the  primary  underlying  pathology  is 
known  and  appreciated  Often  the  pathology 
in  the  eye  is  the  second,  third  or  fourth  step 
in  a pathologic  process,  and  yet  may  be  the 
first  to  be  recognized,  as  in  renal  retinitis,  the 
primary  cause  of  which  may  be  a septic  fau- 
cial tonsil. 

It  is  both  interesting  and  beneficial  to  trace 
pathology  forward  and  backwards  until  we 
can  see  the  beginning  and,  in  sequence,  each 
succeeding  development,  and  can  visualize  the 
pathologic  process  as  a whole.  Such  a diag- 
nosis requires  time,  and  in  our  crowded  mo- 
ments we  often  feel  that  we  cannot  devote 
the  time  necessary  to  make  it ; yet  I believe 
in  the  end  time  is  saved  by  doing  so.  It  is 
not  the  quantity  of  work  we  do,  but  the  qual- 
ity; it  is  not  the  number  of  patients  we  see, 
but  the  thoroughness  with  which  we  work  out 
each  individual  ease. 


A difficulty  sometimes  met  with  in  making 
a correct  diagnosis  is  in  the  ease  of  iiatients 
who  object  to  giving  sufficient  time  for  the 
work  to  be  done.  That  is  in  a measure  par- 
donable in  the  laity,  who  frequently  do  not 
know  any  better.  But  what  shall  we  do  with 
the  physician  who  accompanies  his  patient 
to  our  office  and  who  wishes  an  operation 
done  immediately  so  he  can  catch  an  early 
afternoon  train  home?  Just  how  in  this  case 
we  are  to  make  a careful  and  thorough  ex- 
amination and  a correct  diagnosis,  and  yet 
accommodate  the  patient’s  physician,  is  a 
problem. 

The  first  step  in  a correct  diagnosis  is  a 
detailed  history  with  each  development 
placed  in  its  proper  chronological  order.  This 
should  be  written  and  made  a part  of  the 
permanent  record.  The  history  jshould  as 
carefully  exclude  errors  as  it  includes  facts. 
As  histories  are  purely  subjective,  they  may, 
even  when  carefully  taken,  need  to  be  modi- 
fied as  the  subsequent  examination  proceeds. 
In  connection  with  histories,  a review  of  pre- 
vious, reeoi-ds  of  the  case,  when  available,  is 
often  helpful. 

In  making  the  examination,  too  great  sti*ess 
cannot  be  laid  upon  the  greater  value  of  ob- 
jective as  compared  with  subjective  symp- 
toms. While  the  subjective  examination  is 
first  in  time,  it  is  second  in  value  The  ob- 
jective examinafon  affords  far  more  protec- 
tion against  errors  in  diagnosis  than  the  sub- 
jective. My  belief  is  that  the  subjective  ex- 
amination should  be  interpreted  in  the  light 
of  the  objective.  Fortunate  is  the  doctor 
when  he  can  make  a diagnosis  independently 
of  the  statements  of  the  patient. 

In  making  a diagnosis,  instruments  and 
methods  of  precision  are  of  the  greatest  value. 
Pacts,  not  opinions,  are  needed.  Laboratory 
evidence  should  be  obtained  when  possible, 
but  should  be  interpreted  in  the  light  of  the 
clinical  findings.  When  laboratory  evidence 
is  positive,  it  proves  something ; when  nega- 
tive, it  proves  very  little.  Witness  a Wasser- 
mann  reaction,  for  example.  This  is  in  ac- 
cordance with  the  law  of  evidence,  that  posi- 
tive evidence  proves  something,  but  negative 
evidence  does  not. 
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It  may  happen  that  when  two  or  more  dis- 
eases are  present  it  is  difficult  to  determine 
which  is  primary  and  which  is  secondary ; 
which  is  the  canse,  and  which  is  effect;  wit- 
ness a moderate  vascular  disturbance  of  the 
conjunctiva  associated  Avith  a corneal  ulcer; 
yet  successful  treatment  recpiires  a correct 
decision.  Every  diagnosis  should  be  ap- 
proached with  an  open  mind.  A preconceived 
opinion  is  a handicap.  A¥hen  we  expect  to 
find  a certain  disease,  Ave  are  more  likely  to 
find  it  Avhen  it  is  not  present  than  Ave 
are  to  overlook  it  if  it  is  present.  In  making 
a diagnosis  the  position  of  the  physician 
should  be  that  of  a judge,  not  a barrister. 

In  obscure  eases  a careful  examination  of 
the  literature  is  of  the  greatest  help.  Much 
that  is  obscure  Avill  become  plain.  Consulta- 
tions are,  of  course,  ahvays  in  order  and 
should  be  encouraged,  both  for  the  good  of 
the  patient  and  for  the  iirotection  of  the 
doctor.  Has  it  ever  occurred  to  you  Iioav  fcAV 
suits  for  damages  you  have  heard  of  Avhere 
two  or  three  doctors  had  preAuously  consulted 
and  agreed  as  to  the  course  to  be  pursued? 
It  is  here  that  “group  medicine,”  AA'hich  real- 
ly means  team,  Avork,  comes  in.  It  is  really 
surprising  how  feAV  diseases  Avill  finally  re- 
sist a correct  diagnosis  Avhen  the  investiga- 
tion is  prosecuted  in  the  proper  Avay. 

Among  errors  more  frequently  made  may  tie 
mentioned  mistaking  follicular  conjunctiAdtis 
for  trachoma.  In  the  later  stages  this  differ- 
entiation is,  of  coiu’se,  easy,  as  trachoma  has 
certain  marked  and  characteristic  sequelae, 
Avhile  follicular  conjunctivitis  has  not.  But 
in  the  earlier  stages  this  differentiation  may 
he  difficult  or  impossible.  Among  aids  may 
be  mentioned: 

(1)  The  age  of  the  patient,  as  follicular 
conjunctivitis  is  more  common  in  young  chil- 
dren, Avhile  trachoma  occurs  at  any  age. 

(‘2)  The  jiresence  of  the  disease  more  on 
the  loAver  lid,  as  is  usually  true  of  folliculosis, 
Avhile  trachoma  preponderates  upon  the  upper 
lid. 

(3)  The  iiresence  of  follicles  alone,  indi- 
cating follicidosis,  Avhile  in  trachoma.  Ave  fre- 
quently have  “mixed  granulations,”  consist- 
ing of  both  jiapillary  granulations  and  tracho- 
ma bodies. 

(41  The  presence  in  other  members  of  the 


family  of  folliculosis  or  of  true  trachoma. 

(b)  The  presence  elscAAdiere  of  adenoid 
tissue  in  large  quantity,  as  enlarged  faucial 
and  third  tonsils. 

It  must  be  admitted,  hoAveAmr,  that  there  are 
eases  Avhere  only  prolonged  observation  can 
clear  up  the  diagnosis. 

In  corneal  ulcers  our  diagnosis  often  falls 
short,  not  that  we  fail  to  recognize  the  ulcer, 
for  that  can  be  done  by  simple  inspection, 
by  observing  the  corneal  refifiexes,  or  more 
easily  still  by  staining  Avith  fluorescin;  but 
in  that  we  fail  to  take  in  all  the  facts  bearing 
upon  the  ulcer.  Mucocele,  I grant,  could 
scarcely  be  overlooked,  but  in  hoAv  many  of 
our  cases  do  Ave  investigate  the  permeability 
of  the  naso-lacrimal  passages,  the  septic  con- 
dition of  the  nose  and  nasal  sinuses,  or  the 
degree  of  anaesthesia  of  the  cornea? 

The  relation  betAveen  corneal  ulcers  and 
vascular  disturbances  of  the  conjunctiva  are 
often  overlooked.  The  ulcer  being  reicog-X 
nized,  the  conjunctival  congeston  is  thought 
to  be  a result,  Avhen.  as  a matter  of  fact,  the 
conjunctivitis  may  be  the  cause  and  the  ulcer 
the  effect.  Of  course  careful  observation 
Avould  avoid  such  an  error,  but  hoAV  many  of 
us  have  seen  it  made?  The  treatment  of  such 
an  ulcer  is  futile  until  the  etiologic  relation 
of  the  conjunctivitis  is  recognized  and  proper 
treatment  for  it  instituted. 

Another  common  error  is  mistaking  acute 
iritis  for  acute  conjunctiAdtis,  and  prescrib- 
ing nitrate  of  silver  or  some  other  iritant  Avith 
the  hope  of  I'elieving  the  conjunctival  con- 
ge.stion.  By  this  error  and  prescription,  not 
only  is  Amluabe  time  lost  in  beginning  piuper 
treatment  of  the  iritis,  hut  fuel  is  added  to 
the  flame,  and  the  iritis  made  Averse.  In  such 
cases  the  pupil  may  be  no  smaller  than  its 
felloAA',  its  circular  outline  ma.v  not  be  marked- 
ly impaired,  even  Avheu  studied  under  focal 
illumination,  and  its  reaction  to  light  and 
shade  may  not  be  noticeably  lessened,  espec- 
ially if  the  jiatient  is  past  middle  life,  at  Avhich 
age  the  mobility  of  the  inqiil  is  normally  re- 
duced. This  error  is  easily  made  by  those  avIio 
fail  to  observe  the  action  of  the  pupil  after 
the  installation  of  m.vdriatic.  Indeed,  there 
are  cases  Avhere  a differential  diagnosis  can- 
not be  made  Avithout  a mydriatic.  In  the 
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yotuig,  any  mydriatie  can  be  used,  but  in  tbe 
old,  some  mydriatic  of  short  duration,  sucu 
as  homatropine,  is  preferred.  In  all  cases 
of  doubt  a mydriatie  should  be  instilled  and 
the  pupil  observed. 

Perhaps  there  is  no  error  in  diagnosis  macte 
by  the  general  practitioner  Avhieh  is  more 
common  or  more  destructive  of  vision  than 
occurs  in  eases  of  glaucoma.  Acute  inflam- 
matory glaucoma  is,  by  the  family  physician, 
regularly  mistaken  for  iritis  and  treated  Avith 
atroi)ine.  Thus  fuel  is  added  to  the  flame, 
atid  the  only  time  the  eye  could  be  saved  is 
lost. 

(hironic,  non-inflammatory  glaucoma  is  as 
i-egnlarly  mistaken  for  beginning  senile  cata- 
ract, and  the  patient  is  advised  to  Avait  for  the 
ripening  of  the  so-called  cataract.  The  doc- 
tor supposes  that  the  vision  Avill  fail  as  the 
cataract  matures,  and  thus  Avhen  the  eye  is 
totally  blind,  he  brings  the  patient  for  cata- 
ract extraction,  only  for  the  ophthalmic  sur- 
geon to  And  an  eye  permanently  blind  from 
glaucoma  simplex.  The  error  is,  not  that 
something  else  is  mistaken  for  glaucoma,  but 
that  glaucoma  is  mistaken  for  something  else. 
Everyone  here  recognizes  that  errors  such 
as  these  are  commonly  made,  and  are  common- 
ly fatal  to  vision.  It  is  our  duty  to  educate 
the  general  iirofession  on  these  points  and  so 
1o  reduce  the  loss  of  vision  brought  about 
in  this  Avay. 

Not  only  is  glaucoma  overlooked  by  the 
general  practitioner,  but  it  may  be  overlooked 
I by  the  specialist,  unless  he  carefully  examines 
for  it.  During  his  visit  to  this  country  in 
1913,  Col.  Robert  Henry  Elliot  announced  a 
! syndrome  Avhich  Avill  greatly  aid  in  the  diag- 
nosis of  ineii)ient  glaucoma.  This  syndrome 
is  composed  of  three  symptoms,  as  folloAvs : 
I (1)  reduction  of  central  vision;  (2)  contrac- 
i tion  of  the  field  of  vision,  as  taken  by  the  pe- 
; rimeter;  (3)  increase  of  intra-ocular  tension, 
'I  as  shoAvn  by  the  tonometer,  and  not  by  the 
, fingers.  As  glaucoma  is  often  intermittent 
in  its  incipiency,  the  aboAm  symptoms  may  not 
be  fouud  if  the  examination  is  made  in  the 
l|  interval  betAAmen  the  attacks.  For  this  reason 
; it  is  my  practice  to  reiiuest  patients  aa'Iio  are 
i suspected  of  having  glaucoma  to  come  to  me 
[|  any  time  their  eyes  are  feeling  uncomfortab’e, 


so  they  may  be  examined  during  the  attack. 
At  this  time  the  Elliot  syndrome  can  be  more 
definitely  made  out.  It  is  a good  rule,  in  ex- 
ami)iing  the  eyes  of  patients  past  middle  life, 
to  keep  in  mind  the  possibility  of  glaucoma 
and  to  examine  the  central  vision,  the  field 
and  the  tension  in  all  doubtful  cases,  or  Avhen 
another  diagnosis  is  not  readily  appareur. 
Some  years  ago,  during  a visit  to  Moorfields, 
I Avas  struck  Avith  the  relatively  greater  num- 
ber of  operations  for  glaucoma  there  than 
seemed  to  be  done  in  this  country.  This 
caused  me  to  Avonder  if  Ave  had  been  overlook- 
i]ig  it  here,  and  I believe  that  to  some  extent 
Ave  have. 

Of  course  Avhat  is  said  here  about  the  diag- 
nosis of  glaucoma  refei's  to  the  disease  in  its 
incipiency,  for  it  is  difficult  to  see  hoAv  any 
one  could  overlook  it  in  its  late  stages.  The 
early  diagnosis  of  glaucoma  should  bear  fruit 
in  improving  the  prognosis,  for  in  my  ex- 
perience, the  good  results  of  treatment  have 
been  in  direct  proportion  to  the  earliness  Avilh 
Avhich  it  Avas  instituted.  I have  often  thought 
of  the  progress  of  glaucoma  as  divided  into 
tAVO  stages ; the  first  stage,  Avhich  is  before 
optic  atroph.y  begins ; and  the  second  stage, 
Avhich  is  the  stage  of  optic  atrophy.  In  the 
first,  or  pre-atropliie  stage,  it  is  quite  con- 
ceivable that  treatment  may  restore  normal 
vision ; but  in  the  second,  or  atrophic  stage, 
normal  vision  can  no  longer  be  hoped  for. 
The  earlier  in  glaucoma,  the  more  difficult  the 
diagnosis,  but  the  better  the  prognosis  if  treat- 
ment is  begun ; but  the  later  in  the  disease, 
the  easier  the  diagnosis,  but  the  Avorse  the 
prognosis,  even  if  treatment  is  instituted. 
AVlien  glaucoma  occurs  first  in  one  eye  and 
later  in  the  other,  the  second  eye  to  lie  at- 
tacked otfers  a better  prognosis  than  the  first; 
because,  having  finally  been  diagnosed  in  the 
first  eye,  its  beginning  in  the  second  eye  is 
more  promptly  recognized,  and  hence  correct 
treatment  is  begun  at  an  earlier  stage  of  the 
disease  in  the  second  eye  than  the  first. 

IMy  purpose  in  bringing  this  snbjeet  to 
yonr  attention  is  that  Ave  may  reflect  upon 
the  mistakes  Ave  haAm  seen — mistakes  made 
l)erhaps  l)y  others,  perhaps  by  ourselves — • 
to  the  end  that  Ave  may  profit  by  them  and 
avoid  them  in  the  future.  An  accurate  diag- 
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nosis  is  that  which  raises  mediciue  from  eui- 
pyricism  to  rationalism.  It  is,  in  fact,  the 
very  essence  of  rationalism.  It  frees  the 
mind  from  a mass  of  vague  fears:  gives  pre- 
cision to  prognosis  and  confidence  to  effort. 
1101  Independent  Life  Bldg. 


DISCUSSION. 

Dr.  G.  C.  Savage,  Nashville: 

Mr.  Chairman,  there  are  some  conditions  in 
which  it  is  difficult  to  make  a diagnosis,  even  by 
an  oculist.  And  I wish  in  my  discussion  to  refer 
to  some  of  these  rather  than  to  some  of  those 
that  have  been  so  clearly  pointed  out  by  Dr.  Wood. 

The  first  one  that  I want  to  call  attention  to  is 
retro-bulbar  neuritis.  It  is  a very  easy  thing  to 
make  an  error  in  diagnosis  in  any  case  of  that 
kind.  The  patient  will  come  to  you  blind  in  one 
eye,  seeing  well  with  the  other.  You  look  into  the 
eye,  and  you  see  nothing  wrong;  you  find  the  blood 
vessels  of  their  normal  caliber,  and  there  is  no  red- 
ness nor  swelling  of  the  nerve-head,  yet  the  pa- 
tient is  blind;  the  blindness  has  come  on  recently, 
and  always  suddenly,  but  with  some  graduation. 
I think  that  my  friend  Wood,  the  author  of  the 
paper,  will  recall  a case  of  his  that  I saw  in  con- 
nection with  him.  He  had  made  an  unfavorable 
prognosis  in  the  case,  and  the  father  of  the  lady 
asked  him  to  let  me  see  her.  Well,  1 ventured  on 
a diagnosis,  and  1 believed  that  I was  correct,  and 
the  subsequent  treatment  proved  the  correctness 
of  my  position.  The  patient  was  blind  in  the  one 
eye,  and  it  was  impossible  from  anything  that 
one  could  see  to  make  a diagnosis  in  her  case,  but 
I ventured  to  say  that  I hoped  that  Dr.  Wood’s 
prognosis  might  not  be  perfectly  correct,  for  the 
sake  of  his  daughter.  After  making  an  examina- 
tion and  suggesting  that  my  judgment  was  that 
she  had  a retro-bulbar  neuritis,  I telephoned  to 
Dr.  Wood,  and  advised  him  to  put  her  on  treat- 
ment looking  toward  the  cure  of  the  condition. 
She  had  a splendid  recovery.  I have  not  seen 
other  cases  of  retro-bulbar  neuritis,  as  proved  by 
the  fact  of  recovery.  You  see  an  eye  that  is  re- 
cently blind,  and  you  can  not  see  anything  inside 
of  the  eye  to  account  for  that  blindness,  and  no  af- 
fection of  the  other  eye  at  all,  then  you  are  safe 
in  leaning  towards  retro-bulbar  neuritis,  which  of 
course  is  curable. 

Another  condition  which  is  sometimes  trouble- 
some: I will  illustrate  that  with  a case.  A lady 
came  to  see  me  a few  years  ago.  She  was  blind 
as  far  as  direct  vision  was  concerned,  but  could 
see  to  walk  about.  I looked  into  her  eyes;  I saw 
nothing,  and  she  had  not  been  seeing  anything 
either — and  those  are  the  two  things  that  would 
lead  us  to  say  what  is  the  matter  with  the  patient. 
1 leaned  back  in  my  chair,  and  waited  for  her  to 
ask  the  question,  and  yet  I knew  she  would  ask 


the  question:  “Doctor,  what  is  the  matter  with 
me?”  I said'  to  her:  “Mrs.  So-and-so,”  if  you 
were  a man  I would  tell  you  what  I think  is  the 
matter  with  you,  but  you  are  a lady,  and  I am 
not  going  to  tell  you  what  I think  is  the  matter 
with  you.”  “Well,”  she  said,  “Doctor,  please  con- 
sider me  as  a man  for  the  moment,  and  tell  me 
what  is  the  matter  with  me.”  Tobacco  amblyopia. 
She  confessed  that  she  was  a great  snuff-dipper, 
and  my  diagnosis  was  proved  to  be  correct,  for  the 
reason  that,  when  she  had  quit  her  snuff  and  had 
taken  eliminants  for  a few  days,  her  vision  came 
back  to  her.  I have  had  two  cases  of  tobacco 
amblyopia  in  women,  and  both  confessed  that  it 
was  snuff.  So  when  you  have  a lady  come  to  you, 
and  she  has  very  bad  vision  iii  two  eyes,  without 
fundus  changes,  remembe.  to  suspect  that  it  is 
tobacco  amblyopia. 

Early  diagnosis  is  essential  in  the  beginning  of 
choroiditis  in  people  who  are  getting  old. 
There  is  a symptom  that  I suppose  may  not 
be  present  in  every  case  of  beginning  cho- 
roiditis, that  if  you  can  find  that  symptom 
it  should  be  constantly  a basis  for  treatment, 
which  may  prevent  further  progress  in  the  case, 
and  in  fact  cure  the  case,  as  I have  seen  some 
cases  cured.  That  symptom  is,  a patient  will  be 
looking  out  towards  the  sky  and  there  is  a flash 
like  a jack-o-lantern,  it  may  have  one  shape  or 
another,  but  it  is  not  movable  except  as  the  eye 
moves,  but  it  vanishes  to  return  Immediately.  In 
an  elderly  person,  it  is  likely  to  appear  in  the  other 
eye  shortly  after  it  appears  in  the  first,  so  he  can 
close  one  eye  and  see  it,  and  then  close  the  other 
eye  to  see  it.  That  is  the  earliest  symptom  of 
central  choroiditis  that  I know  anything  about. 
You  can  look  into  the  eye  and  see  no  change  at  all 
thus  early.  These  cases,  found  that  early,  can 
be  cured,  and  they  are  cases  of  central  choroidi- 
tis. Of  course  in  looking  at  print,  the  patient  does 
not  see  the  white  glistening  as  against  the  sky,  but 
he  sees  a shadow  that  notches  the  letters  or  ob- 
secures  them  entirely.  In  these  cases  the  iodide 
bichloride  will  effect  a cure.  I have  had  a good 
many  of  such  cases. 

ISo  much  for  that. 

B^ollicular  conjunctivitis  and  trachoma  are  two 
conditions  that  are  very  mnich  talked  of  at  this 
time,  and  all  that  I have  to  say  about  them  is 
this:  If  you  are  in  doubt  as  to  whether  you  have 
trachoma  or  follicular  conjunctivitis,  treat  the 
trachoma,  for  the  treatment  of  the  trachoma  will 
cure  the  follicular  conjunctivitis;  whereas,  the 
milder  treatment  for  the  follicular  conjunctivitis 
might  fail  to  cure  the  trachoma. 

1 am  nearly  through,  too. 

Iritis  and  conjunctivitis.  If  you  remember 
nothing  else  that  Dr.  Wood  has  said  than  his 
statement  about  applying  the  touchstone  of  diag- 
nosis, you  can  clear  up  these  cases.  That  touch- 
stone is  a true  one.  When  there  is  any  doubt  as 
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to  whether  the  patient  has  conjunctivitis  or  oe- 
ginning  iritis,  it  will  clear  up  the  diagnosis  speed- 
ily, even  if  the  iritis  is  early  and  the  adhesions 
have  not  formed  when  you  instill  the  mydriatic. 


Dr.  James  P.  Crawford,  Nashville: 

Mr.  Chainman,  and  gentlemen:  There  is  one 
question  brought  up  here  that  is  a live  question  to- 
day, and  that  is  the  question  of  trachoma.  Now 
we  have  got  a fight  on  our  hands,  and  we  have  got 
a fight  with  the  Health  Board,  and  I am  sorry  to 
hear  Dr.  Savage  get  up  here  and  say  that  if  we 
are  in  doubt  treat  them  as  trachoma  and  go  ahead. 
That  is  all  right,  so  far  as  that  goes,  but  he  has 
not  gone  far  enough.  I think  we  ought  to  be  hon- 
est enough  with  ourselves,  and  honest  enough  with 
the  public,  to  say,  if  these  cases  are  cured  within 
two  or  three  or  four  weeks,  or  six  weeks,  that 
“I  am  mistaken,  it  was  not  a case  of  trachoma,” 
and  to  come  clean.  Because,  Mr.  Chairman,  I do 
not  believe  there  is  a single  man  that  can  cure 
a case  of  genuine  trachoma  in  any  three  or  four 
or  six  weeks.  I think  it  is  an  impossibility.  And 
I still  further  believe  that  there  is  not  a single  in- 
dividual that  can  make  a diagnosis  of  acute  tra- 
choma at  first.  In  any  case  it  is  all  right  to  go 
ahead  ind  treat  those  cases  with  the  mild  treat- 
ment, ' a other  words,  with  the  mental  reservation 
that  "1  am  going  to  come  clean,  when  I feel  that 
I ha’vc.  not  had  a case  of  trachoma.” 

I just  saw  a case  this  morning  of  a boy  fourteen 
years  of  age  with  evidently  a luetic  cornea.  He 
had  been  to  a man,  White,  down  here,  who  “fits 
right,”  and  had  a rather  expensive  pair  of  glasses, 
$11.50.  The  boy  is  evidently  in  bad  shape — he 
can  not  see  hardly  to  get  around,  and  yet  these 
these  glasses  were  sold  to  him  and  he  has  got  a 
leuetic  cornea.  But  I want  to  lay  stress  on  the 
question,  I think  we  are  bringing  ourselves  into 
discredit  with  the  general  practitioner  with  these 
bickerings  and  differences  as  to  the  diagnosis  of 
glaucoma.  Now  I do  not  believe  that  we  ought  to 
make  any  definite  diagnosis  and  ought  not  to  have 
these  differences  coming  up,  because  it  seems  to 
me  that  any  case  of  trachoma  that  you  are  going 
to  have  you  are  not  going  to  cure  it  within  three 
or  four  weeks  or  five  or  six  weeks,  and  if  you 
do  cure  those  cases,  you  are  going  to  have  the  ear- 
marks of  trachoma  left  there  in  some  scar  tissues. 


Dr.  S.  T.  Hubbard: 

Mr.  Chairman:  In  the  matter  of  the  differen- 
tiation between  conjunctivitis,  and  iritis,  I won- 
dered if  there  were  not,  perhaps,  a third  disease 
which  we  must  consider — glaucoma.  Glaucoma 
may  cause  redness  of  the  conjunctiva;  it  may  not 
give  us  cloudiness  of  the  cornea,  or  the  classical 
widely  dilated  pupil.  Ought  we  not  to  use,  in 
differential  diagnosis,  eserin  instead  of  homatro- 
pln?  Eserin  will  make  an  iritis  pain  worse  but 
the  glaucoma  pain  less.  I have  wondered  if,  per- 


haps, eserin  is  not  of  as  great,  or  greater  value 
than  atropine  in  the  differential  diagnosis  of 
those  cases  in  which,  of  course,  glaucoma  might 
be  present.  There  was  one  other  point,  in  tra- 
choma, the  symptoms  of  which  I have  been  watch- 
ing. I suppose  it  has  been  known  a long  time. 
There  is  lots  written  on  trachoma  which  I just 
haven’t  seen.  That  point  is:  in  the  follicular  tra- 
choma, the  presence  of  vesicles  on  the  upper  nasal 
quadrant  of  the  globe.  I have  never  seen  them 
there  in  follicular  conjunctivitis  and  have  con- 
cluded theim  of  some  diagnostic  importance  in  the 
two  conditions.  Dr.  Ellett  and  Dr.  Wood  can  both 
probably  tell  me  more  about  that. 


Dr.  Herschel  Ezell,  Nashville,  Tenn. 

Mr.  Chairman  and  gentlemen:  I think  that 
Dr.  Wood  reveals  thei  error  or  the  secret  of  our 
failure  in  making  a correct  diagnosis  when  he 
speaks  of  the  small  amount  of  time  devoted  to  the 
examination.  I believe  that  a dull  man,  so  to 
speak,  can  make  a more  correct  diagnosis  than  a 
very  brilliant  man  if  he  will  devote  the  necessary 
time  to  the  examination.  I was  very  much  im- 
pressed with  the  method,  or  the  difference  in  time 
required  or  devoted  to  an  examination  by  the 
German  specialists  when  I was  abroad  several 
years  ago,  compared  to  the  amount  of  time  that 
we  American  doctors  devote  to  the  examination 
of  our  patients.  And  I do  not  believe  that  the 
Germans  excel  us;  I believe  that  we  excel;  but  I 
do  believe  that  the  secret  of  their  success  is  the 
amount  of  time  that  they  devote  to  their  exami- 
nations, and  I just  wanted  to  emphasize  this  one 
point. 


Dr.  Lewis  M.  Scott,  Jellico: 

I have  listened  to  the  reading  of  this  paper 
with  a great  deal  of  interest.  This  is  a very  prac- 
tical subject,  and  it  has  been  very  aptly  presented 
by  Dr.  Wood.  There  remains  very  little  to  be 
said,  since  he  has  so  thoroughly  covered  the 
ground;  yet  I would  like  to  add  a word  or  two,  by 
way  of  emphasis,  in  connection  with  that  part  of 
his  paper  which  deals  with  the  improper  use  of 
atropine  in  the  eye.  This  I wish  to  do  by  a brief 
report  of  a case.  A coal  miner,  aged  50,  came 
to  me  recently  for  relief  from  a painful  and  highly 
inflamed  eye.  He  gave  the  following  history: 
About  four  weeks  prior  to  the  date  of  his  first 
visit  to  my  office  he  had  suffered  from  an  attack 
of  small-pox,  and  that  one  week  after  the  begin- 
ning of  the  attack,  one  eye  became  inflamed.  The 
physician  in  charge  put  atropine  solution  in  the 
eye,  which  he  had  him  continue  until  he  left  his 
home  to  seek  relief  elsewhere;  the  eye  continuing 
to  grow  worse  all  the  time.  At  the  time  I first 
saw  him  he  was  suffering  from  an  attack  of  acute 
glaucoma,  which  had  no  doubt  been  ushered  in 
by  the  continued  use  of  the  atropine.  The  pupil 
was  widely  dilated,  the  cornea  steamy  in  appear- 
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aiice,  hj  pertensioii,  accompanied  with  intense 
pain  in  the  eye  ball,  also  severe  pain  in  the  tem- 
poral and  siipra-orbital  regions.  His  vision  was 
reduced  to  light  perception  only.  He  had  not 
been  able  to  sleep  for  several  nights  on  account 
of  the  severe  pain.  I was  able  to  quiet  the  eye 
sufficiently  to  relieve  him  of  pain  and  improve  his 
vision  to  the  extent  of  figures  at  12  inches.  Do 
not  know  the  final  outcome  of  the  case,  as  he 
failed  to  report  to  me  after  two  weeks  treatment. 
If  proper  treatment  had  been  used  in  this  case  at 
the  beginning  of  the  attack  no  doubt  his  vision 
could  have  been  saved. 


Dr.  John  Green.  Jr.,  St.  Louis,  Mo. 

.Mr.  Chairman  and  gentlemen:  It  seems  to  me 
that  occasionally  the  oculist  himself  is  at  fault 
in  the  interpretation  of  symptoms  wdiich  are  or- 
dinarily ascribed  to  eye  strain,  or  muscular  im- 
balancQ, 

Some  years  ago  Dr.  DeSchweinitz  wrote  a most 
instructive  paper  entitled  “ilimicries  of  Eye 
Strain,”  in  which  he  pointed  out  a number  of 
things  that  might  simulate  the  symptoms  wdiich 
we  ordinarily  regard  as  indicative  of  uncorrected 
ametropia.  Last  October  at  the  Kansas  City 
meeting  of  the  Academy  of  Ophthalmology  and 
Oto-laryogology  1 presented  a paper  in  which  I 
emphasized  the  importance  of  a very  careful  in- 
spection of  the  anterior  segment  of  the  globe  in 
all  patients  coming  wdth  complaints  ordinarily 
ascribed  solely  to  ametropia.  It  is  now  my  prac- 
tice to  inspect,  in  order,  and  with  a Binocular 
Lone  on  my  forehead,  the  low'er  and  upper  for- 
nices,  the  bulbar  conjunctiva  the  edge  of  the  lids, 
the  cilia,  the  cornea, — in  fact,  every  portion  of  the 
anterior  segment.  And  it  is  surprising  how  often 
one  will  discover  minor  abnormalities  wdiich  may 
contribute  to  the  symptoms.  For  instance,  a 
careful  examination  of  the  upper  fornix,  may  dis- 
close a few  disseminated  concretions  or  deposits; 
these  concretions  or  deposits  are  composed  of 
liyaline  material  from  foci  of  irritation  and  may 
perpetuate  a low  grade  conjunctivitis;  we  wdll 
fail  to  relieve  the  patient's  discomfort  until  we 
go  after  those  concretions  and  remove  them  wdth 
knife  and  curette.  There  are  also  hidden  or  oc- 
cult chalazia  wdiich  are  not  palpable.  These  can 
be  brought  to  light  by  instilling  adrenalin.  The 
site  of  the  chalazion  wdll  show'  as  a slightly  dark 
oval.  Small  senile  warts  may  overhang  the  lid 
and  irritate  the  cornea.  Aberrant  lashes,  not  duo 
to  cicitricial  changes  in  the  lids  may  irritate  the 
cornea.  These  are  some  of  the  minor  disorders 
of  the  lids,  cornea  and  conjunctiva  whiidi  should 
be  sought  foi-  and  if  found  should  be  eliminated; 
and  in  many  a case  in  wbich  one  fails  to  abolisb 
the  symptoms,  by  means  of  the  most  careful  re- 
fraction, or  most  exact  correction  of  an  associated 


muscuiai  tioubie  one  can  finally  bring  comfort  to 
the  patient  by  attention  to  these  minor  disorders. 

Dr.  Wood,  (Closing  Discussion). 

Mr.  Chairman  and  gentlemen:  I thank  you; 
but  I have  not  anything  to  add  except  to  speak  to 
Di . \ aughan  s question.  The  degree  of  contagion 
of  tiachoma,  as  I understand  it,  is  determined  b ' 
the  amount  and  the  purulency  of  the  discharge. 
Children  w'ho  have  active  trachoma  should  not  be 
admitted  to  attend  public  schools.  In  fact,  we 
have  in  this  city  a regulation  to  that  effect. 


PYOTHORAX.- 

Bv  Casa  Collier,  M.  I).,  i\Ioin])lu.s. 


During  the  past  three  years  the  treatment 
of  pyothorax  has  undergone  various  changes 
and  the  medical  profession  has  had  the  ad- 
vantage of  abundant  material  upon  which  to 
found  well  taken  deductions.  This  almost  in- 
exhaustible material  coming  under  conditions 
which  existed  iii  the  iMilitary  Camps,  afford-d 
ample  opportunity  for  .study,  both  clinically 
and  in  the  post-mortem  room,  and  here  a great 
deal  was  learned  concerning  certain  mechani- 
cal laws,  which  existed  in  the  thorax  before 
and  during  disease  that  must  be  taken  in'o 
consideration  in  the  surgical  treatment  of  any 
intrathoraeic  condition.  The  most  apparent 
misconception  that  has  been  dissipated  by  tlm 
light  of  these  investigations  was  that  the  me- 
diastinum constituted  a more  or  less  rigid  wall 
between  the  two  pleitral  cavities  and  that  al- 
teration of  pressure  in  one  produced  little  or 
no  alteration  in  the  other.  This  misconcep- 
tion has  become  seated  in  the  minds  of  sur- 
geons, and  T believe  that  the  proof  of  its  fal- 
lacy opens  the  portals  to  important  advance- 
mc-nt  chest  sfirgery. 

Apjiarently  a primary  pleuritis  can  occur  in 
only  one  of  two  ways.  The  first,  which  to  my 
mind  occurs  very  seldom,  consists  of  absorp- 
tion of  bacteria  by  the  adenoid  tissue  of  the 
respiratory  ti’aet  with  a consequent  infection 
of  the  jileura.  This  condition  was  considered 
by  men  of  no  less  ability  than  Grawitz  and 
Heller  in  the  early  iieriod  of  the  stnd.v  of  em- 
pyema to  be  the  imi)ortant  cause. 

♦Read  at  Annual  Meeting  of  Tennessee  State 
Medical  Association  at  Nashville,  .\pril.  1921. 
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Tiie  second  ineclianism  concerns  itself  with 
the  phenomena  associated  with  a bacteremia. 
Organisms  having  gained  their  way  into  the 
blood  stream  through  any  one  of  the  many 
possible  portals,  find  a resting  place  in  the 
pleura  and  thereby  cause  a primary  infection. 

This  group  forms  hardly  more  than  8 per 
cent  of  the  total  empyemata.  The  remaining 
92  i)er  cent  develop  secondarilj^  to  infections 
elsewhere  in  the  body. 

The  primary  causes  of  empyema  may  be 
roughly  grouped  under  three  heads. 

(1)  Those  occurring  with  or  following 
l)neumonia. 

(2)  Those  that  are  caused  by  the  ruptur- 
; ing  into  the  pleura  of  neighboring  abscesses, 

and  here  pulmonary  abscess  is  by  far  the 
I most  frecpioit,  or  the  introduction  of  infec- 
! tious  material  through  trauma. 

(3)  The  metastatic  type,  following  a focus 
of  infection  at  a distant  point. 

; By  far  the  most  frecpient  case  of  empyema 
is  piieumonia.  The  empyema  may  develop 

I with  the  pneumonia  (and  this  is  very  common 

II  in  the  young)  or  it  may  develop  duihng  the 
ji  period  of  resolution,  or  apparently  complete 
; resolution  may  take  place  with  a period  of  con- 
|i  valeseence  existing  before  its  development. 

It  is  a very  common  occurrence  to  see  an  em- 
pyema develop  during  the  later  stages  of  pneu- 
[ monia  that  is  diagnosed  and  treated  for  vary- 
ji  ing  lengths  of  time  as  an  iniresolved  pneumo- 
j nia,  and  this  is  such  a common  error  that  I 
! believe  all  cases  of  suspected  non-resolution 
should  be  aspirated  in  order  to  ascertain  defi- 
nitely the  formation  of  pus.  According  to 
the  U.  S.  Army  Empyema  Commission,  69  per 
emit  of  the  empyemata  are  due  to  jineumoiria. 

i A very  small  group,  which  constitutes  a,p- 
■j  proximately  two  per  cent,  are  caused  by  the 
, extension  or  rupture  of  suppurative  processes 

iin  the  immediate  vicinity  into  the  pleural  cav- 
ity, and  in  this  group  two  types  can  be  demon- 
' strafed.  The  first  is  constituted  by  the  for- 
mation of  an  acut('  pulmona.i'y  abscess  in  the 
m'igbboi-bood.  of  the  visceral  pleura,  which 
l:j  ruptures  through  it  into  the  cavity.  This  type 
I is  characterized  clinically  by  a sodden  and 

I 


o\  erv/helming  toxemia  associated  with  great 
pain.  ]l  usually  involves  the  entiL-e  pleural 
cavity,  frequenty  is  complicated  by  a jineumo- 
thorax  and  usually  goes  on  to  a fatal  tei’inina- 
ticn.  The  second  group  under  this  head  is 
caused  by  the  rupture  of  a chronic  pulmonary 
abscess.  These  lesions  frecpiently  develop  fol- 
loAving  the  introducton  of  foreign  bodies  into 
the  lung  through  the  trachea  or  formation  of 
an  abscess  following  tonsillectomy.  The  ad- 
hesions in  the  pleura  usually  limit  the  empy- 
ema to  a comparatively  small  area  and  fre- 
(piently  a bronchial  fistula  is  formed.  The}'' 
are  manifested  clinically  by  prolonged  illness 
and  a distressing  cough,  which  produces  peri- 
odically a profuse  expectoration  of  putrid  ma- 
terial. I have  just  recently  had  one  of  these 
cases,  Avhich  was  demonstrated  very  beauti- 
fixlly  by  the  x-ray  and  on  the  operating  table. 

The  metastatic  type  is  rather  common  and 
constituted  approximately  four  ixer  cent  of  the 
cases.  It  is  very  probalde  that  the  mechanism 
of  their  production  is  concerned  with  the  lodg- 
ment of  infected  emboli  in  the  pleura,  which 
are  derived  from  the  original  source  of  infec- 
tion. This  type  is  not  to  be  confused  with  the 
empyemata  arising  from  a bacteremia,  as  tiie 
mechanism  of  production  is  entirely  different. 
The  one  is  caused  by  the  localization  of  bac- 
teria which  are  floating  free  in  the  blood 
stream,  Avhich  is  not  preeeeded  by  any  gross 
pathology  elsewhere  in  the  body;  hence  it  is  a 
pi-imary  plenritis.  The  other  is  an  embolism, 
the  emboli  being  derived  from  a focus  of  sup- 
puration ; hence  it  is  secondary.  Metastic  em- 
pyema is  most  frequently  secondary  to  sup- 
purative conditions  in  the  lower  abdomen, 
such  as  acute  appendicitis,  adnexal  disease  of 
puereral  sepsis,  less  frequently  following  in- 
fected hemorrhoids  and  infections  in  the 
genito-urinary  tract. 

In  the  diagnosis  of  pyothorax,  in  addition 
to  physical  findings,  we  rely  upon  two  proced- 
ures. The  first  is  exploratory  aspiration.  I 
never  operate  upon  an  empyema  without  veri- 
fying the  presence  of  the  pus  by  aspiration 
and  ascertaining  if  possible,  the  organsm  caus- 
ing it.  The  information  to  be  gained  by  aspir- 
ation is  so  great  and  the  danger,  Avhen  proper- 
ly done,  is  so  small,  that  I consider  the  former 
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far  offsets  the  latter.  The  Roentgen  ray  is 
our  second  ally  and  with  it  we  are  able  to 
gain  almost  as  much  and  as  valuable  infor- 
mation as  we  can  by  aspiration.  I have  fre- 
quently combined  the  two,  aspiratng  under 
the  fluoroscope. 

After  we  have  established  definitely  the 
outines  of  our  pus  sac  and  have  ascertained 
beyond  doubt  that  there  is  no  active  pneumo- 
ie  process  in  the  lung,  we  decide  upon  the 
method  and  the  point  of  attack  and  it  is  my 
purpose  to  bring  before  you  only  one  method 
of  surgical  intervention.  Not  that  I think 
this  method  infallible,  or  that  it  suits  all  cases, 
but  my  reason  for  discussing  only  this  one  is 
based  upon  the  belief  that  it  is  nearer  perfec- 
tion than  any  other  techni(pie  with  which  L 
am  acquainted. 

As  early  as  1890  Beidar  and  Perthes  recog- 
nized the  necessity  of  operating  without  com- 
plicating the  pyothorax  with  a pneumothorax, 
and  the  technique  which  Diederich  brought 
forth  in  1918  is  an  elaboration  of  that  used 
by  Beular  in  1890.  Various  appliances  for  the 
prevention  of  this  complication  have  been 
used.  Various  negative  pressure  pumps  and 
valve  action  outfits  have  been  advocated  and 
I l)elieve  that  I have  used  most  of  them.  The 
Diederich  technique  is  by  far  the  most  simple 
and  easiest  of  application  and  carries  with  it 
less  operative  shock.  There  are  some  points 
in  his  technicjue  that  I do  not  carry  out.  I 
have  modified  it  to  suit  my  own  ideas  and 
needs,  as  I think  every  surgeon  should  do. 

The  technique  of  operation  consists  of  the 
introduction  into  the  cavity  of  a No.  14  French 
catheter,  with  several  small  perforations  near 
the  end,  through  a specially  constructed  tro- 
car. After  the  location  of  the  cavity  is  defi- 
nitely determined  upon  by  aspiration  and  x- 
ray  pictures,  a point  is  selected  where  the 
tube  can  be  introduced  into  its  most  depen- 
dent portion.  If  possble,  the  site  is  selected 
in  tlie  interior  or  mid-axillary  line  so  as  to 
avoid  tlie  latissimus  dorsi  muscle,  as  the  intro- 
duction of  the  tube  through  the  heavy  museres 
add  to  the  patient’s  discomfort.  The  skin  and 
sid)Cutaneous  tissues  are  anaesthetized  with  a 


1 per  cent  novocain  solution  about  I14  inches 
below  the  interspace  through  which  it  is  our 
intention  to  introduce  the  tube.  Then  the 
intercostal  muscles  and  pleura  are  anaesthe- 
tized and  a small  puncture  is  made  into  the 
skin  Avth  a scalpel.  The  trocar  is  then  intro- 
duced into  this  puncture,  passed  through  the 
.subcutaneous  fat  and  turned  up  betAveen  it 
and  the  muscles  and  pushed  upAvard  until  our 
previomsly  ane.sthetized  intercostal  space  is 
reached ; it  is  then  rotated,  the  point  turned 
into  the  intercostal  space  and  pu.shed  into  the 
cavity.  The  trocar  is  then  AvithdraAvn  suffi- 
ciently to  alloAv  the  catheter  to  be  inserted 
through  the  caniila  ; it  is  then  once  pushed  Avell 
in  and  the  canula  is  AvithdraAvn,  taking  care 
to  alloAv  the  catheter  to  remain  in.  The  pus 
is  then  alloAved  to  floAv  out  and  is  aspirated 
a little  at  a time,  care  beng  taken  to  alloAv  no 
air  to  enter.  As  the  catheter  is  lying  in  a long 
channel  with  tAvo  acute  bends  in  it,  it  Avill  not 
leak.  The  skin  is  Avell  dried  and  a piece  of 
rubber  dam  Avith  a small  perforation  in  its 
center  is  slipped  over  the  end  of  the  catheter. 
This  is  pushed  doAvn  against  the  skin  and  ce- 
mented there  Avith  ordinary  rubber  cement. 

Tn  the  cases  Avhere  there  is  a large  accumula- 
tion of  pus  and  Avhere  the  lung  has  been  com- 
pressed for  a long  period  of  time,  the  pus  is 
AAuthdraAvn  to  the  point  Avhere  the  patient  be- 
gins to  experience  slight  respiratory  difficul- 
ty. The  tube  is  then  immediately  closed  and 
the  patient  returned  to  bed.  Tn  the  event  that 
the  respiratory  difficulty  continues  some  of 
the  fluid  is  replaced  by  Dakin’s  solution.  Sev- 
eral hours  later  moi'e  of  the  pus  is  AvithdraAA'u 
and  this  is  continued  at  intervals  luitil  the 
caA'ity  is  emptied.  Negative  pressure  is  main- 
t^ned  at  all  times  by  connecting  tlie  tube 
Avith  a large  bottle,  from  AA'hich  the  air  is 
pumped  by  an  ordinary  Potain  aspirator 
immp.  A mercury  manometer  is  attached  to 
the  bottle  in  order  to  gauge  the  pressure  and 
in  order  that  the  nurse  may  be  able  to  tell  at 
a glance  that  a negative  pressure  ismain- 
tained. 

1 have  endeavored  to  ascertain  the  amount , 
of  ]UTSSure  necessary  to  expand  the  lung,  but 
have  found  that  it  varied  so  Avidely  in  dif- 
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ferent  cases,  due  to  tlie  degree  of  thickening 
of  the  pleura,  that  it  is  impossible  to  state  any 
definite  amount  needed.  The  amount  must 
be  determined  in  each  individual  case. 

The  post-operative  treatment  consists  of  the 
maintenance  of  the  negative  pressure  and  the 
periodic  flushing  of  the  cavity  with  Dakin’s 
solution.  My  rule  has  Ijeen  to  fill  the  cavity 
with  Dakin’s  solution  al)Out  four  times  daily. 
Ascertain  the  capacity  of  the  cavity,  wash  it 
out  until  the  fluid  returns  clear  and  then 
leave  in  about  one^fifth  of  the  necessary 
amount  to  fill  it.  Connect  the  tube  Avith  the 
suction  bottle  and  alloAv  it  to  stay  closed  for 
45  minutes.  At  the  expiration  of  this  time  the 
pinch-cock  on  the  tube  is  imleased,  the  nega- 
tive pressure  at  once  empties  the  cavity  and 
expands  the  lung. 

It  goes  without  saying  that  rigid  asepsis  in 
the  technique  is  as  necessary  as  in  any  abdom- 
inal work.  It  cannot  be  left  to  the  nurse  or  to 
the  hderne,  unless  he  or  she  has  had  surgical 
train  .ng  and  is  duly  impressed  with  this  neces- 
sity. 


DISCUSSION. 

Dr.  L.  E.  Burch,  Nashville:  This  is  a subject 
in  which  I am  very  much  interested.  I do  not 
think  that  the  profession,  as  a whole,  realize  that 
the  mortality  of  empyema  is  about  twenty-five 
per  cent.  If  a careful  analysis  is  made  of  tHe 
statistics  of  the  Army  camps  there  is  much  to  be 
learned  in  regard  to  pathology  and  treatment. 

There  are  a number  of  statements  made  by  the 
* ;essayist  that  I desire  to  take  issue  with  in  a 
ei  friendly  way.  There  are  two  varieties  of  empy- 
n ema.  The  first,  or  the  common  variety,  is  seen 
following  pneumonia.  There  is  a very  little  to 
be  said  about  the  common  variety,  as  the  diag- 
nosis,  pathology  and  treatment  are  well  known, 
t {The  other  variety  is  due  to  the  streptoccus  hemo- 
t(]  lyticus,  and  it  was  this  variety  that  played  havoc 
jji  in  the  y.rmy  camps  until  the  treatment  was  placed 
^l|  Ion  a rational  basis.  This  form  is  usually  seen  fol- 
llowing  influenza,  measles  and  the  exanthematous 
jiiseases. 

, The  infection  of  the  pleura  takes  place  in  the 
same  way  as  the  infection  of  the  peritoneum.  It 
s a secondary  process  and  is  brought  about  by 
"'I  :,he  rupture  of  a small  abscess  from  the  lung  into 
If,  ^he  pleura.  This  was  demonstrated  by  post  mor- 


tem experiments  and  on  th<j  operating  table  time 
and  time  again  by  Moscovitz,  and  his  views  on  the 
subject  are  now  accepted  by  the  majority  of  path- 
ologists. 

The  diagnosis  in  many  cases  Is  easy,  in  others 
it  is  exceedingly  difficult.  Of  most  importance 
are  the  history  and  physical  signs.  The  additional 
aids,  such  as  the  x-ray,  the  laboratory  and  the  as- 
pirating needle,  should  all  be  used. 

The  treatment  of  the  pneumococcus  variety  is 
operation  as  soon  as  pus  is  formed.  The  dan- 
gerous cases  are  those  that  are  due  to  the  strep- 
tococcus hemolyticus.  It  was  in  this  variety  that 
the  mortality  was  so  high  in  the  camps  until  a 
better  understanding  of  the  condition  was  brought 
about.  A serious  effusion  is  first  thrown  out 
in  the  streptococcus  hemolyticus  variety,  and  un- 
der no  circumstances  should  operation  be  carried 
out  during  this  stage,  for  the  reason  that  few  ad- 
hesions are  present,  the  cavity  is  not  walled  off 
and  collapse  of  the  lung  is  likely  to  take  place, 
if  the  pleural  cavity  is  opened  up. 

The  treatment  during  the  stage  of  serous  ef- 
fusion is  aspiration,  and  this  should  be  repeated 
until  creamy  pus  is  formed,  then  operation  should 
be  carried  out.  The  form  of  operation  should  be 
based  on  common  sense  and  one  that  the  ordinary 
practitioner  or  surgeon  can  carry  out.  Experience 
has  shown  that  the  best  treatment  of  these  cases 
after  creamy  pus  has  formed,  and  never  before 
that,  is  to  remove  with  a local  anaesthetic  a por- 
tion of  a rib  and  place  in  one  or  two  drainage 
tubes.  The  Dakin-Carrel  treatment  is  ideal,  but 
I am  frank  to  say  that  very  few  have  had  suf- 
ficient training  to  carry  out  this  form  of  treat- 
ment. I see  before  me  some  ofi  the  most  dis- 
tinguished surgeons  in  the  State,  but  I doubt  if 
there  are  more  than  one  or  two  who  are  able  to 
carry  out  the  Dakin-Carrel  treatment  efficiently. 
The  great  majority  of  cases  will  recover  without 
the  Dakin-Carrel  treatment.  If  th<!y  do  not,  then 
an  expert  should  be  called  in  to  assist  in  carrying 
out  that  form  of  treatment.  Another  point  of 
equal  importance  in  the  treatment  is  the  hand- 
ling of  patients  ofter  the  operation.  They  should 
be  placed  out  of  doors  and  forced  feeding  should 
be  instituted,  giving  them  such  articles  as  eggs, 
toast,  vegetables,  meats  and  fruit  juices. 

In  conclusion  I desire  to  -emphasize  the  follow- 
ing points: 

(1)  Never  operate  in  empyema  unless  creamy 
pus  is  present. 

(2)  After  it  is  formed  it  should  be  evacuated 
by  r'emoving  a portion  of  a rib  using  local  anaes- 
thetic and  the  placing  of  drainage  tubes. 

(3)  The  Dakin-Carrel  treatment  should  be  car- 
ried out  in  all  cases,  if  one  has  had  the  proper 
training. 
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( 4 ) Fresh  air  and  forced  feleding  are  absolutely 
essential.  . : 

J ; _ t 

Experiencei  has  shown  that  the  mortality  can 
be  reduced  from  twenty-flve  to  from  six  to  eight 
per  cent  by  following  the  suggestions  mentioned. 


Dr.  .1.  J.  Waller,  Oliver  Springs:  In  an  experi- 
ence extending  over  32  years  I do  not  always  find 
it  easy  to  know  when  there  is  pus  in  the 
pienral  cavity.  The  physical  signs  are  wonder- 
fully misleading,  for  I suppose  we  have  all  had 
these  cases  to  contend  with  and  havja  introduced 
the  aspirator  and  got  no  pus.  However,  that  is 
no  evidence  that  pus  is  not  present.  It  may  be 
limited  and  confined  in  pockets.  It  may  be  within 
a flssui/e  of  the  lung.  We  may  miss  a pool  of  pus, 
or  the  pus  may  be  so  thick  and  of  so  long  standing 
that  it  will  not  run  out  through  the  ordinary 
needle,  and  consequently  we  may  be  convinced 
that  pus  is  not  there  when  it  really  is  there. 

As  to  the  percussion  signs,  we  have  dullness 
in  tile  pneumonic  process,  and  we  will  have  flat- 
ness if  the  pleural  cavity  is  filled  with  any  kind  of 
fluid;  but  there  is  an  intermediate  position,  and 
when  the  amount  of  pus  is  small  we  can  not  be 
governed  by  the  percussion  signs,  neither  can  we 
be  governed  by  auscultation.  Those  of  us  who 
have  tried  it  and  have  become  familiar  with  these 
signs  know  that  they  can  not  be  relied  on.  The 
needle  is  doubtful  in  many  instances. 

There  is  one  sign  I want  to  call  your  attention 
to  that  outweighs  every  other  sign  in  the  diag- 
nosis of  pus  or  any  effusion  in  the  pleural  cavity, 
and  that  is  vocal  fremitus.  You  put  your  hand 
on  the  sound  side  or  one  with  a thickened  pleura 
and  you  will  get  vocal  fremitus,  but  if  you  put  it 
over  fluids  you  will  not  get  it.  This  is  a more  re- 
liable sign  than  either  auscultation  or  percussion. 
1 will  not  say  that  it  is  pathognomonic,  bnt  it  is 
almost  so. 

As  to  the  treatment,  the  sooner  we  can  detect 
pus  in  the  pleural  cavity  before  the  lung  is  com- 
pressed and  ruiijed  and  establish  drainage,  the 
better.  There  can  be  no  question  but  what  local 
anesthesia  is  sufficient  to  enable  one  to  remove 
a sufficiently  large  section  of  the  rib.  I have  op- 
erated on  a number  of  these  cases  and  I find  the 
best  drain  to  use  is  a good-sized  tube.  Do  not  put 
any  fluid  in  the  pleural  cavity  if  you  suspect  there 
is  a fistula  in  the  lung.  You  may  drown  your 
patient.  The  cavity  does  not  need  washing  out 
— simply  drain. 

You  can  take  a piece  of  rubber  dam  and  wrap 
it  about  the  end  of  a rubher  tube  in  the  manner 
1 show  you  and  use  it.  During  inspiration  col- 


lapse takes  place  in  the  rubber  dam,  and  it  keeps 
the  patient  from  sucking  air  into  the  pleural  cav- 
ity. You  can  obliterate  the  cavity  and  keep  air 
from  going  in  there  as  much  as  possible,  and 
every  time  expiration  takes  place  it  forces  pus 
out.  This  valvular  action  on  the  outside  of  the 
rubber  dam  is  better  than  any  device  I have  been 
able  to  use.  The  tube  should  be  four  or  five  in- 
ches long,  perforated  about  the  inner  end.  The 
tube  of  dam  should  be  about  the  same  length, 
wrapped  and  lapping  onto  the  rubber  tul^e  about 
two  inches  on  its  outer  end.  They  should  be 
stitched  and  tied  together.  The  overlapping  por- 
tions should  lie  or  rest  in  the  flesh  wound  where 
the  rib  was  resected;  should  be  transflxed  with 
a safety  pin  which  rests  transversely  across  the 
wound  under  the  dressings.  Thte  rubber  dam 
tubing  should  rest  out  in  the  dressings  to  carry 
off  the  pus  on  inspiration,  and  close  down  in 
valve-like  action  on  expiration. 


Dr.  David  R.  Pickens,  Nashville:  My  experi- 
ence has  bteen  practically  limited  to  Army  camps, 
and  I rise  to  endorse  what  Dr.  Burch  has  said. 
About  81  per  cent  of  the  men  with  empyema  in 
some  of  the  camps  died.  Now,  some  of  you  gentle- 
n>en  will  be  surprised  at  that  remark  but  that 
is  true.  Anywhere  from  40  to  81  per  cent  in  the 
winter  of  1918  of  these  cases  of  empyema  died. 
We  were  not  dealing  with  empyema-pneumonia, 
except  in  the  variety  of  the  cases  that  followed  the 
exanthematous  diseases,  measles,  and  the  flu. 
That  year  in  the  camp  in  which  1 was  located  we 
had  140  cases  of  empyema,  and  during  that  year 
40  odd  per  cent  died.  So  in  connection  with  the 
report  of  Dr.  Muscovitz  to  which  Dr.  Burch  has 
alluded,  and  others  of  the  empyema  commission, 
they  worked  out  a treatment  for  these  cas:es.  In 
the  next  year,  1919,  only  6 per  cent  of  these  cases 
out  of  100  died  in  the  same  camp,  while  40  odd 
per  cent  died  in  the  year  before.  What  was  that 
due  to?  We  have  got  to  differentiate  empyema 
caused  by  the  pneumococcus  from  that  caused  by 
the  streptococcus.  In  the  majority  of  cases  we 
got  a mixed  infection.  We  got  a pure  strepto- 
coccus, but  more  often  a mixed  streptococcus  in- 
fection with  the  pneumococcus  and  staphylococ- 
cus, all  three  combined. 

Extensive  bacteriological  work  was  done  in  the 
Army  on  these  cases.  We  had  as  good  bacter- 
iologists as  I have  ever  come  in  contact  with  in 
this  camp.  They  studied  these  cases  carefully, 
and  in  connection  with  the  medical  and  surgical 
services  it  was  decided  to  aspirate,  whereas  the 
years  before  they  operated  early  and  lost  40  per 
cent.  Following  this  high  mortality  they  decided 
to  aspirate  and  to  treat  these  patients  medically 
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by  diet  and  fresh  air,  and  they  only  lost  6 per 
cent.  That  is  an  example  of  what  can  be  accomp- 
lished in  these  cases  by  aspiration. 

What  has  been  said  with  reference  to  the  evacu- 
ation of  the  pus  and  using  bacteriues  is  not  true 
as  applied  to  empyema.  When  we  have  empy- 
ema following  the  measles  or  flu,  or  any  of  the 
exanthematous  diseases,  it  is  more  like  a strep- 
tococcus empyema.  It  must  be  treated  differently 
from  a pneumococcus  infection.  These  cases  were 
treated  by  aspiration.  Some  of  these  men  were 
very  thin  and  emaciated;  they  almost  died  of 
pneumonia,  and  were  not  in  condition  to  with- 
stand operation  and  very  little  manipulation 
of  any  character.  Some  of  them  could  not 
be  aspirated  so  as  to  remove  all  of  the 
fluid;  a part  of  it  was  aspirated,  and  those 
patients  that  were  aspirated  were  put  out 
of  doors,  and  often  as  many  as  ten  aspirations 
were  made.  It  was  surprising  to  see  how  they 
came  around  and  how  much  benefit  they  got  from 
this  treatment  in  ten  days  to  two  weeks.  When 
you  get  a creamy  pus  condition  the  patient  must 
be  treated,  and  after  this  treatment  these  patients 
gain  in  weight,  they  gain  in  resistance,  and  are 
able  to  eat  and  come  out  of  the  stage  in  pneu- 
monia in  which  they  were  left  before  operated  on. 

Again,  these  cases  should  never  receive  a gen- 
eral anaesthetic,  and  one  can  do  an  almost 
painlpss  operation  under  novocain  anesthesia  or 
apothesin,  and  a general  anaesthetic  is  not  indi- 
cated. So  much  for  aspiration. 

I had  the  pleasure  of  taking  the  Carrel-Dakin 
course  at  the  Rockefeller  Institute  and  tried  it 
cut  in  100  cases  after  having  taken  the  course, 
and  some  of  them  before.  There  is  no  comparison 
between  the  treatments  if  properly  used.  You 
can  not  compare  the  results  because  these  patients 
are  more  comfortable,  they  get  well  quicker,  and 
it  is'  surprising  to  note  the  results  you  get  from 
this  method  of  treatment.  Unless  the  Carrel-Da- 
kin treatment  is  carried  out  efficiently  it  is  not 
worth  anything.  The  Dakin  solution  injected  into 
a cavity  every  two  hours  will  come  in  contact  with 
the  pus  and  it  has  the  power  of  killing  the  organ- 
isms, and  of  reducing  their  number  in  a very  short 
time;  also  the  cavity  can  be  sterilized. 


Dr.  C.  N.  Cowden,  "Nashville:  I venture  to  say, 
that  there  are  surgeons  in  this  hall  who  never  saw 
a death  from  empyema  until  after  these  surgeons 
went  through  the  war,  and  just  as  soon  as  they 
went  to  war  they  reported  from  4 0 to  8 0 per  cent 
1 of  these  patients  with  empyema  dying.  I do  not 
I believe  one  of  them  was  dying  from  empyema 
per  se;  they  were  dying  from  the  influenza  pneu- 
monia which  is  not  pneumonia  at  all.  It  is  a 
^ gangrenous  or  degenerative  condition  of  the  lung. 


and  all  of  us  who  went  through  an  epidemic  know 
that  no  matter  how  small  the  spot  was  in  the  lung, 
where  you  got  a double  infection  the  patient  would 
die.  The  men  in  the  Army  had  to  do  something. 
At  first,  they  were  operating  on  all  of  them,  but 
the  men  were  dying  from  a degenerative  condition 
going  on  in  the  lung.  One  eminent  surgeon  made 
the  statement  that  he  was  losing  every  patient 
with  empyema  that  he  operated  on.  He  said  he 
did  not  know  what  was  the  matter  with  them,  but 
he  had  been  operating  on  them  for  empyema. 
Those  that  he  did  not  operate  on  got  well.  Three 
days  thereafter  I lost  three  patients  on  whom  1 
operated  for  empyema  and  then  quit  operating. 
If  you  operate  on  these  patients  when  their  re- 
sistance is  very  much  lowered  they  will  likely  die 
of  pneumonia,  but  if  you  wait  until  a more  favor- 
able stage  when  you  can  resect  a rib  and  give 
vent  to  the  pus,  and  then  leave  the  patient  alone, 
he  will  get  well. 

There  is  no  use  for  the  Carrel-Dakin  solution  in 
these  empyemic  cavities.  It  adds  a great  deal  to 
the  apparatus.  I have  tried  it  oftentimes  and 
others  have  tried  it.  Of  course,  1 may  not  have 
been  expert  in  its  use,  but  if  we  wait  until  tbe 
stage  when  nature  has  walled  off  the  abscess 
cavity,  these  patients  will  get  well. 


Dr.  Casa  Collier,  Memphis,  (closing);  Dr. 
Burch  was  very  kind  in  saying  that  his  disagree- 
ment was  going  to  be  friendly.  It  was  so  friendly 
that  I bardly  see  where  the  disagreement  comes 
in.  He  said  exactly  what  I said  in  my  paper  and 
agreed  with  me,  with  the  exception  that  his  tech- 
nic in  dealing  with  these  cases  is  a little  different 
from  mine.  I think  he  voiced  the  sentiment  I 
tried  to  leave  with  the  Association,  that  collapse 
of  the  lung  is  a serious  complication  if  done  at 
an  inopportune  moment,  or  if  done  at  any  time, 
but  the  most  inopportune  moment  is  before  the 
pus  is  thick.  Pus  gets  thick  after  it  is  walled  off; 
before  it  is  walled  off  it  is  tbin.  Collapse  of  the 
lung  can  be  prevented  by  the  technic  I have  out- 
lined, which  i.«  nothing  at  all  but  repeated  as- 
piration. You  introduce  a small  tube  which  is 
left  in  and  aspiration  can  he  resorted  to  at  any 
moment  without  further  pain  or  the  further  in- 
troduction of  the  needle  into  the  patient’s  chest. 
Added  to  repeated  aspiration  is  the  negative  pres- 
sure which  prevents  collapse  of  the  lung. 

Dakin’s  irrigation  probably  plays  two  roles,  tbe 
first  of  cleansing  tbe  cavity,  wasbing  it  out  with 
some  solution  that  we  can  absolutely  depend  upon 
as  being  sterile,  and  added  to  that  the  antiseptic 
properties  that  it  has.  I do  not  think  there  is 
anything  we  can  use  that  has  the  solvent  power 
the  Dakin  solution  has,  and  it  is  of  great  benefit 
in  dissolving  and  removing  any  coagula  that  may 
be  in  the  cavity. 
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EDITORIALS 

DANGER! 


A eoiinty  health  officer  reported  to  the  State 
Board  of  Health  on  September  15:  “I  wish  to 
report  four  cases  of  diphtheria,  two  of  which 
were  reported  to  me  after  death.”  Ou  the 
same  day  another  county  health  officer  re- 
ported; “I  have  just  learned  that  there  are  a 
num1)er  of  eases  of  diphtheria  in  this  county. 
None  of  these  cases  have  been  reported  to  me 
by  attending  physicians.  Please  send  contain- 
ers at  once.”  Another  county  health  officer 
sends  iii  his  monthly  report  with  this  state- 
ment: “All  cases  covered  by  this  report  are 
in  my  own  practice.  Other  doctors  do  not  re- 
port their  communicable  diseases.” 

The  State  Board  of  Health  issued  a warn- 
ing early  in  August  to  the  effect  that  diphtheria 
was  unduly  prevalent  in  the  State  at  that  time 
and  that  unless  all  possible  precautions  were 
used  by  physicians  and  health  officers  there 
would  be  great  danger  of  a most  serious  situa- 
tion developing.  Since  that  time  other  warn- 
ings have  gone  out  and  the  urgent  necessity 
for  early  diagnosis,  isolation  and  ciuarantine 
has  been  emphasized.  The  law  recpiiring  physi- 
cians to  report  communicable  diseases  and  re- 
cpiiring health  officers  to  carry  out  the  in- 
dicated preventive  measures  is  veiy  plain.  The 
duty  of  doctors  and  health  officers  is  plain 
enough,  even  if  there  were  no  law. 

Diphtheria  is  present  in  every  county  in 
Tennessee.  In  some  communities  schools  have 
been  closed  because  of  its  great  prevalence. 
The  reports  of  the  S'tate  Board  of  Health  Labo- 
ratory show  that  there  are  many  carriers 
among  school  children  from  whose  throats 
swabs  have  been  taken  Iw  field  workers  of  the 
State  Board  of  Health. 


There  is  a very  real  danger  of  an  old-fash- 
ioned diphtheria  epidemic  in  this  State  unle.ss 
practicing  physicians  and  health  officers  will 
measure  up  to  their  full  duty  in  the  circum- 
stances now  prevailing.  What  are  you  going 
to  do  about  it? 


CAUGHT  IN  THE  ACT. 


If  current  reports  are  true,  there  is  to  be 
found  here  and  there  among  the  busiest  of  our 
doctors  one  who  has  developed  into  a veritable 
serum  shooter.  Everything,  from  a bunion 
to  brain  involvment,  is  treated  by  such  an 
one  with  a “serum.”  The  serum  shooter  is 
a smooth  artist,  as  a rule,  but  occasionally 
he  lets  his  foot  slip  as  will  be  here  shown. 

Tivo  women,  of  social  prominence,  after 
“going  the  rounds,”  that  is,  after  having 
been  patients  of  many  different  physicians, 
finally  came  into  the  hands  of  the  serfim 
shooter  for  treatment,  having  heard  his  fame 
extolled  by  others  like  theimselves.  They  were 
ideal  eases  for  Dr.  Shooter,  being  of  the  kind 
who  have  nothing  to  do  except  to  go  to  teas 
and  parties  and  to  doctors. 

Their  supposed  ailments,  however,  were  of 
entirely  different  natures.  One  had  this,  but 
the  other  had  that.  , 

Dr.  S.  Shooter  made  a great  show  of  scien- 
tific technique  in  his  first  examinatons  in  the 
two  cases,  had  all  the  tests  made — from  Hb 
determination  to  x-ray  of  the  sinuses  and  cav- 
ities and  bVnies  and  teeth  '.and  lungs  and 
things — corrugated  his  manly  brow  to  the 
proper  degree  of  impressive  corrugation,  and 
learnedly  delivered  his  diagnosis  in  each  ease. 
He  then  outlined  his  plan  of  treatment,  going 
at  length  into  a discussion  of  the  value  of 
“serum  treatment”  and  reciting  a long  list 
of  miraculous  cures  to  his  credit.  It  was  nec- 
essary, however,  as  he  impressed  upon  each 
of  the  two  patients  herein  referred  to,  that 
an  “individual  serum”  should  be  used. 
Everything  fine.  The  two  patients  were  will- 
ing and  agreed  to  present  themselves  for  re- 
ceiving their  injections  of  “individual  serum 
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on  Mondays,  Wednesdays  and  Fridays  nntil 
the  indicated  “course”  for  each  should  be 
completed.  , , 

The  two  ladies  went  to  Dr.  Shooter’s  office 
for  several  Mondays,  Wednesdays,  and  Fri- 
days and  had  a fine  time  discussing  their  ail- 
ments and  things  and  in  telling  about  tlieir 
marvelous  improvement,  and  in  talking  nice 
about  Dr.  Shooter — the  dear  thing ! Of  course 
they  improved.  Their  kind  always  does,  as 
Di  '.  Shooter  well  knows. 

l)ut  one  klonday  or  AVednesday  or  Friday 
our  friend  Doc  S.  Shooter  made  a serious  error 
in  technique.  He  left  a crack  in  the  door 
openi  ig.  Our  two  lady  friends  saw  another 
ladv  go  into  Dr.  S.’s  private  office  and 
through  the  crack  they  saw  him  take  a bottle 
of  serum  ot¥  the  shelf  and  shoot  the  lady. 
Then  one  of  them  went  in,  and  while  her 
waiting  friend  and  fellow  patient  watched 
proceedings  through  the  door  crack,  saw  our 
dear  Doc.  pull  down  that  same  identical  bot- 
tle of  serum  and  give  her  her  shot  of  “indi- 
vidual” stuff.  Saying  nothing,  but  thinking 
hot  thoughts,  our  first  friend  Avent  out  and  re- 
sumed her  former  vantage  point  in  the  Avait- 
ing  room,  from  Avhich  she,  in  turn,  Avatcliecl 
the  scientific  S.  S.  administer  to  her  friend 
HER  shot  of  “individual”  serum  from  the 
same  old  bottle  ! And  then  ! Well,  the  things 
that  Avere  said  betAveen  the  tAvo  Avhen  they 
left  ar'e  not  to  be  recorded  here,  but  if  Doe’s 
ears  didn’t  bAirn,  they  must  be  as  leathery  as 
his  conscience,  for  they  said  enough,  and  they 
said  it  about  him. 

Dr.  Serum  Shooter  is  still  shooting  the  se- 
rum and  the  bull.  His  old  bottle  has  been  re- 
plenished several  times,  his  supply  of  bull  is 
unfailing  and  inexhaustible.  But  our  Iavo 
female  friends  are  in  the  hands  of  other  doc- 
tors for  treatment.  Their  improvement  is  ex- 
ceedingly slow-  because  they  exhaust  thir 
strength  in  talking  about  Dr.  Shooter  and  his 
nefarious  methods. 

Moral:  If  you  are  a s.  s.,  don’t  have  a crack 
in  the  door. 

Conclusion ; Dr.  Serum  Shooter  is  a sad  sin- 
ner. 


DISCONTINUED. 


For  scA'eral  months  the  daily  papers  of  one 
of  onr  cities  carried  advertisements  of  from 
one-half  to  a full  page  extolling  the  Aurtues  of 
a certain  “method”  in  use  by  one  AAdio  des- 
cribed himself  as  a philanthropist  of  purest 
ray  serene,  Avho-  Avitli  his  marvelous  “anto-se- 
rum,  claimed  to  cui’e  everything  from  Avarts 
to  G.  P.  I.  These  advertisements  Avere  assorted. 
Some  ibsed  a full  page  to  abuse  the  medical  pro- 
fession and  to  extol  the  advertiser.  Some  used 
a full  page  to  explain  in  detail  the  “method” 
and  extol  the  advertiser.  Some  used  a full 
page  to  present  “testimonials”  and  to  extol 
the  advertiser. 

It  Avas  one  of  the  “testimonial”  carrying  ads 
that  seems  to  liaAT  brought  about  a discontiiu;- 
anee  of  the  advertising  program  of  the  great 
l)hilanthropist  in  the  tAvo  Nashville  dailies. 

Among  “testimonials”  from  “Christian  Ad- 
vocates,” miraculously  healed  patients,  etc., 
Avas  one  from  a certain  Mr.  S.  In  this  “tes- 
timonial” Mr.  S.  stated  that  he  had  given  uja 
hope  and  had  also  given  up  Avork,  luit  that  after 
a shot  or  tAvo  of  “auto  serum”  he  felt  himself 
regenerated  and  reorganized  to  the  extent  that 
he  meant  to  go  l)ack  to  Avork  that  very  day  on 
Avhich  he  Avrote.  SomehoAv  or  somehoAV  else 
the  name  of  Mr.  S.  stuck  in  our  mind  until  .a 
professional  friend  informed  ais  that  the  afore- 
said Mr.  S.  had  been  dead  for  more  than  a 
month.  Then  Ave  recalled  tliat  the  death  cer- 
tificate for  Mr.  S.  had  come  under  onr  eyes  and 
proceeded  to  look  it  up.  Sure  enough,  klr.  S', 
had  died  about  one  month  before  his  “testi- 
monial” appeared  in  the  advertisement,  his 
death  having  been  due  to  cancer.  We  Avi’ote  to 
the  two  papers  setting  out  the  facts.  The  ad.s 
ceased  to  appear. 

The  laAv,  as  Ave  read  it,  gives  the  State  Board 
of  kledical  Examiners  the  right  to  revoke  li- 
eense  in  the  case  of  a man  AAdio  has  been  li- 
censed to  practice  medicine  in  Tennessee  and 
AA'ho  is  guilty  of  dishonorable  conduct.  The 
laAv  specifically  defines  the  kind  of  advertising 
that  gives  ground  for  revocation  of  license. 

The  ads  have  been  discontinued.  The  adver- 
tiser’s license  should  be. 
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AN  ACTUAL  OCCURRENCE. 


A long-  flistauce  message  from  a county 
health  officer  to  the  Secretary  of  the  State 
Itoard  of  Health  reporting  an  outlireak  of  diph- 
theria iti  a splendid  community  in  IMiddle  Ten- 
nessee. 

The  state  health  officer  pioceeds  at  once  to 
the  county  .seat  and  taking  up  the  county  health 
officer  drives  to  the  aforesaid  community. 

In  one  house  a child  is  found  with  a typical 
di[)htheria,  with  laryngeal  and  nasal  involve- 
ment. 

Sixteen — count  ’em — sixteen  persons  in  the 
room  with  the  dying  child.  Three  of  the  six- 
teen, children  going  to  school  each  day  from  the 
infected  home. 

Attending  physicians — two  of  ’em — have 
made  no  report  of  case.  No  quarantine. 

Attending  physicians  advised  against  the  use 
of  antitoxin,  claiming  that  it  is  dangerous  stuff. 

Six  other  cases  in  community,  all  in  children 
attending  one  school. 

First  child  seen  dead  one  hour  later. 

Funeral  attended  by  everybody. 

Foil  ity  health  officer  at  end  of  month  re- 
ports our  eases  of  diphtheria  for  his  county. 

Hei  ort  from  private  physician  in  ad.jacent 
county  tells  of  four  cases  in  his  own  practice 
in  children  who  visited  the  community  above 
referred  to. 

And  so  it  goes. 


THE  SOUTHERN  MEDICAL  ASSO- 
CIATION. 


The  Southern  Medical  Association  meets 
Xovemher  14-17  next,  in  Hot  Springs,  Arkan- 
SMS.  One  of  the  best  known  and  most  popu- 
lai-  members  of  the  Tennessee  State  Medical 
Association  is  I’resident  this  year — Dr.  Jere 
Crook  of  Jackson.  Hot  Springs  is  at  our 
very  door.  Sjiecial  reduced  railroad  rates 
will  be  offered.  There  is  anqile  hotel  space  to 
accommodate  all  who  may  attend.  The  pa- 
pers in  the  various  sections  of  the  scientific 
assembly  are  of  excellent  characti'r  and  a 
pleasant  and  profitable  time  can  be  spent. 
Then  there  is  the  added  pleasure  of  meeting 
old  college  mates.  When  “Jerry”  delivers 


his  presidential  address,  let  him  face  the  larg- 
est delegation  that  ever  attended  the  Sothern 
Medical. 


NOTES  AND  COMMENT. 


Extensive  repairs  are  well  under  way  which 
will  double  the  capacity  of  Vanderbilt  Hos- 
pital. The  building  at  the  corner  of  Fifth  Ave. 
and  Elm  Street  will  he  devoted  entirely  to 
the  hospital.  The  laboratories  which  form- 
erly occupied  this  building  have  been  moved 
to  the  Litterer  Laboratory  Building  and  the 
Stone  Building  in  the  Campus.  Hereafter 
only  clinical  teaching  will  be  done  here  in 
the  hospital  and  dispensary.  The  re])airs  will 
be  completed  in  ample  time  for  the  opening 
of  school. 


Seventy  cases  of  diphtheria  have  dcvelo[)ed 
in  one  IMiddle  Tennessee  county  within  about 
two  weeks. 


'We  have  it  on  the  authority  of  one  of  our 
best  “specialists”  that  the  removal  of  tonsils 
cured  a case  of  “facial  paralysis”  over  night 
and  that  the  same  procedure  cured  a case  of 
“high  blood  pressure”  with  “casts  in  the 
urine”  in  two  or  three  days.  Post  hoe,  ergo 
propter  hoc ; gets  us  by  a lot  of  times. 


The  (juaeks  argument  for  his  cancer  cure 
may  be  that  scientific  medicine  has  no  better. 


LOCATION  FOR  SALE. 


1 will  sell  at  a sacrifice  a .tojOOO.  couni  ry 
pi’acticc  and  my  hand.some  10-room  colonial 
dwelling,  situated  in  a beautiful  grove  of  oaks. 
Electric  Ights  and  water,  garage,  good  barn,  or- 
ci  a!  1 <i:id  IH  oi  land.  Oji  .i  ft.  high- 

way, be.st  neighborhood  in  West  Tenne.ssee, 
1 1-4  uules  from  Consolidated  School  and  it^ld.- 
I'lOO  church.  Collections  good,  nearest  ])hysi- 
cian  9 miles.  Address. 

.1.  (\  Norvell.  'S\.  I). 

Brcwnsville.  'I'enn. 


September,  19  21. 
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DR.  WILLIAM  BRITT  BURNS. 

President  Tennessee  State  Medical  Asso- 
ciation^ 1921-22.. 


Dr.  Burns  was  born  in  Sliangalob,  Webster 
Parish,  Louisiana,  on  February  26th,  1869.  He 
went  with  his  parents  and  an  older  brother  to 
Prescott,  Nevada  Comity,  Arkansas,  where  he 
lived  on  a small  farnn  a mile  and  a half  from 
the  town,  until  he  was  twelve  years  old,  when 
he  moved  to  town  to  reside  and  incidentally  to 
go  to  school.  Prior  to  this  time  he  was  tutored 
by  his  good  mother  and  older  brother.  He 
attended  the  Tom  Allen  High  School  at  Pres- 
cott, and  at  the  age  of  fifteen  engaged  himself 
to  the  manager  of  the  telegraph  office  to  carry 
messages  and  do  odd  jobs,  a kind  of  assistant 
•helper  around  the  railroad  station,  and' for  such 
services  he  ivas  permitted  to  learn  the  art  of 
telegraphy.  At  the  age  of  sixteen  he  had  be- 
come proficient  enough  to  take  employment  as 
night  operator,  and  in  1888  was  promoted  to 
the  dispatcher’s  office  at  Little  Rock,  Ark., 
where  he  at  once  attached  himself  to  a good 
live,  up-to-date  practitioner  of  medicine,  in 
the  person  of  Dr.  George  W.  Hudspeth,  for  the 
purpose  of  studying  medicine  in  connection 
1 with  his  job  with  the  railroad  company.  Here 
I for  three  years  he  worked  and  studied  eighteen 
f hours  a day.  Fortunately  his  studies  were 
I confined  to  Gray’s  Anatomy  and  Dalton’s 
I Physiology ; so  there  was  but  little  for  him  to 
1 unlearn  when  he  entered  medical  college,  and 
“ he  was  given  the  work  of  prosector  and  demon- 
strator to  his  section  on  anatomy,  for  which 
, he  was  given  credit  on  his  dissecting  fees  as 
I an  honorarium. 

I He  entered  tlie  Kentucky  School  of  Medicine, 

, at  Louisville,  where  he  graduated  with  a good 

• average  in  1892,  and  returned  to  Little  Rock 
after  his  graduation-  where  he  nndertdok  to 
practice  medicine  in  the  day  time  and  the  art 

‘ of  telegraphy  from  5 P.  i\I.  until  midnight.  He 
'did  some  practice  but  was  not  remunerated  for 
it.  Who  does  not  remember  the  panic  of  1892 

• and  1893  ? 

J Notwithstanding  the  paucity  of  his  pecuni- 
ary status,  in  1893  he  went  back  to  Louisville, 

! Ky.,  and  married  the  sweetheart  of  his  early 
student  days.  Miss  Georgie  May  Vallandigham 
This  union  was  blessed  with  a son  and  a daugh- 


ter. The  son.  Dr.  Coleman  Craig  Burns  is  en- 
gaged in  the  practice  with  Dr.  Burns,  and  the 
daughter,  ]\Iary  Britt,  was  recently  married  to 
a worthy  and  prominent  young  man,  Mr.  Eu- 
gene Butler. 

In  1896  Dr.  Burns  left  Little  Rock  for  the 
-country,  and  after  a time  located  at  Decker- 
ville,  in  north-eastern  Arkansas,  where  the  re- 
muneration for  his  labors  was  sufficient  to  per- 
mit him  to  do  some  post-graduate  work  in  New 
York,  and  to  attend  medical  associations;  to 
provide  himself  with  medical  books  and  pe- 
riodicals, and  most  of  the  working  tools  of  his 
lirofession.  While  at  Deekerville  he  did  some 
of  the  best  work  of  his  life;  having  done  real 
pioneer  work  in  malaria ; cheeking  the  work  of 
Roas,  Mason  and  the  Italians.  He  contributed 
a iiaper  to  the  Tri-State  iMedical  Association 
at  Memphis  in  1899,  entitled,  “The  Moscpiito 
as  a Definitive  Host  in  Malaria,”  which,  while 
at  that  time  appeared  too  far  removed  from  the 
yellow  cucumber  and  the  green  water  melon 
as  etiological  factors  in  malaria,  compares  al- 
most word  for  word  and  line  for  line  with  the 
papers  (.contributed  by  the  malarial  experts 
on  this  subject  today. 

It  was  while  at  Deekerville  that  Dr.  Burns 
was  elected  secretary  of  the  Section  of  iMedicine 
of  the  American  Medical  Associaton,  at  the 
Atlantic  City  meeting  in  1900,  and  served  at 
the  St.  Paul  meeting  in  1901.  He  was  also 
chosen  by  this  section  as  its  delegate  to  the 
first  House  of  Delegates,  at  the  Saratoga  meet- 
ing in  1902.  His  duties  at  this  place  led  him 
into  a considerable  volume  of  minor  surgery 
and  an  occasional  amputation  of  an  arm  or  a 
leg,  which  withal  laid  the  foundation  for  the 
practice  of  general  surgery  that  he  ■wuis  later 
to  take  up. 

Dr.  Burns  came  to  Memphis  to  live  in  1901 
and  took  offices  in  the  Porter  Building,  where 
he  has  been  ever  since.  He  became  attached 
to  the  Memphis  Hospital  Medical  College  al- 
most at  once,  and  after  a few  months  obtained  a 
place  on  the  staff  of  St.  Joseph’s  Hospital,  as 
pathologist,  and  later  on  the  Medical  Staff, 
and  about  the  same  time  he  was  appointed 
Division  Surgeon  of  the  Fi'isco  Railroad.  Later 
on  he  was  elected  by  the  City  Council  to  the 
surgical  staff  of  the  MenpJiis  General  Hospital, 
where  he  served  for  a nundier  of  years,  and 
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during  which  time  he  was  chairman  of  the 
Training  School  for  Nurses.  To  the  nurses  he 
lectured  on  Surgical  I’athology.  In  the  Mem- 
phis Hospital  Medical  College  he  was  connected 
with  the  chair  of  Materia  Medica  and  Thera- 
peutics, and  after  consolidation  with  the 
University  of  Tennessee  was  assistant  to  the 
Department  of  Surgery  and  lectured  on  Clin- 
ical Surgery. 

Dr.  Burns  was  Vice-President  of  the  Tri- 
State  Medical  Asoeiation,  (Arkansas,  Mississi- 
sippi  and  Tennessee)  in  1900,  and  second  A^ice- 
President  of  the  Mississippi  Valley  Aledical  As- 
sociation in  1903;  Vice-President  of  the  Alem- 
phis  and  Shelby  County  Medical  Society  in 
1916,  and  President  of  the  Memphs  and  Shelby 
County  Medical  Society  in  1917.  He  is  a fel- 
low of  the  American  College  of  Surgeons. 

Soon  after  taking  up  the  practice  of  general 
surgery  Dr.  Burns  noticed  that  many  of  the 
cases  of  head  injury  treated  on  the  expectant 
plan  died ; so  he  began  to  operate  early  in  these 
cases  coming  under  his  care,  and  his  position 
has  been  thoroughly  justitied  by  the  rescdts  ob- 
tained from  his  method  of  treatment  of  head  in- 
juries. Of  seventy-nine  cases  ti’ephined,  there 
have  been  but  nine  deaths ; and  this  lot  of 
operated  upon  included  all  grades  of  injuries. 

Some  of  the  most  notable  contributions  of 
Dr.  Burns  to  medical  literature  were  upon  the 
subject  of  malaria — namely  his  essay  on  “Ma- 
larial Hemoglobinuria,”  read  before  the  medi- 
cal section  of  the  American  Aledical  Associa- 
tion- at  Columbus,  Ohio,  in  1899,  and  published 
in  the  Lousville  Journal  of  Aledicine  and  Sur- 
gery, in  1899.  The  article  was  well  received  by 
the  Association  and  provoked  liberal  discus- 
sion. ‘ ‘ Some  Phases  of  Alalaria ; Quinin  In,  ’ ’ 
was  read  before  the  Mississippi  A^alley  Associa- 
tion ill  1899,  at  Chicago,  and  was  published  in 
the  Louisville  Journal  of  Medicine  and  Sur- 
in  1900.  An  essay  contributed  on  malaria,  en- 
titled: “Malaria,  Latest  Developments;”  was 
published  in  the  Louisville  Journal  of  Medicine 
and  Surgery;  and  in  1900  he  contributed  an 
article  on  ‘ ‘ Infantile  Alalaria,  ’ ’ which  v'as  read 
before  the  Mississippi  Valley  Medical  Associa- 
tion at  Asheville,  N.  C.,  and  was  published  in 
the  Louisville  Journal  of  Medicine  and  Surgery 
in  1901 ; this  being  the  earliest  treatment  of  the 
subject  as  related  to  children.  The  Doctor  con- 
tributed an  article  entitled,  “Mosquitos  in  Ma- 


laria, a Further  Consideration,”  which  was 
read  before  the  Tri-State  IMedical  Association 
(Miss.  Ark.  and  Tenn.)  at  Memphis  in  1900, 
and  was  published  in  the  Memphis  Medical 
Alonthly  in  1901.  These  articles  revealed 
the  fact  that  the  Doctor  had  devoted 
much  time  and  thought  to  the  subject, 
and  his  thoughts  were  confirmatory  to  the 
opinions  of  those  other  pioneers  in  the 
study  of  the  etiology  of  malaria  in  this 
country  and  abroad.  He  also  delivered  the 
“Address  in  Aledieine, ” before  the  Tri-S'tate 
Medical  Association,  in  Memphis,  in  1901- 
wliieh  was  a resume  of  the  progress  of  medi- 
cine and  was  carefully  and  accurately  compiled, 
and  is  of  value  from  a historical  as  well  as  a lit- 
eiary  standpoint.  This  article  also  was  pub- 
lished in  the  j\Ienq)his  Medical  Monthly. 

Dr.  Burns  was  invited  by  Dr.  Tuley  to  con- 
tribute the  chapter  in  “Alalaria  in  Children” 
when  writing  his  text  book  on  Diseases  of  Chil- 
dren and  those  who  have  read  the  work  can 
bear  testimony  to  the  soundness  of  his  views 
on  this  great  question. 

In  1906  Dr.  Burns  read  an  article  entitled: 
“Head  Injuries,  Report  of  Three  Cases;  Bear- 
ing Especially  Upon  Injuries  of  the  Middle 
Meningeal  Artery;  the  Free  Interval,”  which 
was  read  before  the  Alississippi  A^alley  Medical 
Association  in  1906  at  Hot  Springs,  and  was 
published  in  the  Lancet  Clinic.  In  1908  he  re- 
ported a series  of  abdominal  operations  before 
the  Frisco  Surgeons  Association  at  St.  Louis, 
which  was  printed  n the  Lancet-Clinic  that 
year.  In  1912  the  Doctor  contributed  an  article 
entitled,  “Burns  Treated  by  Skin  Grafting,” 
describing  the  successful  treatment  of  extensive 
burns  by  that  method,  before  the  Alemphis  and 
Shelby  County  Aledical  Society,  which  was  pub- 
li.«hed  in  the  Memphis  Aledical  Monthly.  Here 
he  used  skizi  from  amputated  limbs  of  other 
patient.s,  a method  original  with  him.  An- 
other ai’ticle  read  before  the  Arkan.sas  Medical 
Society  at  Little  Rock,  in  1913  entitled, 
“Splenectomy.”  was  published  in  the  Journal 
of  the  Arkansas  Medical  Society  in  1913. 

Probably  Dr.  Burns’  most  notable  contri- 
bution to  medical  literature  was  the  case  re- 
ported in  his  article  entitled,  “Successful  Li- 
gation of  the  Innomiziate  Artery,”  for  the  cure 
of  aneurism  of  the  szibelavian,  which  opera- 
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tion  was  iterfonned  at  the  Memphis  General 
Hospital.  The  ease  was  reported  before  the 
Section  on  Surgery  and  Anatomy  at  the  fifty- 
ninth  session  of  the  American  Medical  Asso- 
ciation, held  in  Chicago,  in  1(108,  and  was  pub- 
lished in  the  Journal  the  same  year.  The 
Doctor  devoted  much  time  and  thought 
and  performed  much  labor  in  preparing 
himself  for  the  succes.sful  performance 
of  this  masterful  undertaking,  the  plan 
of  which  was  mapped  out  carefully  ))efore 
the  operation  was  undertaken.  The  different 
steps  of  the  operation  were  taken  with  a pre- 
cision and  accuracy  which  could  not  have  been 
done  by  any  exeei)t  a ma.ster  of  the  .subject.  II  is 
name  will  go  down  to  po.sterity  with  the  names 
of  Mott,  Lynch,  Bull,  Cooper,  and  S'myth,  of 
New  Orleans,  as  well  as  a few  others  in  this 
country  and  some  in  England,  Scotland  and 
Ireland  in  regard  to  the  subject  of  tbe  surgery 
of  the  important  blood  ve.ssels.  In  addition  to 
the  report  of  the  case  the  Doctor  operated  upon 
with  marked  succe.ss,  a complete  review  of  the 
literature  on  the  subject  was  incorporated  in 
his  article,  which  is  of  great  assistance  to  and 
will  save  much  time  for  any  one  who  desires  to 
review  the  literature  ou  the  subject  of  surgery 
of  the  vascular  .system. 

Dr.  Burns  has  contributed  many  other  ar- 
ticles not  mentioned  in  this  review,  to  medical 
and  surgical  literature;  enough  has  been  said, 
however,  to  impress  the  reader  with  the  fact 
that  he  has  been  a worker  all  of  his  life,  and 
that  he  has  contributed  something  to  the  pro- 
fession which  has  contributed  so  much  to  him. 
1 am  sorry  to  say  that  this  cannot  be  said  about 
)nany  men  engaged  in  the  practice  of  the  heal- 
ing art,  who  have  been  the  recipients  of  many 
favors  and  enjoyed  many  i)rivileges  simj)ly  be- 
cause they  wei'e  doctors,  and  not  because  they 
as  doctors  had  done  anything  of  value  to  the 
pi'ofession.  11  is  professional  activities  alone 
(uititled  him  to  be  chosen  by  his  fellows  as  Presi- 
dent of  the  Tennessee  State  Medical  Associa- 
1ion;  however,  I am  of  the  opinion  that  his 
conscientious  and  ])ersistent  effhrts  in  behalf 
of  the  mend)ers  of  the  nu'dical  profession  as  cU 
whoh';  working'  in  season  and  out  of  season  tor 
the  bettermeut  of  the  ])rofe.ssion ; his  devo- 
lion  to  duty,  his  congeniality,  and  his  untir- 
ing (‘(Torts  to  something  for  the  doctor,  con- 


tributed no  little  to  his  elevation  to  that  ex- 
alted position  in  which  he  was  placed  by  the 
unanimous  wish  of  his  brother  doctors. 

Dr.  Burns  is  essentially  a home  man,  a de- 
voted husband  and  father,  is  loyal  to  his  friends 
and  true  to  his  convictions,  and  will  always  be 
found  espousing  the  cause  to  the  utmost  of  his 
ability  which  he  thinks  is  right  and  which  he 
believes  to  be  in  the  interest  of  humanty.  llis 
love  for  and  his  interest  in  the  members  of 
the  medical  profession  in  his  home  city  anti 
the  territory  contiguous  thereto  is  well  known 
to  all,  and  he  has  but  to  know  that  some  of  the 
brethren  contemplate  a visit  to  a medical  so- 
ciety in  a distant  city  when  all  arrangements 
for  the  accommodation  and  comfort  of  the  voy- 
agers have  been  arranged  for  by  this  good  man. 
lie  derives  a great  deal  of  pleasure  out  of  the 
act  of  doing  something  for  some  one  else. 

Much  more  could  be  said  than  has  been  said, 
but  enough  I ti'ust  has  been  said  to  accpiaint 
the  profession  of  Tennessee  with  many  of  the 
characteristics  and  virtues  of  the  worthy  man 
whom  we  jiromoted  to  the  Presidency  of  our  As- 
sociation at  its  last  meeting  in  Xa.shville;  a 
man  who  woidd  scorn  the  proffer  of  a privi- 
lege by  the  powers  that  be  jirovided  every  wor- 
thy member  of  the  medical  profession  was  not 
eligible  to  apply  for  the  same.  He  is  preenu- 
nently  fair  and  professionally  unselfish  to  a 
fault. 

May  he  live  long  to  continue  to  work  for  hu- 
manity and  for  the  uplift  of  his  profession  is 
the  wish  of  one  who  knows  him  well. 

Frank  1).  Smythe. 


G 0 L E ! 

:\1ED1GAL  GlIAMPlOXSIllP  DE  THE 
SOUTH. 

To  be  held  at  Hot  Spring's,  Arkansas,  during 
the  Soutlu'rn  Medical  Association  meeting  iu 
November. 

A.  Gham|)iouship  of  the  South — IS  hob's 
low  medal  score. 

B.  Haudijcai)  ehampioirship  — All  i)layers 
are  recpiired  to  obtain  llieir  handieap  from  the 
home  club  and  present  it  with  par  score  for 
Ihome  eour.se.  Play  for  handicai)  championship 
will  be  at  the  same  time  as  (he  championship 
round. 
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If  it  is  ijossible,  four-men  teams  from  various 
clubs  or  cities  Avill  decide  the  Southern  team 
championship. 

Entries  are  recpiested  at  earliest  moment. 

E.  R.  Smith,  Chairman. 
Dungan-Stuart  Bldg., 

Hot  Springs,  Ark. 


EAST  TENNESSEE  MEDICAL  ASSOCIA- 
TION, 

The  regular  semi-annual  }neeting  of  the  East 
Tennessee  Medical  Association  will  be  held  at 
Knoxville  on  October  13  and  14.  The  Secre- 
tary states  in  Ids  official  announcement  that 
every  busy  doctor  in  East  Tennessee  is  ex- 
pected to  attend.  The  doctors  who  have  most 
to  do  are  always  on  hand  at  society  meetings. 
The  thing  that  makes  them  go  is  the  same  thing 
that  makes  them  develop  into  competent  and 
busy  physicians. 

The  East  Tennessee  Medical  Assoeiatio]i  is 
at  this  tme  probably  the  best  organized  aiTd  best 
working  society  in  the  state,  barring  a few  of 
our  county  societies  and  the  State  Association. 
Two  meetings  a year  are  held>  always  with  a 
full  program  and  a good  attendance.  Knox- 
ville is  the  ideal  place  for  this  organizaton  to 
hold  its  sessions,  since  every  railroad  in  East 
Tennessee  goes  to  Knoxville  direct  or  has  easy 
connections,  and  because  hotel  accommodations 
are  adequate. 

Dr.  E.  C.  Anderson,  Chattanooga,  is  Presi- 
dent, and  Dr.  G.  A^ictor  A¥illiams,  Chattanooga, 
is  seeretry  for  this  year,  and  all  communica- 
tions relative  to  the  Knoxville  meeting  should 
be  addressed  to  Dr.  Williams. 


HEART  IN  DIPHTHERIA. 


The  eardioclinical  and  eardiographie  obser- 
vations reported  by  S.  Calvin  Smith,  Philadel- 
phia, (Journal  A.  M.  A.,  Aug;  27,  1921)  are 
based  on  a study  of  242  patients  suffering 
from  diphtheria  of  varying  severity  and  ex- 
tent, involving  the  respiratory  tract.  The  vast 
majority  presented  a rapid  heart  rate  as  the 
only  evidence  of  cardioeirculatory  disturb- 
ance*’on  admission.  Seventy-two  per  cent  of 
the  number  progressed  through  convalescenee 
from  diphtheria  without  any  further  evidence 
of  cardiac  disturbance  The  other  28  per  cent 


after  a lapse  of  several  days  in  the  hospital, 
showmd  vagaries  of  the  pulse  and  some  of 
them  gave  evidence  of  grave  eardioeireula- 
tory  fault.  It  thus  became  evident  that  the 
heart  abnormalities  encountered  in  these 
studies  of  diphtheria  could  be  divided,  for  the 
purpose  of  discussion,  into  two  groups  in  the 
order  in  wdiich  they  appear,  namely,  a period 
of  what  may  be  called  initial  tachycardia,  in- 
cluding the  vast  majority  of  admissions;  sec- 
ondly, those  who  later  on  jjresented  irregular- 
ities of  convalescence,  embracing  28  per  cent. 
of  the  total  number.  Smith  points  out  that 
the  earlier  antitoxin  is  used  intravenously, 
the  less  likelihood  there  is  of  eventual  heart 
muscle  poisoning.  That  objection  which  pa- 
rents or  patients  may  have  to  the  intravenous 
use  of  antitoxin — the  fear  that  it  may  cause 
sudden  death — can  be  met  by  ];)roteeting  the 
patient  against  the  ever-present  possilnlity  of 
lethal  anaphylactic  shock  through  the  simple 
expedient  of  first  employing  a desensitizing 
dose  (0.5  c.c.)  of  antitoxin;  an  hour  after  this 
small  subcutaneous  dose  the  full  therapeutic 
dose  can  be  slowly  administered  intravenously 
Heart  care  should  extend  far  beyond  the  usual 
(juarantine  period  prescribed  by  law.  In  pro- 
tecting from  overstrain  the  child  heart  Avhieh 
has  passed  through  dii)htheria  or  any  other 
acute  infection,  regulation  of  school  life  is  an 
important  point  to  be  considered.  “Cardiac 
classes,”  where  weaker  children  have  com 
fortable  furnishings,  limited  hours  of  study, 
stated  and  regulated  periods  of  play,  and 
where  they  are  excused  from  routine  gymnas- 
tics, fire  drills,  marches,  etc.,  need  not  be 
limited  to  the  large  centers  of  population. 
Atropin  is  of  doubtful  utility  in  the  tachycar- 
dia of  diphtheria.  Digitalis  is  distinctly  con- 
traindicated in  diphtheria.  Epinephrin,  de- 
spite its  fleeing  action  and  the  consequent 
necessity  of  repeated  administration,  wll  like- 
ly prove  to  be  the  stronger  member  of  the  us- 
ually inefficient  group  of  drugs  which  are  em- 
ployed in  the  treatment  of  diphtheritic  heart 
block.  Strychnin,  by  stimulating  the  supra- 
renals  and  causing  an  increase  in  suprarenal 
secretion,  ma  have  a similar  beneficial  cardiac 
effect,  although  the  eireulatory  failure  at- 
tendant on  toxic  heart  block  is  likely  to  inhibit 
the  response  of  the  suprarenal  glands  to  such 
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stimulation.  Cat¥em,  in  the  latter  days  of 
convalescence  from  diphtheria,  often  proves 
to  be  a valuable  aid  in  improving'  circulatory 
tone,  as  may  also  such  systemic  tonics  as  iron, 
quinin  and  strychnin. 


SEQUALAE  OF  COMMUNICABLE  DIS- 
EASES OF  CHILDHOOD  AS  A PUBLIC 
HEALTH  PROBLEM. 


In  the  opinion  of  Isaac  A.  Abt,  Chicago 
(Journal  A.  M.  A.,  Aug.,  27,  1921)  the  most 
valuable  lesson  to  be  earned  from  the  study 
of  the  sequalae  of  the  communicable  diseases 
is  of  the  need  to  emphasize  the  disastrous  re- 
sults not  only  of  the  immediate  but  also  of 
the  remote  effects,  and  to  urge  on  all  con- 
cerned the  great  importane  of  their  preven- 
tion. The  most  imi^ortant  factor  in  the  pre- 
vention of  the  acute  communicable  diseases 
is  the  acquisition  of  more  definite  kiiowledge 
as.  to  their  cause  and  their-  mode  of  transmis- 
sion. Experience  has  taught  that  intelligent 
preventive  measures  can  be  carried  on  when 
exact  etiologic  factors  are  known.  A rational 
campaign  for  prevention  of  infection  must  de- 
pend on  a definite  knoAvledge  of  the  exciting 
organism,  its  method  of  transmission,  and  its 
life  cycle  within  and  Avithout  the  body. 


EXPERIMENTAL  INOCULATIONS  IN 
SCARLET  FEVER. 


FolloAving  prelimiary  negative  Wassermann 
tests,  blood  Avas  Avithdrawn  by  George  F. 
Dick  and  Gladys  Henry  Dick,  Chicago  (Jour- 
nal A.  M.  A.,  Sept.  3,  1921)  from  the  veins  of 
four  patients  suffering  from  uncomplicated 
scarlet  fever  shortly  after  the  onset  of  the  dis- 
ease, in  one  case  .just  as  the  rash  Avas  appear- 
ing. The  blood  Avas  alloAved  to  clot  and  imme- 
diately centrifuged  .iust  enough  to  separate 
the  serum.  Within  fifteen  minutes  after  the 
Avithdrawal  from  the  patients,  the  supernat- 
ant blood  serums  Avere  SAvahbed  on  the  tonsils 
of  four  volunteers,  one  volunteer  being  used 
for  each  serum.  Daily  observations  Avere 
made  as  to  sore  throat,  fever  and  rash  on  the 
skin  or  ])alate.  No  ])ositive  results  Avere  oh- 
taliifd.  Serums  obtained  in  the  same  Avay 
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from  six  patients  Avith  scarlatina  Avere  then 
inoculated  subcutaneously  into  a series  of  six 
volunteers,  one  volunteer  being  used  for  each 
serum.  In  each  case,  on  the  day  folloAAUug  the 
inoculation,  the  site  of  the  injection  could  be 
located  by  the  needle  Avound.  There  Avas  in 
no  instance  a local  or  a general  reaction.  Five  ' 
cubic  centimeters  r«f  eitrated  AAdiole  blood  Avas  | 
withdraAvn  from  each  of  five  patients  Avith  ( i 
scarlet  feAmr  and  immediately  inoculated  sub-  | 
cutaneously  into  a series  of  five  volunteers,  i 
each  volunteer  receiving  the  blood  from  one 
scarlet  fever  patient.  The  result  of  these  ex- 
periments Avere  also  entirely  negative  as  to 
local  and  general  reaction.  Mucus  SAAmbbed 
from  the  throats  of  patients  having  early 
eases  of  scarlatina  Avas  SAvabbed  over  the  ton- 
sils and  pharynx  of  five  volunteers,  eacli  vol- 
unteer receiving  material  from  one  scarlet 
fever  patient.  No  positive  results  Avere  ob- 
tained in  the  series  of  fifteen  inoculations 
Avith  filtered  throat  mucus.  FolloAving  these 
negative  results,  six  patients  Avith  scarlet  fe- 
ver Avere  giA'en  bouillon  to  gargle  and,  after 
filtrating,  this  bouillon  Avas  inoculated  subcu- 
taneously into  a corresponding  number  of  a'oI- 
lAuteers.  Each  A-olunteer  received  material 
from  one  scarlet  fever  patient.  The  three  per- 
sons AA'lio  receive  the  largest  amount  of  ma- 
terial shoAved  a slight  local  redness  and  slight 
induration  at  the  site  of  inoculation  at  the  end 
of  forty-eight  hours.  In  one  ease  the  localized 
induration  lasted  four  days.  No  positive  re- 
sults Avere  obtained  in  this  series. 


LARYNGEAL  DIPHTHERIA. 


As  82.11  per  cent  of  the  deaths  from  diph-  ; 
theria  in  Baltimore  city  for  1919  and  1920 
Avere  due  to  laryngeal  diphtheria,  and  as  the 
fatality  Avas  in  inverse  pro])ortion  to  the  l 
promptness  Avith  Avhich  the  physician  Avas 
called,  and  antitoxin  admiinstered,  and  as  iii- 
tid)ation  Avas  performed  in  only  one  half  of 
the  fatal  cases  and  antitoxin  given  in  onlyj 
83.74  per  cent.,  it  is  clear  to  Joliii  F.  llogaii;^ 
Baltimore ( Journal  A.  M.  A.,  Aug.  27,  1921)1 
that  the  hope  of  the  desired  reduction  in  thell 
death  rate  lies  in  earlier  recognition  and  time- 
ly treatment  Avith  antitoxin  and  intubation,  g 
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TUBERCULOSIS  OF  CHILDREN — ITS  DIAG- 
NOSIS AND  TREATMENT,  by  Professor  Dr.  Hans 
Much,  Director  of  the  Department  for  the  Science 
of  Immunity  and  for  Research  of  Tuberculosis  at 
the  University  of  Hamburg,  Germany.  Trans- 
lated by  Dr  .M  ay  Rothschild,  Medical  Direc- 
tor of  the  California  Sanitorium  for  the  Treat- 
ment of  Tuberculosis,  San  Francisco  and  Belmont, 
California.  The  McMillan  Company. 

This  volume,  according  to  the  translator’s  pref- 
ace, presents  the  coordinated  efforts  of  Hans  Much 
and  George  Deycke  of  Hamburg  and  is  edited  by 
the  former.  The  extent  of  the  work  on  which 
the  publication  is  based,  the  fact  that  it  presents 
almost  wholly  original  effort.  Much’s  manner  of 
presenting  evidence  and  analogies,  and  of  drawing 
definitely  expressed  conclusions  therefrom  make 
the  book  of  much  more  than  passing  interest. 

In  view  of  the  work  of  Opie  and  others,  how- 
ever, some  of  these  conclusions  seem  as  yet  not  en- 
tirely proved.  For  instance,  the  positive  asser- 
tion on  page  seventeen  that  “wherever  tubercu- 
losis is  found,  it  has  started  in  the  first  years  of 
childhood,  and  during  this  age  most  people  pass 
through  a tuberculosis  infection.’’  While  the  lat- 
ter statement  may  be  taken  as  fairly  well  proved, 
that  all  cases  begin  in  childhood  is  not  yet  an 
estajblished  fact.  Opie,  for  example,  has  presented 
evidence  that  “apical  tuberculosis  does  not  have 
its  highest  incidence  in  early  adult  life  when  the 
focal  lesions  of  childhood  are  fresh  but  is  more 
common  in  later  life  when  the  focal  lesions  of 
childhood  have  in  most  instances  completely 
healed.’’ 

Much’s  discussion  of  tuberculosis  immunity  is 
well  said  to  be  startling.  The  exposition  of  his 
theory  is  clearly  and  concisely  set  forth  and  de- 
serves careful  consideration. 

After  certain  deductions  with  reference  to 
“toxin  over-sensitiveness”  and  “anti-body  over- 
sensit'reness”  treatment  with  partial  antigens  or 
“partigens”  is  discussed  with  the  statement  that 
all  forms  of  tuberculosis  are  adaptable  to  this 
treatment  unless  there  is  an  entire  absence  of 
anti  bodies.  The  results  in  renal  and  peritoneal 
tuberculosis  are  said  to  be  remarkable.  The^ques- 
tion  of  prophylactic  vaccination  is  considered  and 
work  by  the  authors  in  the  immunization  of  cattle 
and  pigs  is  claimed  to  justify  further  experimental 
work  in  view  of  the  fact  that  “they  succeeded  for 
the  first  time  in  producing  tuberculosis  immunity 
through  non-living  bacilli.”  The  application  of 
this  principle  to  prophylactic  vaccination  for  man 
is  offered  as  an  open  question  and  is  said  to  be 
encouraged  “by  the  extremely  lasting  immunity  in 
man  . . . afterwards  even  light  infections,  and 

the  possibility  to  create  immunity  in  animals 
through  harmless  non-living  material.”  The 
qualifying  statement  is  made,  however,  that  im- 
mediate or  miraculous  results  must  not  be  ex- 
pected. 


A special  part  is  devoted  to  tuberculosis  in 
children  and  is  a translation  of  one  of  Much’s  lat- 
est monographs.  The  central  idea  around  which 
this  monograph  seems  to  be  constructed  is  “that 
tuberculosis  of  the  adult  develops  from  an  in- 
fecDon  in  childhood;  consequently,  any  attempt 
at  its  eradication  must  begin  by  providing  effec- 
tive treatment  in  childhood,  as  at  that  period  the 
disease  is  easily  curable  and  the  resulting  immun- 
ity insures  a lasting  protection  for  the  balance  of 
that  individual’s  life.” 

Very  thorough  discussion  of  both  diagnosis  and 
treatment  of  the  tuberculosis  of  children  is  in- 
cluded and  here  as  in  the  “General  Part”  much 
space  is  given  to  an  exposition  of  the  author’s 
work  and  views  with  reference  to  partial  antigens 
or  “partigens.” 

Taken  as  a whole,  the  book  is  well  written, 
clear,  concise  and  definite  in  description  and  state- 
ment, and,  while  there  is  much  contained  in  it 
with  which  many  will  disagree,  deserves  careful 
intelligent  study.  E T R 


TREATMENT  OF  INFECTED  ABDOMINAL 
WOUNDS  BY  CLOSED  METHOD. 


The  treatment  advocated  by  Thomas  J.  Wat- 
kins, Chicago  (Journal  A.  M.  A.,  Aug.  27, 
1921)  for  infection  of  abdominal  wounds  is  the 
‘ ‘ closed  method : ’ ’ 

1.  No  sutures  are  removed  until  the  wound 
is  healed. 

2.  No  drainage  material  is  inserted. 

3.  No  probing  or  manipulation  of  the  wound 
is  permitted. 

4.  Moist  dre,ssings  are  kept  continuously 
over  the  wound  as  long  as  it  remains  reddened 
or  indurated,  care  being  take  not  to  macerate 
the  tissues  excessively. 

The  moist  dressings  accomplish  efficient 
drainage  A large  amount  of  drainage  Avill 
take  place  through  the  small  openings  if  the 
discharge  is  not  permitted  to  dessieate  and 
close  the  openings.  Proof  of  efficient  drain- 
age can  be  obtained  by  turning  the  patient  so 
as  to  test  the  drainage  by  gravity.  Drainage 
occurs  through  small  gappings  at  the  edge  of 
the  Avound  and  at  times  along  the  sutures.  No 
exception  to  this  treatment  is  made  when  in- 
testinal fistulas  or  sinuses  is  present.  There 
is  no  danger  of  premature  closure  of  the 
Avound  at  the  surface.  It  is  impossible  to  ob- 
tain permanent  closure  as  long  as  a foreign 
body  remains,  Avhieh  is  the  condition  present 
in  case  of  fistulas  and  sinuses.  Watkins  does 
not  claim  originality  for  this  treatment. 


AnVKH'ntiEMKNT^. 


COME  TO  THE  46th  ANNUAL  MEETING 


OF 


THE  MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION 

St.  Louis,  October  13,  14,  15,  1921 


A i)i()ce.ss  of  extraordijiary  excellcjiee  is  l)(.‘iiig  arranged  consisting  i)rin- 
cipally  of  Clinical  Demonstrations  and  Discussions. 

Every  speaker  Avill  i)resent  a disenssion  of  some  clinical  subject  angmented 
by  descriptive  cases.  Two  days  will  be  devoted  to  this  sort  of  demonstration. 

The  third  day  will  be  devoted  wholly  to  clinical  work  in  the  numerous 
hospitals  of  St.  Louis. 

The  program  has  been  designed  with  special  reference  to  instruction  for 
the  general  practitioner,  each  number  discussed  a borderline  subject. 

Among  those  on  the  program  are: — • 

Dr.  Llewellys  P.  Marker,  Daltimore. 

Dr.  Anthony  Bassler,  New  York. 

Dr.  Chas.  11.  Frazier,  Philadelphia. 

Dr.  John  de  J.  Pemberton,  Rochester,  .Minn. 

Dr.  Isaac  Abt,  Chicago. 

Dr.  C.  Jefferson  Miller,  New  Orleans. 

Dr.  Rueben  Peterson,  Ann  Arbor. 

For  further  information  address  Dr.  William  Englebach,  Chair- 
man of  the  Committee  of  Arrangements,  University 
Club  Building,  St.  Louis 
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CASE  REPORTS. 


By 

J.  F.  Gallagher,  M.  D.,  F.  A.  C.  S., 


Assistant  Professor  of  Gynecology,  Medical 
Department,  Vanderbilt  University, 
Nashville.  Tennessee 


Case  1 — Fimbrial  Cyst. — An  unmarried 
seamstress,  age  35,  was  admitted  to  the  hos- 
pital with  the  following  history : at  8 A.  M. 
of  the  day  of  admission,  she  was  seized  with  a 
severe,  paroxysmal,  lancinating  pain  in  the 
right  iliac  region.  This  pain  was  so  severe 
ithat  patient  fell  to  the  floor  and  almost 
-fainted.  She  stated  that  while  the  pain  never 
[abated,  at  intervals  it  was  very  severe.  She 
was  nauseated  and  vo}nited  several  times. 
|When  seen,  some  four'  hours  after  the  onset 
of  the  attack,  the  patient  was  still  in  great 
ipain,  but  not  so  much  so  as  in  the  eai*ly  hours 
of  the  attack. 


I Her  menstruation  began  at  the  age  of  thir- 
iteen.  She  had  always  been  regidar  and  of 
.the  twenty-eight  day  type.  The  duration  is 
four  days,  soiling  three  or  four  napkins  daily. 
IShe  has  never  had  any  dysmenorrhea  nor  Jias 
ithere  ever  been  any  leucorrhea-  Her  latest 
.jinenstruation  was  one  Aveek  prior  to  the  pres- 
ient  illness,  and  she  had  menstruated  regular- 
ly one  month  previously. 

She  remembers  no  previous  illness  except 
mumps. 

Her  family  history  is  unimportant. 

The  positive  flndings  on  physical  examina- 
tion were : that  her  teeth  were  very  bad,  there 
1 jbeing  many  snags  and  crowns  and  some  py- 
[.jorrhea.  The  abdomen  Avas  even  in  contour 
land  moved  on  respiration.  There  Avas  marked 


tenderness  and  rigidity  in  the  right  loAver 
quadrant.  On  vaginal  examination,  the  vulva 
Avas  found  to  be  normal.  The  vagina  admitted 
tAvo  fingers  Avith  some  difficulty.  The  cervix 
Avas  normal.  To  the  right  of  the  uterus  a 
firm,  fluctuant  mass  Avas  found,  Avhich  Avas 
moA'able.  It  did  not  seem  connected  Avith  the 
uterus  and  Avas  extremely  tender. 

Her  temperature  Avas  97  P,  pulse  75,  respi- 
ration 22.  The  Avhite  blood  count  Avas  12,- 
400.  The  urine  Avas  entirely  negative. 

A pre-operative  diagnosis  of  ovarian  cyst 
AA'ith  tAvisted  pedicle  Avas  made,  though  this 
Avas  not  so  evident  before  the  pelvic  ex- 
amination. Appendicitis  Avas  thought  of, 
but  immediately  ruled  out  on  account  of  the 
seAmrity  of  the  pain.  It  has  been  my  observa- 
tion that  appendicitis  of  Avhatever  degree  of 
pathology  is  not  accompanied  bj^  agonizing 
pain.  Gall-stone  colic,  renal  colic,  perforated 
duodenal  ulcer,  ruptured  ectopic  pregnancy 
and  ovarian  cyst  Avith  tAvisted  pedicle  may 
have  this  type  of  pain,  but  I do  not  believe  it 
occurs  in  appendicitis  very  often.  A hemor- 
rhagic ovarian  cyst  of  Avhatever  size  may  be 
accompanied  by  rather  severe  pain,  but  it  is 
continuous.  I might  add  in  passing  tna.t  the 
tAvo  conditions  of  ovarian  cysts  herein  men 
tioned  are  the  only  ones  in  Avhich  pain  is 
liresent.  And  I am  constrained  to  ask,  Avhen 
AAull  surgeons  stop  operating  on  Avonien  for 
diseased  ovaries  of  the  so-called  cystic  degen- 
eration kind?  I often  Avonder  Avhether  these 
surgeons  knoAV  Avhat  a normal  ovary  is,  and 
Avhat  is  the  appearance  of  an  atretic  follicle 
or  a corpus  luteum.  It  is  common  observa- 
tion that  ovarian  cysts  are  removed  Avhich 
have  destroyed  all  the  ovary,  and  the  only 
symptoms  complained  of  Avere  those  referable 
to  pressure  and  disturbed  menstruation. 
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Figure  1. 

Note  Fallopiari  tube  arching'  over  cyst,  with 
dog'-ear-liKe  fimbrial  extremity  protruding". 
Also,  the  small  pedicle  of  the  cyst  which  is 
unusial  for  these  cysts  which  arise  in  the  broad 
lig'ament. 

At  operation,  a cyst  which  had  twisted 
three  and  one-half  revolutions  was  found. 
After  this  was  removed,  a normal  ovary  on 
the  same  side  was  found  in  its  usual  location. 
On  further  exploration,  a small  fibroid  was 
found  on  the  posterior  surface  of  the  uterus. 
This  was  removed.  A IMeckel’s  diverticulum 
was  found  in  the  small  intestine  about  four- 
teen inches  from  the  ileo-eeeal  junction.  The 
appendix  was  sought  for  hut  not  found. 

An  abstract  of  the  pathological  report  by 
Dr.  B.  T.  Terry  is  as  follows:  “The  cyst  mea- 
sures 10x8x5  cm.  Along  one  side  is  the  swol- 
len and  deeply  congested  tube.  All  of  the 
tulie  is  emliedded,  except  the  swollen  and  he- 
morrhagic fimbriated  extremity.  The  cyst 
wall  is  thin,  congested,  and  shows  injected 
vessels,  and  is  continuous  with  the  peritoneal 
coverings  of  the  tube.  . . The  cyst  contains 
a serou.s  fluid.”  IMieroscopical  Pathology: 
“The  specimen  consists  of  a fil)rous  tissue 
which  evidently  formed  the  wall  of  a greatly 
altered  Fallopian  tube.  The  villi  of  tliis  tube 
have  almost  entirely  disappeared.  . . . Other 
sections  apparently  taken  from  the  wall  of  the 
cyst  also  ""how  numerous  dilated  blood  ves- 
sels and  abundant  hemorrhages.  A little  epi- 
thelium suggesting  that  of  the  Fallopian  tube 
covers  pa{)illary  projections  and  lines  a snudl 
cyst  in  the  wall.  There  is  no  evidence  of  ova- 
rian tissiic.”  ‘ 


This  specimen  may  be  placed  under  the  in- 
definite head  of  broad-ligament  cysts.  Ac- 
cording to  Williamson  and  Harris,  (1)  this 
type  may  have  their  origin  from  four  dif- 
ferent structures,  viz;  (a)  the  fimbria  ovari- 
ca  of  the  tube,  (b)  the  parovarium  or  the  or- 
gan of  Rosenmuller,  (e)  accessory  Fallopian 
tubes  or  ostia,  and  (d)  the  hydatid  of  Mor- 
gagni. Quoting  Williamson  and  Harris  fur- 
ther, they  stated  that  “recent  work  by  Keith 
(2)  has  shed  a new  light  upon  the  origin  of 
many  broad  ligament  cysts.  It  has  long  l)een 
commonly  accepted  that  the  so-called  ‘par- 
ovarian’ cysts  arose  from  the  organ  of  Rosen- 
muller. Keith  has  demonstrated  that  many 
broad-ligament  cysts  arise  from  development- 
al remains  in  the  finihria  ovariea  of  the  Fallo- 
pian tube.  . . It  is  probable  that  most  broad- 
ligament  cysts  which  attain  a large  size  and 
assume  clinical  importance  arise  from  tliese 
structures,  and  are  therefore  pronephric,  not 
mesonephric,  in  ')rigin.  The  term  ‘parovarian’ 
is  incorrect  when  applied  to  such  cysts,  and  it 
is  proposed  to  substitute  the  term  ‘fimbrial.’  ’’ 
Roth  the  gross  and  microscopic  appearance 
of  the  specimen  pictured  herewith  (Pig.  1) 
correspond  very  closely  to  those  described  by 
Williamson  and  Harris. 

The  patient  made  an  uneventful  recovery 
and  walked  from  the  ho.spital  on  the  twelfth 
day. 

(1)  Herbert  Williamson  & J.  D.  Harris.  Eden  & 
Lockyear  System  of  Gynecology  Vol.  II,  p.  801. 

(2)  .Tour,  of  Obstet.  & Gyn.  of  British  Empire, 
Oct.  1910. 


Case  2 — Papillary  Bi-lateral  Cystadenoma 
(Everting)  of  the  Ovary. — A married  house- 
wife of  45  years  entered  St.  Thomas  complain- 
ing of  swelling  of  the  abdomen.  She  stated 
that  about  oue  month  previous  she  noted  a 
tightness  in  the  lower  part  of  the  abdomen. 
In  a few  days  she  noticed  a distinct  swelling 
and  soreness,  and  Avent  to  bed.  Frequent 
urination  and  difficulty  in  respiration  Avere 
noted.  About  ten  da.A's  from  the  onset  of  the 
trouble,  a i)hysician  Avas  called  and  removed, 
through  a trocar  inserted  in  the  left 
fiank,  tAvo  galhuis  of  yelloAvish  fluid  Avhich  co- 
agulated on  standing.  Her  appetite  is  fair, 
but  she  is  uuAvilling  to  eat  on  account  of  a 
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sense  of  fullness  it  produces.  Her  bowels  are 
slightly  constipated.  She  has  not  been  aware 
of  any  fever.  About  ten  pounds  in  weight 
have  been  lost  since  her  present  illness  be- 
gan. 

The  patient  has  had  the  ordinary  diseases 
of  childhood.  She  had  malaria  at  18  years  of 
age.  For  the  past  twelve  years  the  patient 
has  had  diarrhea  at  intervals,  associated  wdth 
tenesmus.  No  blood  has  been  present,  but  oc- 
casionally niUjCiis  has  been  observed.  She 
states  that  this  diarrhoea  is  definitely  re- 
lated to  indi.seretions  in  diet. 

Her  menstruation  began  at  the  age  of  16. 
She  has  always  been  regular  until  the  past 
two  years.  She  is  of  the  twenty-eight  day 
cycle,  and  her  periods  last  seven  days.  She 
soils  one  or  two  napkins  daily.  There  is  a 
slight  dysmenorrhea.  She  has  had  a slight 
mucous  leucorrhea..  She  has  had  six  children, 
all  living,  of  whom  the  youngest  is  six,  and 
the  oldest  22  years  of  age.  She  has  had  no 
abortions  or  miscarriages  and  no  puerpual 
infections.  For  the  past  two  years  the  pa- 
tient has  had  amenorrhe'a  for  two  to  six 
months  at  a time.  In  the  fall  of  the  year  pre- 
vious, the  patient  states  that  she  menstruated 
every  three  weeks  for  three  consecutive  pe- 
riods. Her  last  period  occurred  four  months 
ago. 

The  family  history  is  unimportant. 

On  physical  examination  a small  movable 
tumor  was  found  in  the  scalp  in  the  left  tem- 
poral region.  The  teeth  are  poor,  and  there 
is  evidence  of  pyorrhea.  The  posterior  cervi- 
cal glands  are  palpable.  The  chest  is  flat,  but 
there  is  a distinct  bulging  of  the  right  and  left 
third  costal  costal  cartilages.  The  breatli 
sounds  are  somewhat  emphysematous*  over 
the  outer  chest,  but  are  diminished  posterior- 
ly. The  heart  is  negative.  The  abdomen  is 
uniformly  and  markedly  distended.  In  the 
lower  quadrants  a firm,  tender  mass  is  felt. 
There  is  unmistakable  evidence  of  fluid  pres- 
ent. The  abdomen  w.ag  tapped  in  the  mid- 
line  before  further  examination  was  made, 
and  4100  e.c.  of  clear,  yellowish  fluid  with- 
drawn. On  vaginal  examination,  the  vulva 
was  normal,  save  for  a perineal  tear  of  the 
second  degree.  There  was  nothing  of  im- 
portance noted  about  the  cervix.  In  the  re- 


gion of  the  broad  ligaments  two  masses  were 
felt,  which  were  hard  and  tender-  The  one 
on  the  patient’s  right  seemed  the  larger. 
The  uterus  was  not  outlined.  Examination 
of  the  urine  was  negative.  The  blood  exami- 
nation showed  a white  blood  count  of  6,000; 
the  red  blood  cells,  3,850,000 ; and  a hemoglo- 
bin per  cent  of  75..  The  temperature  on  ad- 
mission Avas  97.4;  the  pulse  75.,  The  pa- 
tient’s general  condition  was  not  good,  for 
she  Avas  thin,  i)ale  and  Aveak. 


Figure  2. 

Bi-lateral  papillary  cystadervoma  (everting") 
of  tKe  ovary. 

(3n  account  of  the  presence  of  fluid  in  the 
abdomen,  its  rapid  accumulation,  the  short- 
ness of  the  duration  of  the  illness,  ana  tlie 
presence  of  masses  Avhich  Avere  found  only  in 
the  pelvis ; together  Avith  an  absence  of  other 
positive  findings  Avhich  might  cause  ascites, 
a pre-operatiAm  diagnosis  of  malignancy  ot 
the  ovaries  Avas  made.  The  bilaterality  of 
ovarian  malignancy  should  ever  he  remem- 
bered. 

Operation  Avas  done  on  the  day  following 
admission.  On  incision,  the  abdominal  Avail 
Avas  Amry  thin.  A quantity  of  yellowish  fluid 
escaped,  and  upon  inspecting  the  pelvis,  two 
masses  coAmred  by  a papillomatous  groAvth 
Avere  seen  on  either  side  and  completely  cover- 
ing the  uterus.  The  great  omentum  Avas  attach- 
ed to  these  masses  and  contained  these  papil- 
lary groAvths.  These  masses  Avere  quickly, 
and  easily  enucleated  from  their  bed  in  the 
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pelvis,  but  it  tvas  impossible  to  remove  all 
of  the  papillary  growth  which  had  extended 
to  the  surrounding  peritoneum.  The  pulse 
was  120  before  and  after  the  operation-  On 
the  day  following  operation,  the  temperature 
reached  102  F.,  and  the  pulse  dropped  to  115. 
There  was  considerable  abdominal  distension, 
but  this  was  reduced  by  pituitrin  and  enemas. 
On  the  afternoon  of  the  second  day,  the  tem- 
perature was  99,  and  the  pulse  105.  The  ab- 
domen was  flat,  and  there  had  been  a good 
bowel  movement.  On  the  afternoon  of  the 
third  day  the  temperature  rose  to  103  F.,  and 
the  pulse  to  120.  Pain  ivas  complained  of  in 
the  left  chest.  There  was  an  impaired  reso- 
nance and  moist  rales  present,  but  no  defi- 
nite signs  of  consolidation.  The  following 
day  the  temperature  was  102.6,  and  pulse  140. 
On  the  next  day,  the  fifth  since  operation,  the 
temperature  was  100.4,  and  pulse  112.  No 
iieAV  physical  signs  Avere  elicited  in  the  chest. 
The  abdomen  was  soft  and  flat.  There  was 
no  vomiting-  On  the  afternoon  of  the  sixth 
day  the  temperature  rose  within  an  interval 
of  four  hours  from  100.2  to  108  F.,  rectal. 
The  patient  Avas  in  a profuse  sAveat.  The 
pulse,  Avhieh  Avas  110,  gradually  became  faster 
and  Aveaker,  and  the  patient  died. 

An  abstract  of  the  pathological  report 
made  by  Dr.  B.  T.  Terry  is  as  folloAVS:  “One 
OAmry  measures  7^/5x5V2^'i  ^au.  It  contains  a 
large  serous  cyst,  but  the  major  portion  of  the 
mass  consists  of  a nodular.  Arm,  gray  to  pink 
tissue  Avhich  protrudes  above  the  surface  of 
the  ovary.  The  other  ovary  measui*es  13xl0x 
6 cm.  It  contains  a very  large  serous  cyst 
which  has  been  ruptured,  and  several  smaller 
serous  cysts.  Upon  the  surface  of  this  cyst 
is  a large  papillary  mass  df  rather  firm  pink 
tissue.  There  are  several  smaller  and  dis- 
crete nodules  scattered  over  the  remainder  of 
the  surface.”  (See  figure  2-)  The  micro- 
scopic examination  demonstrated  its  malig- 
nancy. 

Carcinoma  of  the  ovaries  may  be  divided 
into  tAVO  groups;  (a)  Genuine,  idiopathic 
carcinoma,  Avhich  dcA'elops  directly  from  pre- 
viously unchanged  oA'arian  tissue,  and  (b) 
cystic  carcinoma,  Avhicli  either  developes  from 
a benign  ovarian  cyst  (carcinomatous  degen- 
eration) or  starts  as  a cancerous  cyst  from  the 


first.”  . . “fhe  appearance  of  a malignant 
papillary  cyst  so  closely  resembles  that  of  a 
benign  cystomata  that  often  they  can 
hardly  be  differentiated  macroseopieally.  . . . 
Microscopically,  the  anatomic  appearance  re- 
sembles closely  that  of  a cancer  of  the  body 
of  the  uterus.”  “Serous  cystadenomata  are 
much  more  prone  to  undergo  carcinomatous 
degeneration  than  is  the  pseudo-mucinous  A-a- 
riety,  especially  if  they  sIioav  a tendency  to 
papillarv"  groAvth.  ...”  Clinically,  the  cystic 
carcinomata  are  extremely  mafignant,  and 
tend  to  recurrence,  even  Avhen  they  are  ap- 
parently removed  by  operation.”  (Graves’ 
“Gynecology.”) 


Case  3 — A Case  of  Unexplained  Jaundice. 

A Avhite  houscAvife,  age  41,  Avas  admitted  to 
the  hospital,  complaining  of  jaundice.  Tavo 
Aveeks  previous  she  had  noted  some  general 
Aveakness  and  mental  depression.  This  had 
occurred  for  seA-eral  sumniiers,  and  she  gave 
this  little  heed.  Four  days  later,  she  noticed 
that  she  Avas  jaundiced,  Avhieh  increased  until 
three  days  subsequently,  Avhen  she  Avas  mark- 
edly so.  Her  appetite  Avas  good  until  the  ad- 
vent of  the  jaundice,  but  since  that  time  she 
has  not  desired  food  and  suffered  nauscia 
since  she  became  jaundiced,  but  this  is  re- 
lieved by  Epsom  salts  and  bicarbonate  ot 
soda,  and  sodium  phosphate.  Her  abdomen 
has  been  someAvhat  distended  and  there  is 
marked  tenderness  in  gall-bladder  region. 
She  has  lost  ten  or  fifteen  pounds  since  her 
present  illness  began. 

Eighteen  years  ago  the  patient  had  pleu- 
risy, Avhich  Avas  tapped  tAvice.  She  seemed  to 
have  entirely  recovered  in  five  or  six  months. 
With  each  of  her  four  pregnancies  she  has 
had  sugar  in  her  urine  Avhieh  cleared  up 
promi)tly,  hoAvever,  after  delivery  in  all  ex- 
cept the  latest,  fonr  months  ago.  After  this 
delivery  it  pex'sisted  for  about  tAvo  months. 
The  last  baby  Avas  born  dead  at  term.  Four- 
teen months  ago  the  patient  had  a chill  Avith 
a rise  of  temperature  to  102  F.,  Avhich  Avas 
unexplained.  Three  months  ago  the  patient 
noticed  she  had  a right  inguinal  hernia. 

Her  father  died  at  the  age  of  SO  from  in- 
testinal obstruction  due  to  an  appendicieal 
abscess.  He  had  tuberculosis  at  45  years. 


October,  1921 


CASE  REPORTS. 


209 


but  recovered.  Her  mother  died  at  the  age 
of  70  of  arteriosclerosis.  One  brother  died 
of  paresis ; another  of  typhoid  fever.  One 
sister  died  of  tuberculosis  of  the  hip  joint. 
Two  sisters  are  living,  but  one  has  paralysis 
of  poliomyelitic  origin. 

Physical  examination  s(howed  a poorly 
nourished,  markedly  jaundiced  woman  of 
about  40  years  of  age-  The  sclera  of  the  eyes 
are  of  an  intense  yellowish  hne..  The  chest 
is  negative.  The  abdominal  wall  is  thin  and 
relaxed.  There  is  a bulging  to  the  left  of  the 
umbilicus  in  which  peristalsis  is  quite  visi- 
ble. There  is  a diastasis  of  the  recti.  The 
liver  margin  is  felt  about  two  inches  below 
the  costal  margin.  The  edge  of  the  liver  is 
sharp,  smooth  and  harder  than  normal.  Pho- 
jeeting  from  the  edge  of  the  liver  is  an  ill- 
defined  mass  which  is  thought  to  be  gall-blad- 
der. The  spleen  is  not  felt.  There  is  a gen- 
eral tenderness  over  the  entire  abdomen,  but 
more  marked  in  the  region  of  the  gall-bladder. 
There  is  a right  inguinal  hernia  present.  Va- 
ginal examination  was  not  made.  The  tem- 
perature, on  admission  was  98.2  P.,  pulse  82, 
respiration  28.  The  urine  shoAved  2 plus  al- 
bumin, 1 plus  pus,  and  a few  granular  casts- 
Blood  examination  revealed  9,400  leucocytes, 
(polys.  75  per  cent,  small  mononeuclears  20 
per  cent;  large  moneneuclears  5 per  cent); 
4,200,000  red  cells  and  100  per  cent  hema- 
globin ; coagulation  time,  3 and  1-2  min.  The 
Wassermann  reaction  from  the  hospital  labo- 
ratory (which  was  run  twice)  showed  an  ace- 
tone insoluble  four  plus  and  cholesterinized 
one  pins.  Two  other  laboratories  outside  of 
the  hospital  reported  negative.  The  stools 
were  negative  to  parasites  and  fat.  The  stom- 
ach contents  were  negative  to  blood,  and  had 
a free  acidity  of  14  per  cent  and  a total  acidity 
of  38  per  cent.  A duodenal  lavage  was  done 
and  magnesium  sulphate  injected,  but  no  bile 
Avas  obtained.  This  Avas  cultured  and  found 
negative.  Blood-pressure  116-60.  An  x-ray 
examination  Avas  made  of  the  stomach  and 
gall-bladder  by  Dr.  HoAvard  King.  He  re- 
ported that  the  “stomach  is  slightly  infra - 
posed  type  resting  just  below  the  umbilicus. 
It  fills  Avell  Avithout  deformities.  Normal  mo- 
tility and  empties  in  six  hours.  The  duodenal 
cap  fills  Avithout  defects-  The  second  poidion 
of  the  duodenum  seems  to  be  crowded  some- 


what to  the  left  conforming  to  a soft  shadoAV 
outline.  At  24  hour  examination,  the  hepatic 
flexure  of  the  colon  is  seen  rather  high  and 
far  over  against  the  ribs  as  if  croAvded  over 
by  the  soft  tissue  shadoAV.  This  appears  to 
be  the  gall-bladder  shadoAv.  Diagnosis  : prob- 
able gall-bladder  pathology.” 

During  the  first  six  days  in  the  hospital  the 
patient’s  condition  remained  unehanged. 
The  pulse  varied  from  seventy  to  eighty,  and 
the  temperature  from  97  to  98.2 ; the  respira- 
tion 18  to  20  per  minute.  On  the  morning  of 
the  seventh  day  the  patient  began  menstruat- 
ing, this  being  her  regular  time.  She  Avas 
nauseated  and  vomited  several  times.  The 
temperature  rose  to  101.8  and  the  pulse  to  120. 
Nothing  additional  Avas  made  out  on  physical 
examination.  The  patient  died  late  that  af- 
ternoon. 

A partial  post-mortem  Avas  held.  The  abdo- 
men contained  about  a quart  of  yelloAvish 
fluid-  In  patches  over  the  peritoneum  of  the 
intestines  the  vessels  stood  out  as  if  hyper- 
eniic.  The  great  omentum  Avas  inflamed  and 
rolled  up  near  the  stomach.  The  lesser  omen- 
tum was  also  inflamed.  Reidel’s  lobe  of  the 
liver  Avas  marked.  The  gall-bladder  Avas  nor- 
mal in  size,  but  of  a pale  Avhite  color.  The 
gall  passages  Avere  patent.  There  were  no 
stones  present. 

There  Avere  no  gross  evidence  of  disease  in 
the  stomach,  liver  or  pancreas. 

Pathological  i*eport  by  Dr.  B.  T.  Perry 
states  : Pancreas — It  seemingly  shoAvs  inva- 
sion by  bacteria,  bile  staining,  necrosis  and 
round  cell  infiltration  of  the  interstitial  tissue. 
Liver — It  shoAvs  necrosis,  bile  staining,  acute 
hepatitis,  hypertrophy  and  attempts  at  re- 
generation. ’ ’ 


LETHARGICA  ENCEPHALITIS.- 


By  Carrol  C.  Turner,  M.  D.,  Memphis. 


On  account  of  the  lack  of  a more  thorough 
knoAAdedge  of  the  clinical  manifestations  of 
this  interesting  syndrome  and  its  course,  the 
first  observers  of  this  disease  named  it  En- 
cephalitis Lethargica,  Avhich,  as  they  thought 

*Read  at  the  Annual  Meeting  of  the  Tennessee- 
State  Medical  Association,  Nashville,  Tenn.,  April, 
1920. 
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at  the  time,  avouIcI  be  a good  descriptive  uame 
for  it.  The  laity  observing  also  the  same  no- 
ticeable and  prominent  symptom,  namely, 
lethargy  and  sleepiness,  “dubbed”  it,  “sleep- 
ing sickness.”.  Lethargy  is  only  one  of  sev- 
eral of  the  most  pronounced  symptoms,  among 
which  are  uenritie  pains,  double  vision,  ex- 
treme nervousness,  melancholia  and  delirium. 
In  the  case  of  IMiriam  Rubin,  tvliieh  has  re- 
cently received  much  publicity  in  the  medical 
and  lay  press  on  account  of  the  supposed  cure 
accomplished  by  the  chiropractitioners,  talka- 
tiveness Avas  the  most  prominent  symptom 
noted,  and  so  her  ea.se  Avas  called  “talking 
sickness.”  In  vieAV  of  the  symptoms  and  phy- 
sical signs  to  he  subsequently  described,  the 
Avriter  suggests  the  term  “epidemic  myelo- 
eneephalitis.  ” 

This  disease  has  probably  been  among  us 
ahvays,  although  in  this  country  our  first 
knoAvledge  of  it  folloAved  the  influenza  epidem- 
ic of  1918.  It  has  been  referred  to  as  a iieAA' 
disease.  It  Avas  noted  and  studied  by  the  Ger- 
mans in  1890,  folloAving  the  epidemic  of  in- 
fluenza that  year,  and  Avas  referred  to  by 
them  as  “epidemic  focal  encephalitis,”  AA'hich 
probably  is  the  best  name  gh'en  to  the  disease 
So  far. 

In  1918  the  disease  Avas  first  noted  in  Vien- 
na, then  Germany,  and  later  England,  spring- 
ing up  in  this  country  in  the  latter  part  of  the 
same  year.  At  first  it  Avas  thought  to  be  a 
post-influenzal  manifestation,  probably  a me- 
ningeal and  peripheral  nerve  affection.  This 
contention  of  its  being  a part  and  parcel  of 
the  disease,  influenza,  still  has  its  folloAving  in 
the  profession.  But  that  this  syndrome  is  a 
disease  entity,  is  most  probable. 

Etiology, 

That  tlie  etiology  of  this  disease  is  related 
to  influenza  is  unquestionable.  If  present  in 
this  country  before  at  all,  it  Avas  never  recog- 
nized as  a separate  disease  until  the  first  of 
our  influenza  epidemics  in  1918.  Of  course, 
the  number  of  army  camps,  Avith  their  large 
segregations  of  individuals,  and  the  thorough- 
ness and  science  Avith  Avhieli  their  hospitals 
could  observe  and  study  this  disease  i)robabIy 
had  some  influence  u])on  the  recognition  of 
this  se(iuel  of  influenza.  At  any  rate,  it  Avas 
not  Avitli  us  until  the  e])idemic  of  influenza. 


reached  this  country.  Of  course,  there  Avere 
fe-Av  affections  at  this  time  that  did  not  give 
a recent  history  of  influenza  on  account  of  the 
Avide  spread  of  the  epidemic.  Still,  the  dis- 
ease lethargica  had  not  been  recognized  prior 
to  the  first  epidemic  of  influenza. 

Of  eight  eases  reported  by  Barkeiq  four  gave 
an  immediate  preAuous  history  of  influenza. 
A fifth  case  gaA'e  a history  of  having  nursed 
and  taken  care  of  members  of  his  family  Avho 
had  had  influenza.  FolloAving  the  epidemic 
of  influenza  in  Germany  in  1890,  Lichtenstein 
spoke  of  the  disease  as  influenzal  encephalitis. 
Later  Pfuhl  and  XauAverek  claimed  to  have 
discovered  the  bacillus  of  Pfeiffer  in  the  dis- 
eased cerebral  tissue  of  a case  autopsied.  This 
is  less  convincing  noAV,  since  so  little  is  knoAvn 
of  the  etiology  of  influenza  itself,  and  the 
doubt  of  the  bacillus  of  Pfeiffer  being  its  real 
cause. 

V".  i\I.  Crofton,  of  Dublin,  reports  four  ca.ses 
of  lethargica  treated  Avith  influenza  antigens 
Avith  faA'orable  results.  He  also  claims  that 
the  serum  of  some  patients  in  the  height  of 
the  disease  of  lethargica  agglutinated  the  ba- 
cillus of  Pfeiffer  in  dilutions  up  to  1 :1,000. 

Morse  and  Crump  obtained  at  autopsy,  from 
several  cases  of  lethargica  encephalitis,  a iion- 
motile  coccus.  Gram  positive  organism,  small- 
er than  .staphylococcus  in  young  cultures  and 
tending  to  diploeoeeic  morphology,  but  bunch- 
ing and  increasing  in  size  and  number  resem- 
bling pure  staphylococcus  in  older  cultures. 
These  organisms  agglutinated  Avith  sera  ob- 
tained from  tAvo  conA'aleseants.  and  one  pa- 
tient sick  of  encephalitis.  "With  normal  pa- 
tient’s sera,  there  Avere  no  agglutinations. 

Animal  experimentations  Avith  this  organ- 
ism shoAved  the  folloAving;  1 e.c.  of  a 24:-hour 
l)OuUion  culture  injected  into  a rabbit's  brain 
caused  symptoms  of  the  disease  and  death. 
The  brain  Avas  removed  and  shoAved  pathology 
similar  to  that  of  the  brains  of  the  patients 
autopsied.  and  gave  similar  cultures  of  the  or- 
ganisms. The  spinal  fluid  Avas  negative. 

Bassoe  and  ITassiu  suggest  that  on  account 
of  the  similarity  of  the  lesions  of  lethargica 
encephalitis  and  those  of  tripanosomiasis  or 
“sleeping  sickness"  of  Avestern  coast  of  Africa 
and  the  iMalay  i)eninsula.  the  former  may  be 
caused  by  a ]iai’asite  akin  to  the  trypanosome. 
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Bassoe  also  tliiiiks  that  the  etiological  factor 
is  either  bacillus  of  Pfeiffer  or  an  organism 
closely  related  symbiotieally  with  it. 

Levaliti  and  Harvier  have  found  a filterable 
virus  in  the  emulsions  of  brains  from  patients 
who  have  died  with  the  disease.  He  has  pro- 
duced lesions  in  the  rabbit  similar  to  those  in 
man  by  intra-cerebral  injections  of  the  emul- 
sion. Rabbits  could  also  be  infected  by  injec- 
tions on  the  abraided  surface  of  the  mucous 
membrane  of  the  nose.  Therefore,  they  sug- 
gest that  influenza  predisposes  to  this  disease 
by  the  generalized  inflammations  and  conges- 
tion of  the  nasal  mucosa.  Of  their  122  cases 
of  lethargiea  encephalitis  in  1918  and  1919, 
46  per  cent  gave  an  immediate  previous  his- 
tory of  influenza. 

Dr.  Harlow  Brooks  states  that  the  only  re- 
lation he  sees  between  lethargiea  encephalitis 
and  influenza  is  that  lethargiea  follows  influ- 
enza with  greater  frecpiency,  but  that  many 
cases  of  post-influenzal  depression  resenilfie 
types  of  lethargiea. 

It  has  been  suggested  that  an  organism  sim- 
ilar to  the  globoid-  diploeoccus  of  Plexner- 
Noguchi  of  Heine-Medin’s  disease  was  the  eti- 
ological factor.  This  has  been  further  sub- 
stantiated by  the  similarity  pathologically  and 
clinically  between  this  disease  and  certain 
types  of  lethargiea. 

Of  the  five  cases  studied  by  the  writer,  two 
gave  an  immediate  previous  history  of  influ- 
enza. A third  case  gave  a history  of  influenza 
six  months  previous  to  onset  of  this  disease. 
However  in  this  case  neither  the  onset  or 
course  afterward  had  any  particular  relation 
to  the  attack  of  influenza.  The  spinal  fluid 
and  blood  of  these  eases  were  all  negative  for 
any  microscopic  organism  by  smear  and  cul- 
tu'r:il  methods. 

Pathology. 

The  disease  has  all  the  aspects  of  a patho- 
logical reaction  to  a mild  infection,  namely, 
temperature,  leucocytosis  and  toxemia.  The 
pathological  lesions  may  be  found  in  all  the 
tissues  of  the  cerebro-spinal  system.  The  peri- 
pheral nerves  only  seem  to  escape.  Tn  the 
meninges,  the  pia  and  arachnoid  seem  chiefly 
to  he  involved  as  a lepto-meningitis.  In  these 
tissues  the  reaction  is  mild  anl  consists  of  a 
congestion  of  the  blood  vessels,  with  a perivas- 


cular infiltration  of  serum,  red  cells,  lympho- 
cytes, neutrophiles  and  plasma  cells.  In  some 
cases  the  serum  exudation  seems  to  be  in  ex- 
cess and  gives  the  meninges  a cloudy,  ede- 
matous appearance. 

Microscopically  the  gray  matter  is  redder 
than  normal  and  patechial  liemorrhages  may 
be  seen  with  a hand  glass  throughout  the  gray 
and  white  matter  of  the  brain.  In  severe 
eases  the  brain  is  "wet  and  has  a doughy  feel. 

In  six  cases  aiitopsied  by  Morse  and  Crump, 
they  I'eport  no  degeneration  of  the  cerebral 
neurones.  Their  findings  indicate  that  most 
of  the  perivascular  infiltrations  were  in  the 
white  matter,  especially  of  the  caudate  and 
lenticular  nuclei,  optic  thalami,  jions,  medul- 
la. and  posterior  portions  of  cord.  They  point 
out  that  in  spite  of  the  profound  symptoms, 
the  patients  who  recover  usually  return  to  a 
normal  state,  which  substantiates  their  state- 
ment that  there  is  no  parenchymatous  or  neu- 
rone degeneration.  They  think  that  -whatever 
injury  is  produced  is  in  the  lesion  of  the  in- 
ternal capsule,  and  white  matter  lower  dowm. 
The  involvement  of  the  cranial  nerves  which 
produce  such  constant  symptoms  is  due  to  the 
close  admixture  of  the  white  and  gray  matter 
in  the  pons  and  medulla.  As  against  von 
Weisener’s  and  Bassoe  and  Hassin’s  findings, 
■which  led  them  to  simulate  the  disease  to  polio- 
myelititis  and  Heine-Medin’s  disease,  Morse 
and  Cnimp  never  found  any  lesion  in  the  an- 
terior horns  of  the  cord,  but  frequently  a.ft’ec- 
tion  of  the  vessels  supplying  the  posterior 
horns  of  the  cord.  This  correlates  with  the 
physical  findings  that  though  the  reflexes  are 
sometimes  lost,  as  in  tabes,  there  is  no  paraly- 
sis. 

Contrary  to  Morse  and  Crump,  Bassoe  and 
Hassin  report  changes  involving  the  entire 
central  nervous  system — l)oth.  parenchyma- 
tous and  interstitial.  They  also  point  out  thav 
the  parenchymatous  changes  are  principally 
cortical,  while  the  interstitial  are  in  the  pedun- 
cles, internal  capsule,  pons,  bulb  and  cord. 
In  the  basal  ganglia,  both  parenchymatous 
and  interstitial  lesions  occur. 

They  claim  thait  histo-pathologically  The 
lesions  of  lethargiea  are  identical  with  those 
of  the  African  “sleeping  sickness,”  trypano- 
somiasis. 
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Levaditi  and  Harvier,  in  the  disease  pro- 
duced in  rabbits  from  the  intra-eerehral  injec- 
tions of  emulsified  brain  tissues  of  dead  pa- 
tients, report  the  following  findings : Mild 
meningitis  in  which  lymphocytes  and  plasma 
cells  predominated  and  perivascular  infiltra- 
tion of  the  gray  matter  with  polys. 

As  to  the  location  of  the  pathology,  we  are 
certain  that  in  nearly  all  eases  the  tissue 
about  the  aqueduct  of  Sylvius  and  the  floor 
of  the  fourth  ventricle  are  pathological.  This 
may  be  indicated  by  the  eye  symptoms  which 
are  the  most  constantly  observed,  and  which 
are  reported  in  some  cases  to  be  the  only 
symptoms  present,  i.  e.,  extra-ocular  and  pupil- 
lary palsies  which  without  other  signs  indi- 
cate involvement  of  the  3,  4,  6,  neiwe  ganglia. 

One  of  our  eases  went  to  autopsy  and  the 
following  were  the  findings : 

Scalp  and  calvarium  normal.  The  calva- 
rium removed  without  adhesions  to  dura. 
Dura  normal.  The  fluid  was  increased  in 
amount  and  the  pia  and  brain  were  wet  and 
soggy.  On  cutting  all  the  vessels  looked  con- 
gested, especially  those  of  the  pia.  Petechiae 
were  seen  throughout  the  white  and  gray  mat- 
ter of  the  cerebrum.  Microscopically  these 
were  periaseular  infiltrations  of  red  cells  and 
lymphocytesy  Theise  finlings  ; were  equally 
distributed  throughout  the  brain  substance 
and  the  mid-brain  and  pons. 

One  of  the  most  striking  findings  was  the 
enormous  engorgement  and  congestion  of  the 
choroidal  plexuses.  They  took  up  nearly  all 
the  space  of  the  ventricles  and  felt  friable  to 
pre.ssure. 

The  only  focal  symptoms  present  in  this 
case  were  diplopia,  unequal  fixed  pupils  and 
stertorous,  rapid  breathing. 

S3anptoms. 

These  vary  as  widely  as  do  the  disti’ibu- 
tions  of  the  pathological  lesions.  The  symp- 
toms depend  upon  the  location  of  the  path- 
ology. Therefore  they  follow  no  exact  se- 
quence in  onset  and  may  be  inverted.  Some 
eases  show  drowsiness,  apathy  and  lethargy 
as  prodromal  symptoms,  while  in  other  cases, 
these  are  the  last  to  appear. 

Among  the  general  symptoms  probably  the 
most  common  are  double  vision,  pupillary 
disturbances  and  either  extreme  nei’vousne.ss 


or  the  other  extreme,  lethargy.  However,  the 
latter  may  be  altogether  lacking.  The  pa- 
tients often  complain  of  a prodromal  stage 
consisting  of  general  malaise,  listlessness, 
slight  vertigo  and  headaches.  Slight  fever 
may  accompany  these  symptoms  with  consti- 
pation and  loss  of  appetite.  Depression  or 
forgetfulness  may  be  the  first  symptoms  no- 
ticeable. 

In  a case  of  lethargica  in  a business  man, 
forgetfulness  about  an  important  business 
transaction  first  called  his  attention  to  his 
malady.  Among  other  general  symptoms,  in- 
soimiia  and  uneasiness  are  frequently  en- 
countered. 

Dr.  Chas.  L.  Mix,  suggests  a classification 
of  the  disease  according  to  the  symptoms, 
which  is  briefly,  as  follows  : 

1.  Fulminant  or  foudroyant  types,  which 
are  inaniaeal  in  form,  show  no  lethargy  and 
are  fatal. 

2.  Mild  abortive  form  with  localizing 
signs,  viz.,  double  vision  and  other  ocular 
palsies. 

3.  General  disturbances  of  function  with- 
out the  localizing  signs,  characterized  by  fe- 
ver, headache,  asthenia  and  lethargy,  and 
Avhieh  run  a course  of  4-8  weeks. 

4.  Localizing  signs,  viz.,  double  Ausion,  ma- 
nia, choreiform  movements,  polyneuritic  and 
sjAinal  cord  involvements. 

A brief  classification  of  the  symptoms 
Avould  be  Avell,  according  to  the  location  of 
the  pathology.  HoAveA-er,  it  is  to  be  under- 
stood that  the  folloAAung  areas  are  neA'er 
alone  affected,  therefore,  the  symptoms  of 
all  may  dovetail  into  each  other  according 
to  the  distribution  and  extent  of  the  lesions. 

Ij.  Mejningfeal. — ^Symptoms  are  headaeliej, 
photophobia,  hyperacusis,  rigidity,  especially 
of  the  back  and  neck  Avith  opisthotonos  and 
lethargy  or  coma. 

2..  Cerebral. — Excitability,  or  A'arying 
grades  of  depression.  Forgetfulness,  mania 
delirium,  spasticity  of  one  or  several  muscle 
movements  or  athetosis  of  fingers  and  toes, 
tAvitching,  tremoi’s. 

Halluoinations,  dementia,  forgetful  nes.s, 
amnesia,  and  aphasia. 
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3.  Bulbar — Extra  and  intra-ocular  palsies, 
facial  paralysis,  deviation  of  tongue  to  right 
or  left,  dysphagia  and  dysarthria. 

4.  Cerebellar. — t a x i a,  inco-ordination, 
loss  of  muscle  sense,  nystagmus. 

5.  Cord — Transient  paralyses,  weakness, 
with  slight  atrophy  if  long  standing.  (Heine- 
Me din’s  type.) 

Root  pains,  paraesthesia,  and  anaesthesia. 

Physical  Finding's. — The  patient  is  uisually 
■jjjndernourished,  and  may  give  a history  of 
recent  loss  of  weight,  following  a previous 
illness.  Depending  upon  the  period  of  the 
disease  in  which  the  patient  is  seen  and  its 
severity,  the  patient  may  present  a state  of 
marked  excitability  and  restlessness,  mania, 
delirium  or  may  lie  in  bed  in  a normal  state 
mentally  with  ehoreifor;m  movements  of  pai’ts 
of  the  body,  or  athetosis  of  the  fingers  and 
toes.  Several  cases  have  been  reported  in 
which  the  patients  carried  on  a running  fire 
of  disconnected  conversation.  Sleepiness, 
lethargy,  or  stupor  may  be  the  other  extreme, 
from  which  the  patients  may  or  may  not  be 
easily  aroused  to  normal  consciousness.  In 
these  cases  the  patients  usually  lie  quietly  in 
profound  lethargy  with  eyes  half  shut  and 
lower  jaw  dropped  open,  breathing  stertor- 
ously. 

Head. — The  facies  may  be  unequal,  one  side 
being  drawn  while  the  other  is  ironed  out  and 
mask-like.  There  may  be  twitching  about 
the  orbicularis  oris  or  alae  nasae. 

Eyes.  Ptosis  of  one,  usually  both  upper 
lids  is  noticed.  Twitching,  periodic  and 
rhythmical  may  be  present  of  the  orbieularis 
palpebrarum.  There  may  be  a weakness  of 
the  extra-ocular  muscles  with  partial  inabili- 
ty to  divei’gence  or  convergence  of  the  globes, 
or  there  may  be  paralysis  of  one  or  more  of 
the  muscles  with  internal  strabismus  or  diver- 
gent strabismus. 

The  pupils  may  or  may  not  be  affected. 
Pupillary  fixation  to  light  (Argyll-Robertson 
pupil)  usually  occurs  with  and  on  the  same 
side  as  the  extra-ocular  paralysis.  This  iris 
paralysis  is  transient  anl  may  effect  one  pu- 
pil and  then  the  other  alternately. 

Grounds.  Usually  these  findings  ar;e  ab- 
sent. A mild  degree  of  disc  choking  may  oc- 
cur and  is  usually  concomitant  on  the  side 


of  the  extra-ocular  and  pupillary  palsy.  This 
condition  may  also  be  transient  with  the  other 
eye  signs. 

In  one  of  the  writer’s  cases  there  was  pa- 
ralysis of  the  left  superior  oblique  with  dila- 
tation and  fixation  of  the  pupil  on  this  side 
and  with  a reddened  and  edomatous  disc. 
Two  days  after  the  first  examination,  these 
signs  all  disappeared  and  reappeared  iden- 
tically, with  the  exception  of  the  disc  find- 
ings, in  the  other  eye. 

Heart  and  Lungs. — The  rhythm  and  rate 
of  the  pulse  is  usually  inconsequential,  and 
follows  the  expected  course  in  other  febrile 
conditions.  However,  if  the  pathology  lies 
at  the  vagus  inhibitory  centre,  an  increasing 
pulse  rate  occurs  at  once.  This  is  accompan- 
ied by  an  increased  respiratory  rate. 

Seven  of  Barker’s  cases  showed  a pulse 
rate  above  100.  In  a ease  report  by  Dr.  Chas. 
L.  Mix,  the  pulse  suddenly  jumped  from  112 
to  150  on  the  third  day  of  the  disease.  For 
three  days  it  remained  between  150  and  160, 
then  suddenly  resumed  its  former  rate  of 
100  to  115..  This  was  a fine  demonstration 
of  the  invasion  of  the  lesion  with  its  duration 
of  the  vagus  inhibitory  centre. 

The  lungs  show  no  indicative  findings  ex- 
cept diffuse  crackling  rals  in  the  cases  of  re- 
cent influenza. 

Catatonia  is  a very  important  sign  in  cases 
with  generalized  muscular  rigidity  and  spas- 
ticity. The  patient  may  assume  any  attitude 
in  which  placed.  The  writer’s  attention  was 
first  called  to  this  when  a patient  in  profound 
lethargy  was  set  up  in  bed  and  held  in  this 
position  by  the  nurse  for  a posterior  chest  ex- 
amination. When  the  examination  was  fin- 
ished, the  patient  retained  this  sitting  pos- 
ture unsupported.  Then  different  of  her 
members  were  placed  in  unnatural  and  weird 
positions  and  these  were  retained-  unsii[» 
ported. 

Reflexes.  These  vary  to  such  an  extent 
they  are  not  of  mu|ch  diagnostic  importance. 
However,  nearly  all  the  cases  show  dimin- 
ished or  absent  abdominal  and  cremasteric 
reflexes.  The  patella  and  bicipital  reflexes 
may  be  absent  or  increased.  Occasionally 
there  is  fanning  of  the  toes  with  the  Chaddock 
test.  I have  never  seen  a positive  Babinski  or 
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IJomherg’s  .sign,  tliougii  tliese  are  ropoiTeil. 
In  the  ineningeal  and  cerebral  forms,  Koenig's 
sign  may  )»e  i)r'esent. 

Temperature — This  is  usually  of  a low 
grade,  ranging  from  90.2  to  101  F.  In  the 
fatal  eases  an  ante-mortem  rise  nsnally  mani- 
fests itself. 

Blood. — A mild  lencoeytosis  is  usually  pres- 
ent, most  cases  showing  no  relative  increase, 
others  showing  an  increase  in  polys.  A 
slight  cosinophilia  is  often  found. 

Urine. — A mild  allniminnria,  as  occurs  in 
jiearly  all  febrile  infections.  Hematuria  has 
been  reported  in  this  disease. 

Cerebrospinal  Fluid. — ^This  is  practically 
always  increased.  It  is  clear  and  without 
color.  Cells  average  bettveen  30-50,  rarely 
over  100.  Smears  and  cultures  are  negative 
for  bacteria.  The  vale  or  film  never  forms 
on  standing.  Globulin  is  present  in  one  plus 
and  three  jOus  amounts.  A reduction  of  Fehl- 
ing’s  has  been  reported  in  a few  eases.  The 
Was.sermann  and  colloidal  gold  curve  for  lues 
are  expected  to  be  negative.  Occasionally 
the  fluid  contains  red  blood  cells.  Bloody 
spinal  fluid  has  been  rei)orted  in  several  cases 
and  is  not  thought  to  be  traumatic 

Clinical  Course. — This  may  extend  over  a 
period  of  a tew  Aveeks  to  several  months. 
The  localizing  symptoms,  double  vision,  ver- 
tigo, and  imin,  usually  appear  first.  Oro’v- 
.-iness  and  lethargy  soon  set  in  wiih  mihl 
'(ooncrainre.  However,  this  syiuj)tom  )nay 
not  appear  at  all.  It  also  may  be  sni)ei’.seded 
b',-  delirium,  mani  i and  talkativeness  dfiie 
diovsiness  usually  increases  to  sfujuu-,  or 
coma,  Avhich  lasts  for  about  ten  days.  How- 
ever, this  condition  may  continue  for  months. 
The  featnn's  are  pallid  and  set,  Avith  the  jaAV 
dropix'd  open.  When  the  breathing  is  very 
(|uiet,  th(‘  patients  jAresent  a picture  of  death. 

This  condition  gradually  subsides,  to  be  fol- 
b)Aved  by  insomnia,  or  inverted  sleep  Avith 
Avakefulness,  singing,  Avhistling  at  night  and 
somnolence  during  the  day.  Boasenda  and 
Janeck  re])oi't  such  cases  Avith  these  symptoms 
lasting  foi’  months.  HoAvever,  recovery  may 
take  plac(‘  folloAving  the  lethargy  and  normal 
condition  may  be  resumed  at  once. 


Sequellae — Mental  impairment  may  be  per- 
manent folloAving  lethargica.  Permanent  pa- 
ralyses ai'e  rare. 

Aniscoria,  or  irregular  impils  are  among 
the  last  symptoms  to  disaiipear.  Double  vi- 
sion may  or  may  not  persist  Avith  these. 

IMyoclonns  and  athetosis  may  persist  for 
months.  A.  Gecil  Alport,  of  Edinborongli,  re- 
ports a ease  of  myoclonus  Avith  general  mu.s- 
cnlar  rigidity  and  ataxia,  Avhich  persisted 
ten  months  folloAving  the  disease. 

Dysarthia  and  monotone  vmice  are  late  se- 
((uellae  Avhich  persists  for  months  folloAving 
convalescence. 

Among  the  less  serious  sequellae  are  ner- 
vousness, insomnia  and  fatigue. 

Diagnosis — Tn  cases  Avith  rigidity,  opistho- 
tonos, ])hotophobia  and  hyperacusis  Avith  a 
history  of  acute  onset,  meningitis  may  he 
ruled  out  By  the  Ioav  temperature,  spina’,,* 
fluid,  blood  count,  and  the  ability  to  overcome 
the  rigidity  by  passive  movements. 

Tuberculous  meningitis  is  simulated  by  the 
disease,  but  the  more  acute  onset  of  lethargica 
Avith  a negative  spinal  fluid  for  B.  tuberculo- 
sis and  improvement  diflferentiate  the  tAvo 
diseases. 

The  Argyll-Robertson  pupil,  lightning-like 
root  ])ains,  depressed  patella  reflexes  ami 
paresthesia,  suggest  tabes.  The  more  acute 
onset  of  lethargica,  the  temperature,  and  neg- 
ative blood  and  spinal  fluid,  Wassermann. 
and  improvement  Avithout  antisyphilitie  treat- 
ment rule  out  this  disease. 

The  pathological  lesions  of  lethargica  re- 
semble those  of  Heine-lMedin’s  disease.  Hoaa'- 
ever,  in  the  latter  the  age  incidence,  high  fi'- 
ver  flrst,  soon  folloAved  by  paralysis,  and  the 
high  blood  count  differentiate  the  tAVO  con- 
ditions. Hysteria  is  simulated  by  exaltations, 
acute  mild  psycho])a1hies,  the  rigidity  and  ra- 
tal ei)sy. 

Botidism  differs  in  the  more  sudden  onset, 
the  (piieker  invasion  of  the  medullary  cen- 
tres, the  absence  of  lethargy  and  the  fafal- 
ity. 

Sydenham's  theory  involves  the  muscles  of 
one  side  nsnally.  These,  are  not  so  const  ant 
in  reiACtition  and  periodicity. 

Tic;  The  facial  tAvitchings  of  lethai-gica  can- 
not be  voluntarily  rejirodneed. 
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Tile  stupor  and  cliaracter  of  the  tempera- 
ture may  suggest  tyiihoid.  This  disease  may 
be  ruled  out  by  the  negative  blood  and  stools 
and  by  the  clinical  course  of  the  disease. 

Jn  cerebrospinal  lues  the  paralyses  are 
gradual  and  usually  not  proceeded  by  con- 
vulsions.. The  involvement  is  not  transient, 
with  the  involvement  of  certain  centers  one 
day  and  the  inrpro'veinent  the  next.  Th,e 
W assermann  tests  are  also  a point  in  the  dif- 
fei;ential  diagnosis  of  the  two  diseases. 

Treatment — This  should  be  along  suppor- 
tive and  sedative  lines.  The  patient  should 
be  kept  on  a nourishing  soft  diet  of  high 
caloric  value.  In  cases  of  com|)lete  coma, 
feeding  should  be  through  a stomach  tube 
and  by  proctoclysis.  The  patient  should  be 
put  at  rest  in  a (piiet,  darkened  room,  prefer- 
ably isolatetl.  Dr.  Albert  A.  Horner  and  oth- 
ers suggest  a mild  contagiousness  of  the  dis- 
ease. He  also  stresses  the  importance  of  hy- 
drotherapy and  keeps  his  fluid  intake  at  not 
less  than  180  c.c.  per  hour.  Sponge  baths 
should  also  be  given  at  fre(pient  intervals. 

Medication  consists  of  hexamthyl amine  grs. 
V-X  t.  i.  d.  Iodides  may  also  be  given  in  small 
doses.  Some  clinicians  have  advocated  the 
use  of  sodium  caceodylate.  There  are  no  in- 
dications for  salicylates,  as  these  have  little 
effect  upon  the  pains  of  lethargica.  Sodium 
bromide  is  the  best  sedative  and  should  be 
given  grs.  X-XXX,  morning  and  night. 

If  at  the  first  lumbar  puncture  the  fluid 
comes  out  with  increased  irressure,  addition- 
al punctures  should  be  resorted  to  every  oth- 
er day  until  the  pressure  is  normal.  The  pro- 
cedure often  lessens  the  lethargy  and  extreme 
nervousness. 

Dr.  I.  C.  Brill  reports  improvement  in^four 
cases  treated  by  auto-serum  therapy.  This 
l)rocedure  is  as  follows : 60-100  c.c.  of  the  pa- 
tient's blood  is  withdrawn  under  aseptic  pre- 
cautions. The  serum  and  cells  are  separated 
by  standing  the  blood  in  a cool  place  or  by 
centrifugation.  Spinal  fluid  of  the  patient  is 
Avithdrawn  by  lumbar  puncture  and  the 
amount  of  fluid  measured.  Half  of  this 
amount  of  the  autogenous  sepum  is  introduced 
intraspinally  through  the  lumbar  needle. 

W.  M.  Crofton,  of  Dublin,  treats  epidemic 
encephalitis  with  influenza  antigens  Avith  fa- 


vorable results. 

Case  1.  21/2  million  pure  influenza  antigen 
— improvement — some  reaction. 

Case  2.  Mixed  antigen  of  B.  of  Bfeifter, 
micrococcus  flavus  and  streptococcus,  V/i  mil- 
lion each — improvement — no  reaction. 

Case  3.  5 million,  10  days  apart,  increasing 

each  dose  five  million  of  influenza  antigen  for 
three  doses — improvement — no  reaction. 

Case  4.  At  Aveekly  intervals,  5,  7^,  10  mil- 
lion of  pure  influenza  antigen.  First  tAAm 
caused  focal  symptoms  and  droAvsiness — im- 
provement, and  cure. 

Prognosis. — In  most  cases  this  is  favorable. 
The  cases  exhibiting  high  temperature  Avith 
delirium,  mania,  and  insomnia  offer  the  least 
hoi)e  of  recovery.  The  degr;ee  c)f  lethargy 
may  not  be  taken  as  an  indication  for  the 
inognosis.  In  tAvo  cases  AA’ith  an  apparent 
equal  degree  of  lethargy,  one  made  a com- 
])lete  uneventful  recovery  Avhile  the  other 
died. 

The  mortality  is  (juoted  in  England  as 
ai)out  26  per  cent.  In  this  country  the  mor- 
tality has  not  been  this  high.  This  may  be 
due  to  the  greater  severity  of  the  disease  in 
England  or  to  lack  of  its  recognition  Avhen 
it  first  appeared  there. 

It  is  not  considered  as  a,  fatal  disease. 
The  mortality  depends  largely  on  the  early 
recognition  of  the  symptoms  and  physical 
signs.  In  this  Avay  ^hei  severer  cdmpliea- 
tions  may  be  avoided  or  aborted. 


DISCUSSION. 

DU.  AA'.  J.  RREEDING,  Sparta:  This  is  certainly 
on  of  tlie  nK>st  interesting  papers  and  one  of  the  most 
interesting  subjects  that  could  be  brought  before  the 
Association  at  this  time- 

Encephalitis  letliargica  is  a new  disease  in  this 
country,  appearing  here  for  the  first  time  in  IPIS. 
AA’e  find  tliat  it  is  now  distributed  sporadically  all 
OA’er  the  States.  It  is  regarded  by  our  best  authori- 
ties, especially  by  Dr.  Simon  Flexer,  of  New  York, 
as  an  infectious  disease,  but  if  so,  the  infection  mani- 
fests itself  in  a peculiar  manner, 

I have  had  Avithin  the  past  two  years  two  cases 
within  a stone's  throw  of  each  other.  They  are  both 
mothers,  and  are  of  interest  from  the  fact  that  they 
lived  in  an  isolated  valley  and  received  Avater  from 
the  same  spring.  It  Avas  very  rare  that  they  avouUI 
go  out  of  this  valley  for  any  purpose.  In  the  first 
case,  the  symptoms  were  non-toxic,  but  death  closed 
the  scene  in  five  months.  In  tlie  other  case,  the 
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symptoms  were  that  of  profound  toxemia,  and  she 
is  now  slowly  recovering.  There  has  been  no  possi- 
bility that  we  can  see,  why  this  first  case  should 
have  received  the  infection,  if  it  is  an  infectious 
disease.  The  interesting  feature  of  this  case,  which 
can  now  be  diagnosed  post  mortem  as  an  undoubted 
case  of  encephalitis  lethargica,  is  its  non-toxic  nature 
in  contradistinction  to  the  second  case  presenting 
all  symptoms  of  toxemia. 

Mrs.  B.,  age  35,  mother  of  one  child,  family  his- 
tory negative,  began  suddenly  on  January  21,  1921, 
to  complain  of  pain  in  the  muscles  and  joint  struc- 
tures of  the  left  arm.  The  wrist,  elbow,  and  shoulder 
joint  became  swollen  and  painful.  This  was  co-in- 
cident with  chilliness,  fever  and  sweat,  the  period- 
icidity  of  which  led  us  to  make  the  quinine  test  for 
malaria  without  results.  The  temperature  of  101 
in  the  morning  to  103  in  the  afternoon,  accompanied 
Ity  a drenching  night  sweat  persisted  for  over  four 
weeks,  in  spite  of  large  doses  of  salicilates,  which 
were  given  on  the  theory  of  articular  rheumatism. 
A chain  of  enlai'ged  lymph  glands  were  found  on 
the  left  side  of  the  neck  corresponding  to  the  limb 
involved,  but  there  was  no  focus  of  infection  In 
evidence.  Following  these  exaggerated  septic  or  tox- 
ic symptoms  the  temperature  became  normal  and 
subnormal,  and  so  remained  thruout.  The  symp- 
t3i'is  at  this  time  poim.-d  unmistakably  to  a brai)i 
Ici-ion.  Lethargy  became  marked,  I'crsislcjit  and 
profound.  Ptosis  of  eyelids,  blurred  vision,  marked 
muscular  tremors,  ataxia,  rigidity  of  the  muscles 
of  the  neck  and  an  abnormal  slowness  of  mental 
activity  supervened.  The  eye  symptoms  were  so 
manifest  that  Dr.  A.  F.  Richards  was  asked  to  see 
the  patient  and  assist  in  explaining  the  peculiar 
train  of  eye  symptoms.  The  ophthalmoscope  re- 
vealed only  abnormal  paleness  of  the  retina,  the 
eye  structures  being  apparently  otherwise  normal. 
After  the  fifth  week  of  illness,  gentle,  peaceful 
sleep  seemed  to  have  taken  full  possesion.  She 
seemed  to  be  cut  off  from  the  outside  world  and  to 
exist  in  a placid  wilderness  of  (luietltude.  No  sen- 
sory stimuli  from  the  special  and  other  senses 
seemed  to  reach  the  cerebrum.  She  slept  as  if  un- 
der the  profound  influence  of  an  opiate,  and  after 
being  aroused  would  fall  asleep  while  we  were 
making  a physical  examination.  No  pain,  no  de- 
lirium, not  a muscular  movement.  When  aroused 
her  response  to  questions  were  always  intelligent, 
Init  delivered  in  a very  slow,  deliberate  and 
drawled  out  manner.  There  would  often  be  an 
interval  of  minutes  between  the  time  of  asking 
a question  and  receiving  an  answer.  Her  mus- 
cular movements  became  likewise  very  slow,  10 
to  15  minutes  being  consumed  in  taking  a 
drink  of  water.  Her  memory  of  the  where- 
abouts of  articles,  both  small  and  great,  about  the 
lirennses  was  something  remarkable.  As  the  stupor 
merged  into  a state  of  apparent  coma,  the  muscles 
of  the  neck  became  very  rigid,  the  head  seemed  to 
be  fixed  as  in  a vise,  the  lower  jaw  was  drooped 


allowing  saliva  to  trickle  from  the  mouth  continu- 
ously. The  muscles  of  the  lower  limbs  were  also 
rigid,  and  the  body  would  remaui  in  any  position 
in  which  it  was  placed,  without  a muscular  move- 
ment, as  if  made  of  wax  or  clay.  A symptom  ob- 
served in  this  case  (which  I have  not  seen  of  rec- 
ord among  other  classical  symptoms)  was  a refiex 
yawning  produced  by  touching  any  part  of  the  face 
or  head.  The  slightest  touch-  at  any  time  would 
produce  a long  yawn,  and  we  would  take  advan- 
tage of  this  to  examine  the  mouth  and  throat. 
Strange  as  it  may  seem,  this  patient  is  now  mak- 
ing a slow  and  uninterrupted  recovery  after  over 
four  months  of  serious  illness.  After  being  unable 
to  swallow,  she  is  now  taking  nourishment  satis- 
factorily. After  being  unable  to  speak  for  three 
weeks,  she  is  now  slowly  regaining  her  speec}^. 
After  being  unable  to  move  a muscle,  she  is  now 
able  to  take  a few  short  steps.  I felt  that  this  case 
might  be  of  some  interest  in  connection  with  this 
paper. 


DR.  W.  K.  SHEDDAN,  Columbia:  In  reading  re- 
ports of  cases  of  encephalitis  lethargica  in  the  period- 
ical literature,  and  the  reports  of  cases  detailed  by 
men  who  have  seen  them,  I am  not  seeing  anj^  ref- 
erence made  to  the  organism  in  connection  uTth  tliis 
disease,  and  the  question  rises  in  my  mind  whether 
there  has  been  any  definite  organism  found  in  these 
cases  with  any  degree  of  regularity  that  would  es- 
tablish its  identity  as  a cause.  Dr.  Litterer  and  other 
laboratory  workers  can  probably  answer  that  ques- 
tion. If  .so,  I would  like  to  know  what  the  type  of 
organism  is.  When  we  take  the  various  reports  we 
see  in  the  periodical  literature,  and  they  have  been 
full  of  it  for  the  last  year  and  a half,  and  compare 
them,  they  do  not  resemble  the  same  condition  in  a 
great  many  imstances.  It  seems  to  me,  that  prac- 
titioners are  confusing  a good  many  letbar.eic  con- 
ditions and  are  not  properly  classifying  their  oases. 
Every  practitioner  feels  that  he  must  have  at  least 
half-dozen  or  a dozen  cases,  otherwise  he  is  out 
of  fashion-  A great  many  cases  are  reported  that 
are  not  time  cases  of  encephalitis  lethargica.  i 
would  like  some  of  the  laboratory  workers  to  tell  us 
if  any  definite  organism  has  been  found  which  has 
been  looked  upon  as  a specific  cause  for  this  particu- 
lar condition.  I am  somewhat  at  a loss  to  recognize 
the  cases  as  I see  them  reported,  the  differences  in 
clinical  characteristics,  and  differences  in  clinical 
histoi'y  and  the  course  of  the  disease  in  one  case  as 
compared  with  another,  in  order  to  make  it  the  iden- 
tical disease.  It  seems  to  me,  we  are  confounding 
numerous  conditions  with  one  possibly  that  is  rare. 


DR.  OTIS  S.  WARR,  Klemphis:  I think  Dr. 
Turner  is  to  be  congratulated  on  the  splendid  essay 
he  has  given  us  on  this  interesting  subject.  I am 
sure  those  of  us  who  have  seen  a few  cases  of  this 
disease  and  have  followed  the  literature  of  the  sub- 
ject have  been  impressed  with  the  varied  clinical 
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manifestations  of  this  remarkable  disease.  There  is 
no  disease  with  which  I am  familiar,  unless  it  be 
syphilis,  that  gives  us  such  a protean  clinical  symp- 
tom complex. 

As  to  the  relation  of  the  disease  to  influenza, 

I think  now  practically  every  one  who  has  observed 
many  cases  is  convinced  that  there  is  no  definite 
relation  that  can  be  traced  between  an  attack  of 
influenza  and  the  onset  of  encephalitis. 

I have  seen  up  to  date  about  fifteen  cases,  and 
I have  yet  to  see  a case  in  which  there  was  a history 
of  influenza. 

As  to  the  symptomatology,  it  is  so  varied  in  its 
manifestations  that  it  is  impossible  in  a short  paper 
to  describe  it.  Various  authors  have  grouped  the 
symptoms,  and  still  we  see  cases  that  would  not  flt 
in  accurately  with  any  of  the  groups  thus  far  de- 
scribed- 

One  of  the  interesting  cases  that  came  under  my 
observation  would  be  classified  under  the  choreiform 
group.  In  this  there  was  definite  hemi-chorea  in 
which  a diagnosis  of  Sydenham)  chorea  was  made, 
and  the  patient  was  well  before  we  came  to  realize 
that  this  was  probably  a case  of  encephalitis.  In 
looking  back  over  the  records  of  the  case,  I am  sure 
we  were  dealing  with  a ease  of  encephalitis  that 
gave  us  symptoms  of  a hemi-chorea  typical  of  the 
Sydenham  type. 

We  must  be  guarded  in  our  prognosis  of  this 
disease.  We  have  not  followed  our  cases  far  enough 
to  know  what  to  expect  as  to  the  sequelae. 

Recently  I saw  a patient  who  had  this  disease 
eighteen  months,  and  still  there  were  neurologic 
symptoms  and  signs  that  dated  back  accurately  to 
this  disease.  It  looked  at  this  time  as  if  the  lesions 
might  be  permanent. 

I am  sure  Dr.  Turner  would  have  said  more  in 
regard  to  the  treatment  of  the  disease  if  he  had 
had  time  to  do  so.  However,  in  a disease,  we  know 
so  little  about  and  so  little  as  to  the  etiology,  nec- 
essarily the  treatment  has  been  more  or  less  empi 
rical.  So  far  as  any  drug  therapy  is  concerned,  I 
think  those  of  us  who  have  had  any  experience  with 
it  al  all  have  been  convinced  of  the  uselessness  of 
drugs.  However,  in  the  toxic  cases,  the  cases  that 
show  the  greatest  amount  of  lethargy,  routine  lum- 
bar puncture  has  given  most  satisfactory  results, 
the  lumbar  puncture  being  repeated  as  the  case  may 
require.  In  two  of  our  cases,  lumbar  puncture  was 
done,  and  in  a few  hours  the  patient,  after  being 
in  a deep  lethargy,  was  able  to  recognize  friends, 
members  of  the  family ; but  in  forty-eight  hours 
lapsed  back  into  a deep  coma  again.  Another  lum- 
bar puncture  was  done,  and  we  got  exactly  the  same 
results. 

I think  the  disease  deserves  careful  study,  and 
I am  not  willing  to  agree  with  Dr.  Sheddan  that 
we  are  likely  to  mislabel  some  of  tliese  diseases. 
On  the  other  hand,  because  of  our  lack  of  knowl- 
edge of  the  disease,  we  are  likely  to  overlook  it  and 
allow  it  to  pass  through  our  hands  unrecognized.. 


DR.  WILLIAM  LITTERER,  Nashville:  I have 
enjoyed  Dr.  Turner's  paper  very  much.  Personally, 
I have  not  studied  encephalitis  lethargica  from  a 
bacteriological  standpoint.  However,  I have  been 
very  much  interested  in  reading  reports  by  va- 
rious authors  on  the  subject.  As  to  the  question 
asked  by  Dr.  Sheddan,  will  say  that  there  has  not 
been  any  uniformity  by  research  workers  as  to 
its  etiological  factor. 

Flexner  has  a most  excellent  article  on  this 
disease  in  the  Journal  A.  M.  A.  about  March, 
19  20.  He  believes  that  the  disease  is  infectious, 
due  to  a micro-organism  of  some  sort.  The  glo- 
boil  bodies  that  are  found  in  poliomyelitis  have 
been  described  by  Loewe,  Hirshfeld  and  Strauss 
in  cases  of  lethargic  encephalitis,  and  are  thought 
by  these  authors  to  be  quite  similar. 

The  disease  was  first  recognized  in  Austria  in 
1890,  extending  over  quite  an  area  of  territory. 
In  this  epidemic  it  was  associated  with  epidemic 
influenza.  Many  csaes  of  encephalitis  followed 
an  influenza  attack  in  this  outbreak. 

DR.  SHEDDAN:  I would  like  to  ask  if  the  pa- 
thological findings  are  uniform? 

DR.  LITTERER:  They  are  suite  uniform,  in 
most  instances.  The  histologic  changes  or  le- 
sions may  be  quite  extensive.  They  are  usually 
confined  to  the  gray  matter  at  the  base  of  the 
brain,  more  particularly  about  the  third  ventricle, 
optic  thalmus,  pons  and  medulla.  The  spinal 
cord  is  variably  involved.  The  lesions  themselves 
consist  of  cellular  aggregations  about  the  blood 
vessels,  cellular  infiltrations  in  the  nerve  tissues 
themselves,  small,  often  microscopic  hemorrhages 
are  also  encountered. 


DR.  CARROLL  C.  TURNER,  Memphis  (clos- 
ing): I appreciate  this  discussion  very  much. 

Dr.  Breeding’s  case  report  is  most  interesting. 

In  reference  to  the  remarks  of  Dr.  Sheddan, 
1 attempted  to  bring  out  in  my  paper  the  point 
that  the  pathology  may  be  distributed  through- 
out the  central  nervous  system;  that  it  was  not 
limited  to  say  one  portion;  therefore,  you  can  get 
any  symptom  of  any  nervous  disease.  The  disease 
may  simulate  meningitis,  poliomyelitis,  tabes  dor- 
salis, and  other  diseases. 

The  pathology,  as  Dr.  Litterer  has  said,  is 
very  uniform,  and  is  nearly  always  found  in  some 
portion  of  the  brain.  It  may  be  distributed 
throughout  the  brain  in  general  or  in  the  medul- 
la around  the  aqueduct  of  Sylvius  in  the  floor  of 
the  fourth  ventricle. 

In  regard  to  the  treatment  of  this  disease,  I 
have  not  struck  anything  more  than  routine  treat- 
ment, and  that  is  supportive  and  sedative,  and  I 
agree  with  Dr.  Warr  that  lumbar  puncture  is 
necessary,  especially  if  the  fluid  should  come  out 
under  pressure  the  first  time.  I think  lumbar 
puncture  should  be  resorted  to  as  long  as  the 
pressure  is  increased.  I think,  however,  every 
other  day  is  sufficient  for  these  lumbar  punctures. 
It  has  been  brought  out  that  lumbar  puncture 
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may  lower  the  resistance  of  the  pia  and  arach- 
noid to  the  infection,  whatever  the  infectious  or- 
ganism is,  and  thereby  increase  the  meningeal 
symptoms. 

Along  other  lines  of  treatment  I will  say  that 
Brill  reports  cures  in  seven  cases  by  the  use  of 
autogenous  blood  serum  intraspinally,  and  his 
procedure  is  simply  to  withdraw  the  patient’s 
blood,  seperate  the  serum  from  the  other  ele- 
ments, and  withdraw  the  spinal  fluid  and  intro- 
duce intraspinally  half  of  the  amount  of  auto- 
genous or  patient’s  serum  to  the  spinal  fluid 
removed.  In  other  words,  if  50  c.c.  of  spinal  fluid 
is  removed,  25  c.c.  of  autogenous  serum  is  intro- 
duced. He  gives  considerable  evidence  to  sub- 
stantiate the  good  results  he  has  obtained. 

The  English  have  tried  influenza  antigens  and 
claim  results  from  it,  but  inasmuch  as  we  do  not 
know'  that  the  bacillus  of  Pfeiffer  is  the  sole 
etiological  factor  of  influenza,  and  we  do  not 
know  that  this  disease  is  the  sequel  of  influenza, 
therefore,  w'e  do  not  know  the  rationale  of  this 
treatment. 


PROTEIN  SENSITIZATION  IN  VASOMO- 
TOR RHINITIS.- 


By  J.  J.  Shea,  M.  D-,  Memphis 


The  study  of  protein  sensitization  dates 
l)ack  to  Ma,iendie’s  work  on  egg  albumin  in 
1839.  Riehit,  Portier,  Theol)ald  Smith,  Flex- 
ner  and  many  other  notable  experimentors 
have  studied  the  phenomena.  The  term  ana- 
phylaxis was  coined  to  contrast  it  with  pro- 
phylaxis. The  modus  operandi  involves 
speculation.  Briefly,  it  is  produced  by  a 
combined  action  of  the  sympathetic  nervous 
system  and  the  endocrinal  secretions,  “from 
a state  of  hyper-sensitiveness  that  is  due  to 
the  presence  in  certain  tissues  of  specific  an- 
ti-bodies, the  symptoms  of  anaphylaxis  lieing 
caused  by  the  meeting  of  these  antibodies  with 
the  respective  antigens  in  these  tissues.” 
(Trice  Medicine.)  Where  there  is  no  anti- 
gen— antibody  reaction  the  state  is  called 
“allergy.”  All  antigens  are  not  capable  of 
producing  this  state  o,f  hypersensitiveness, 
and  to  those  antigens  so  endowed  is  given  the 
name  “anaphylactogens.”  That  the  sympa- 
thetic system  controls  secretions  and  vasor 
inotor  action  is  firmly  established,  but  the  sti- 


*Read  at  the  Annual  Meeting  of  the  Tennessee 
State  Medical  Association,  Section  of  Ophthalmol- 
ogy and  Otolaryngology,  April,  1921. 


mutation  of  its  action  is  unknown.  Experi- 
ments have  shown  that  endocrinal  secretions 
will  alter  this  sympathetic  action.  Adrena- 
lin will  cause  vasor  nmtor  constriction  either 
locally  or  generally. 

An  animal  may  be  immunized  by  inoculation 
with  graduated  doses  of  bacteria  of  virus  to  a 
state  of  prophylaxis  against  an  infection  of 
that  germ.  The  same  animal  upon  inocula- 
tion of  graduated  doses  of  a foreign  protein 
may  become  sensitized  to  that  protein,  and 
further  injections  of  that  protein  will  produce 
anaphylaxis,  or  allergy-  The  pathology  in  the 
fatal  cases  varies  according  to  the  animal. 
In  the  guinea  pig  there  is  an  asphyxia,  brought 
about  by  a tetanic  contraction  of  the  bronchial 
musculature,  which  completely  blocks  the  pas- 
sage of  air  into  or  out  of  the  lungs.  In  the 
rabbit  there  is  a mechanical  interruption  of 
the  blood  circulation  in  the  arterioles  of  the 
lungs.  The  dog  dies  from  a stasis  of  the  blood 
in  the  liver  and  the  abdominal  veins  due  to 
an  obstruction  of  the  portal  circulation,  in 
man  the  pathology  has  not  been  thoroughly 
worked  out,  but  appears  to  have  a combina- 
tion of  loss  of  control  of  the  unstriped  mus- 
cles. This  failure  gives  proof  to  the  theory 
that  in  man  there  cannot  occur  a true  anaphy- 
laxis from  the  action  of  antigen-antibody  re- 
action. Another  known  fact  is  that  there  ap- 
pears to  be  a limit  to  the  amount  of  the  anti- 
bodies in  any  animal,  for  if  there  occure  a re- 
action sufficient  to  consume  the  bulk  of  it, 
but  not  enough  to  kill  the  animal,  a similar 
reaction  cannot  occur  until  the  animal  is  again 
sensitized.  That  is,  the  sensitizing  substance 
is  expendable  and  by  expending  it  in  small 
amounts  the  animal  can  be  desensitized. 

Inspection  of  the  nasal  membrane  in  vaso- 
motor rhinitis  excludes  the  presences  of  any 
inflammatory  condition.  On  the  other  hand, 
the  pale,  cyanotic  oedema  bespeaks  a lack  of 
the  fighting  reaction.  If  the  memhrane  lining 
the  lower  respiratory  tract  could  be  studied 
during  an  asthmatic  attack,  it  would  appear 
the  same.  The  phenomenon  is  not  limited  to 
these  membranes,  but  may  be  observed  wher- 
ever symiiathetic  nerve  control  can  be  studied. 
The  pupil  may  Ix'  dilated  by  the  direct  action 
of  horse  serum  on  the  eye  of  a sensitized  rab- 
bit. Dilation  of  the  intra-ocular  vessels  with 
hemorrhages  and  oedema  of  the  conjunctiva 
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and  lids  accompany  the  more  vigorous  reac- 
tions. 

How  does  the  protein  enter  the  individual, 
and  why  this  atypical  reaction?  The  only 
answer  to  this  is  that  at  some  previous  date 
during  the  assimilation  of  the  end  products  of 
digestion,  they  have  retained  their  own  char- 
acteristics and  act  as  foreign  protein.  Maybe 
they  were  absorbed  before  the  end  stage  of 
digestion  had  occurred-  The  system  then  pro- 
duced anti-bodies  for  these  native  proteins, 
and  upon  each  subsequent  injection  a fight  is 
staged  with  an  alteration  of  the  endoerinal 
secretions  which  in  turn  disturb  the  action  of 
the  sympathetic  system.  Thus,  anaphylaxis, 
or  allergy  is  produced,  and  if  the  nasal  mem- 
branes are  mostly  affected,  we  have  a vaso- 
motor rhinitis  established,  or  if  the  respiratory 
membranes  sustain  the  attack  an  asthma  is 
present. 

These  cases  are  not  confined  to  seasons,  and 
changes  of  climate  only  partially  influence 
them.  The  skin  tests  witli  the  various  food, 
drug,  serum  and  bacterial  proteins  will  sepa- 
rate them  out.  All  of  the  eases  are  not  severe, 
and  many  are  overlooked.  We  all  have  wor- 
ried over  an  inability  to  procure  proper  ven- 
tilation of  a patient’s  nose  or  the  permanent 
.ventilation  of  the  Eustachian  tubes.  Inspec- 
tion fails  to  reveal  any  anatomical  obstruction 
or  inflammatory  swelling,  but  still  the  patient 
can  not  be  made  comfoiTable.  Many  of  these 
are  mild  cases  of  protein  sensitization. 

The  sympathetic  control  of  the  nasal  mem- 
brane occurs  through  the  naso-palatine  gan- 
glion (Meckle’s)  and  eocainization  of  this 
ganglion  will  reduce  oedema  of  this  tissue, 
proving  the  influence  of  the  sympathetic  over 
this  phenomenon. 

In  the  true  hay  fever  cases,  it  may  be  the 
above  condition  which  makes  the  membrane 
susceptible  to  the  action  of  the  pollen. 

Treatment. 

The  isolation  of  the  offending  protein  is  to 
be  sought,  and  the  subsequent  desensitizing 
of  the  individual. 

The  tests  as  described  by  S(|uibb  are  as 
follows : Bare  the  forearm  and  ivash  the  inner 
surface  where  application  is  to  be  made.  Use 
sterile  water  or  physiological  salt  solution 
only.  (Do  not  use  alcohol,  ether,  etc.,  which 
interfere  with  the  delicacy  of  the  reaction.) 


Make  a single  scarification  with  a sterile 
needle,  or  use  an  instrumetit  such  as  the 
von  Pirquet  “borer.”  Penetrate  the  outer 
layers  of  the  skin  only,  care  being  taken  not 
to  draw  the  blood-  Rid)  into  the  tissue  at  this 
spot  the  soluble  food  allergens,  either  in  the 
form  of  the  dry  powder  (with  a drop  of  ster- 
ile water)  or  a 10  per  cent  solution  in  sterile 
water  or  physiological  saline. 

A series  of  scarifications  and  innoculations 
may  be  made  at  the  same  time. 

When  desired,  a five  hundredths  to  one  per 
cent  solution  of  the  allergen  may  be  prepared, 
as  described,  and  injected  intradermally  with 
a tuberculin  syringe  and  fine  needle  in  doses 
of  one  hundredth  to  two  hundredths  cubic 
centimeter  each.  This  is  strictly  an  intracu- 
taneous  inoculation,  and  must  not  be  confused 
with  a subcutaneous  injection  Avhich,  in  cases 
of  hypersensitiveness,  is  sometimes  hazardous. 

When  either  teehnicjue  is  employed,  controls 
Avith  salt  solution  alone  must  be  made  by  the 
same  method  for  comparison. 

The  reaction  by  either  the  cutaneous  or  the 
intracutaneous  method  gives  aiiproximately 
the  same  results,  though  the  intracutaneous 
is  someAvhat  more  delicate. 

If  hypersensitiveness  to  a given  protein  ex- 
ists, there  ivill  appear  about  the  site  of  inocu- 
lation a distinct  urticarial  wheal  Avithin  five 
minutes  to  half  an  hour,  often  lasting  for  sev- 
eral hours. 

If  the  protein  cannot  be  isolated,  tAvo  meth- 
ods of  attack  may  be  chosen.  First,  stimula- 
tion of  the  endoerinal  secretions  liy  the  admin- 
istration of  either  thyroid  glands  or  mixed 
glands  tablets ; or,  based  upon  the  idea  that 
after  all  this  could  occur  in  a healthy  nose, 
the  administration  of  an  autogenous  vaccine 
made  from  the  nasal  flora.  Under  the  endo- 
erinal treatment  I Avish  to  recommend  its  ap- 
plication in  the  mild  cases  causing  a blockage 
of  the  Eustachian  tubes. 

Cast  1 — Miss  I.  W.,  age  32.  Sneezing  Avorse 
on  Sunday  afternoons.  Examination:  Nasal 
cavities  Avell  Amntilated  and  drained ; no  con- 
tact points.  Tonsils  buried,  but  clean.  The 
only  food  eaten  on  Sunday  different  from 
Aveek  day  wms  corn  bread,  and  in  the  skin 
tests  a marked  reaction  Avas  obtained  to  corn. 
Patient  desensitized  to  corn  and  same  elimin- 
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ated  from  her  diet-  Subsequently  an  autogen- 
ous vaccine  was  used  with  good  results. 
March  25.  Returned,  and  no  sensitization 
found. 

Case  2 — Mr.  H.,  recurrent  obstimctlon  of 
nasal  breathing,  pale  cyanotic  oedematous 
membrane.  Nasal  septum  deflected.  A success- 
ful sub-mucous  operation  performed  by  Dr. 
Farrington,  but  with  no  relief  of  nasal  block- 
age. Under  adrenalin,  blockage  entirely  re- 
moved, and  no  anatomical  contact  point  found. 
X-ray  of  sinuses  negative.  AVassermann  neg- 
ative. Consultation  by  Dr.  Beck,  of  Chicago, 
who  concurred  in  the  diagnosis  of  vaso-mo- 
tor  rhinitis.  Unable  to  obtain  sensitization  of 
any  protein,  but  under  thyroid  treatment, 
membrane  regained  its  normal  color  and  ven- 
tilation was  re-established.  Thyroid  treat- 
ment stopped,  the  symptoms  reappeared.  Pa- 
tient replaced  on  thyroid  and  a balanced  ra- 
tion and  is  progressing  favorably. 

Case  3 — N.,  age  23.  Persistent  block- 
age of  Eustachian  tubes,  which  readily  opened 
upon  inflation,  to  close  immediately.  Tonsils 
chronically  infected  and  removed.  Nasal 
membrane  of  same  puffy,  cyanotic  appearance. 
Under  thyroid  treatment  membranes  regained 
their  normal  color,  and  the  Eustachian  tubes 
became  ventilated  after  a year  of  persistent 
closing. 

Case  4 — Mrs.  B.  Vasor  motor  rhinitis, 
which  followed  a hysterectomy.  Condition 
cleared  up  under  corpus  luteum  hypodermi- 
cally. 


1>R.  SHE.JPS  P.\1’EK  DISCUSSED 
Dr.  H.  E.  Christenbery,  Knoxville:  Mr.  Chair- 
man, I am  glad  Dr.  Shea  has  told  you  all  about 
this.  We  are  greatly  at  sea  in  regard  to  anaphy- 
laxis and  protein  sensitization.  If  we  knew  just 
what  anaphylaxis  was,  we  might  know  more  about 
it  and  be  more  able  to  discuss  this  important  sub- 
ject. We  know  that  it  is  some  cellular,  or  some 
fixed  cellular  anti-bodies,  when  the  proteins  anti- 
gen come  in  contact  with  them  we  have  anaphy- 
laxis, or  hypersenssitiveness;  but  perhaps  when  we 
know  more  about  the  nervous  system  than  we 
have  yet  found  we  will  know  just  how  it  all 
comes  about.  Now  Sanford,  in  Mayo’s  clinic,  in 
some  eight  hundred  cases  that  he  has  applied  the 
protein  test  to  in  the  last  two  years,  over  five  hun- 
dred of  them  would  show  no  reaction  to  protein 
sensitization  whatever;  one  hundred  of  them 
showed  some  slight  reaction,  nothing  definite,  and 
about  two  hundred  did  show  some  definite  reac- 


tion. Most  of  these  seemed  to  be  from  horsehair 
or  dandruff,  and  some  from  feathers  and  cat-hair 
and  other  things.  Of  the  food  proteins,  it  seems 
that  the  white  of  an  egg  caused  more  reaction 
than  anything  else.  I do  not  think  that  we  have 
enough  time  or  can  afford  to  take  enough  time, 
in  our  daily  work  to  work  this  out  with  the  vari- 
ous proteins  that  we  have.  I have  only  tried  it  on 
about  eight  cases,  and  I am  sorry  to  say  that  1 was 
not  able  to  get  any  reaction.  I think  we  should 
always  look  to  the  proper  drainage  and  aeration 
of  the  nose  in  some  of  our  cases  which  are  com- 
monly called  hay  fever  and  asthma  which  are  not 
true  hay  fever  and  asthma,  we  can  relieve  a great 
many  of  them  in  that  way,  by  getting  proper  drain" 
age  and  aeration.  The  age  and  locality  and  infec- 
tion have  so  much  to  do  with  these  cases  that  have 
hay  fever  and  asthma  that  we  ought  to  always 
look  into  that.  Walker  has  done  rather  an  ex- 
tensive study  and  research  in  that,  and  he  gives 
us  some  very  valuable  stuff.  I do  not  remember 
who  makes  the  statement,  but  the  statement  is 
made  that  four-fifths  of  those  patients  who  began 
asthma  during  infancy  were  sensitive.  Two- 
thirds  of  those  who  began  during  childhood  were 
sensitive.  One-half  of  those  beginning  in 
young  adult  life  were  sensitive.  One-fourth  of 
those  beginning  in  adult  life  were  sensitive.  None 
were  sensitive  who  began  to  show  asthma  after 
50  years  of  age. 

As  I said,  the  locality  and  surroundings  should 
be  taken  into  consderation  in  order  to  relieve  our 
patients  who  suffer  with  hay  fever  and  asthma. 
A change  will  many  times  be  a great  benefit. 
Probably  a few  have  had  some  good  results  from 
the  pollen  vaccines  and  some  I could  not  say  so 
much  for.  We  have  about  the  same  amount  of 
results  apparently  from  any  other  line  of  treat- 
ment we  use.  I think  we  should  not  depend  alone 
on  the  pollen  vaccines;  but  many  times  we  can 
relieve  these  patients  by  beginning  along  early, 
in  June  or  July,  and  giving  them  injections  now 
in  small  doses  on  up  to  the  height  of  the  season, 
and  then  begin  with  the  bacteria  vaccines  and 
carry  them  through.  Many  times  we  can  cut  the 
duration  of  the  attack  short.  Do  that  as  a mat- 
ter of  treatment.  But  I must  confess  that  as  the 
protein  sensitization  I know  nothing  about  it, 
and  realize,  in  an  attempt  to  discuss  it,  that  it  is 
yet  a great  study  for  us;  and  I thank  Dr.  Shea  for 
giving  us  what  he  has  in  such  an  able  manner  on 
this  important  subject. 


Dr.  F.  E.  Hasty,  Nashville:  Mr.  Chairman,  I 
think  this  is  a very  fine  paper.  It  brings  before 
us  a most  interesting  study,  and  at  a very  oppor- 
tune time.  Considerable  research  work  is  being 
done  along  this  line,  and  it  seems  that  some  com- 
paratively definite  information  is  being  obtained. 

It  strikes  me  that  one  of  the  most  important 
things  to  do  in  a case  of  suspected  hay  fever  is 
to  first  eliminate  possibilities  of  any  real  path- 
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ology  in  the  nose  or  paranasal  sinuses.  This  done 
a careful  history  should  be  obtained  as  to  what 
time  of  the  year  the  first  attack  occurred. 
This  alone  is  oftentimes  very  suggestive  of 
what  group  of  pollens  the  patient  is  suffering 
from.  In  determining  the  exact  pollen  or  posi- 
tive agent,  a proper  technic  should  be  very  care- 
fully observed.  I think  that  perhaps  the  most  fre^ 
quent  source  of  error  comes  in  the  sodium  hydrox- 
ide solution,  which  may  easily  disturb  the  reaction 
by  being  too  strong.  It  is  perhaps  safer  to  use 
sterile  water  or  a normal  saline  solution. 

In  observing  and  assisting  in  caring  for  a large 
number  of  hay  fever  and  asthma  patients  while 
on  the  house  staff  at  'Manhattan  Eye,  Ear,  Nose 
and  Throat  Hospital,  I tried  particularly  to  de- 
termine from  a clinical  standpoint  why  people 
who  had  lived  under  the  same  environment  for  a 
number  of  years  without  any  trouble  would  sud- 
denly develop  hay  fever.  Just  as  Dr.  Shea  has 
suggested,  I think  without  hardly  an  exception 
these  patients  gave  a history  of  having  had  some 
debilitating  condition  immediately  preceding  the 
initial  attack  of  hay  fever. 

I should  like  to  sound  a note  of  warning  with 
regard  to  the  time  of  treatment  and  the  dosage 
during  treatment.  The  prophylactic  treatment 
should  be  started  at  least  three  months  in  advance 
of  the  time  of  the  usual  attack.  Treatment  started 
during  an  attack  is'  likely  to  not  give  satisfac- 
tory results.  The  dosage  should  be  increased  very 
carefully,  otherwise  a considerable  anaphylactic 
shock  may  be  produced.  In  fact,  this  shock  is 
sometimes  so  severe  that  the  patient’s  life  is  se- 
riously endangered  as  a result.  Adrenalin  and 
a second  sterile  hypodermic  syringe  should  always 
be  at  hand,  and  the  patient  should  be  observed 
for  fifteen  or  twenty  minutes  after  each  injection. 


Dr.  H.  H.  Martin,  Savannah,  Ga.  Mr.  Chair- 
man; To  me  this  is  the  most  interesting  subject 
that  I have  ever  heard  here  in  the  last  two  days, 
and  the  way  Dr.  Shea  has  presented  it  to  us, 
gives  to  me  a more  clearly  defined  idea,  and  per- 
haps a better  understanding  of  some  experiences 
I have  had  in  my  work.  He  spoke  more  particu- 
larly of  vasomotor  rhinitis  than  he  did  of  hay  fe- 
ver. The  other  gentlemen  who  have  spoken  seem 
to  have  dwelt  more  on  hay  fever  and  asthma.  Dr. 
Shea  spoke  more  particularly  of  vasomotor 
rhinitis  attributed  to  food  proteins;  he  also  went 
into  the  laboratory  tests.  It  is  not  altogether 
necessary  that  we  should  all  become  adepts  in  ap- 
plying tests  and  all  that.  I have  found  in  my 
practice  that  a great  many  of  these  cases  which 
Dr.  Shea  described  as  vasomotor  rhinitis  without 
inflammation;  you  remember  he  impressed  that, 
without  inflammation,  the  non-inflammatory  type, 
these  pale,  cyanotic  looking  mucous  membranes 
that  you  see,  with  difficulty  in  breathing,  and  con- 
stant dripping,  and  sneezing,  I follow  the  plan  of 
asking  this  patient  what  he  eats  for  breakfast. 


what  he  eats  for  dinner,  and  what  he  eats  for  sup- 
per, and  ifj  he  is  in  the  habit  of  having  lunches 
between  times,  and  put  all  those  things  down  and 
keep  records  of  them,  and  I make  him  quit  eat- 
ing certain  things,  one  at  a time,  and  in  a great 
many  cases  I have  been  able  to  detect  the  crim- 
inal; and  I have  been  astonished  at  the  number 
of  times  that  it  has  been  eggs.  And  then  I have 
cut  out  this,  and  I have  cut  out  that,  without  any 
improvement  at  all,  and  in  many  cases  would  put 
the  patient  on  bread  and  milk  for  a while,  and 
then  go  back  and  start  the  patient  over  again  and 
find  the  guilty  food  product  that  this  patient  was 
taking  into  his  stomach.  It  seems  to  have  noth- 
ing to  do  with  outside  contacts,  no  pollen  or  dis- 
ease germ  that  gets  on  this  membrane;  it  is  a 
vasomotor  disturbance  that  is  caused  by  protein 
poison,  and  the  protein  poison  can  be  detected 
without  going  into  technical  tests  which  Dr.  Hasty 
has  warned  you  are  sometimes  extremely  danger- 
ous. You  can  often  by  elimination  of  certain 
food  products  each  day  And  out  which  one  is  caus- 
ing the  trouble. 


Dr.  Louis  Levy,  Memphis.  Mr.  Chairman  and 
Gentlemen:  I have  been  working  along  these 

lines  for  several  years,  paying  particular  atten- 
tion only  to  types  of  hay  fever,  rose  fever,  or  the 
all  year  round  kind.  When  it  comes  to  asthmatic 
type  from  the  food  proteins,  or  from  the  endocrine 
secretions,  I have  usually  worked  in  conjunction 
with  the  internist,  who,  I believe,  is  more  capable 
of  handling  these. 

With  respect  to  the  selection  of  cases,  I think 
this  is  one  of  the  things  we  do  not  do;  the  patient 
usually  selects  us,  because  they  are  coming  up  for 
definite  trouble.  There  is  one  thing  we  must  be 
perfectly  sure  of,  and  that  is,  in  testing  that  the 
pollen  we  are  dealing  with  are  O.  K.  Before  I 
could  get  the  individual  pollen  I used  the  mixed 
type,  which,  no  doubt,  all  of  you  have  used.  I 
must  say  that  I seemed  to  get  fairly  good  results, 
yet  was  not  satisfied  as  it  reminded  me  too  much 
of  a shotgun  prescription. 

However,  with  the  work  I have  done  recently 
with  the  individual  pollen  I have  gotten  better 
results;  the  only  thing  you  must  be  definite  about, 
as  said  a moment  ago,  is  that  if  you  have  two 
different  families  of  pollen  you  must  inject,  both, 
not  at  the  same  time,  as  is  sometimes  done,  but 
at  different  times. 

With  reference  to  the  endocrine  secretions,  my 
attention  was  first  called  to  this  by  a member  of 
my  family,  who,  while  my  patient  had  typical 
symptoms  of  vasomotor  rhinitis,  sneezing  and 
weeping  right  on  to  cold  weather  and  continuing 
even  after  frost,  so  that  the  cool  weather  did  not 
check  the  condition.  Nose  and  sinuses  were  O.  K. 
Eighteen  months  ago  she  gave  birth  to  a baby, 
she  has  not  had  a sign  of  trouble  since.  There 
is  no  doubt  in  my  mind  that  this  was  a case  due 
to  imperfect  endocrine  secretion,  but  just  what 
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was  playing  the  part  I never  did  find  out.  In 
regard  to  the  asthmatic  type,  about  three  years 
ago  I was  called  to  see  a child,  then  about  four 
years  old.  Upon  examination  I could  find  nothing 
special,  his  tonsils  being  small  but  some  adenoid. 
I advised  his  physician  to  try  out  the  food  pro- 
teins as  I thought  from  the  history  this  would 
show  the  cause,  but  his  physician  insisted  that  it 
was  due  to  the  adenoid  and  tonsils  and  that  they 
be  removed.  Removal  of  same  did  not  improve 
child  and  later  parents  took  him  to  Chicago,  where 
the  pediatrician  agreed  with  me  as  regards  the 
food.  Patient  has  since  returned  and  now  on  a 
proper  diet  has  had  no  more  trouble.  This  will 
also  illustrate  the  need  of  being  more  careful  in 
our  promiscuous  removal  of  adenoid  and  tonsils 
for  the  cure  of  asthma,  though  patients  and  doc- 
tors insist  upon  same,  when  in  our  judgement  W’e 
realize  it  will  not  benefit. 

It  is  only  to  endorse  what  Dr.  Shea  has  said  that 
I have  gotten  up  here.  My  experience,  even 
though  of  five  years  duration,  is  short,  and  I feel 
that  1 have  not  gone  far  enough  into  the  matter 
to  give  detailed  report,  except  to  say  to  you  that 
you  must  try  to  do  something  for  these  patients. 
All  of  you  heard  the  excellent  paper  on  tinnitus 
this  morning,  as  a distressing  condition;  yet  this 
condition  at  the  time  is  far  worse  than  tinnitus 
to  any  patient. 


Dr.  J.  J.  Shea,  Memphis.  (Closing  Discussion.) 
Mr.  President  and  Gentlemen:  The  subject  has 
been  covered  very  thoroughly  in  the  discussion, 
and  I thank  you  for  it. 

The  cases  that  I have  had  the  most  success 
with  are  the  patiets  who  come  in  and  complain  of 
sneezing.  I think  if  the  title  of  the  paper  were 
“Sneezing”  it  would  cover  it  just  about  as  well. 


THE  INDICATIONS  FOR  TONSILLEC 
TOMY  AND  ITS  END  RESULTS.- 


]\1.  j\I.  Culloni,  M.  I).,  Nashville. 


The  subject  assigned  me  by  the  Chairman 
Avas  “The  End  Results  of  Tonsillectomy,”  but 
T have  taken  the  liberty  of  expanding  the  sub- 
ject somewhat  as  the  end  resnlts  Avill  depend 
in  large  measure  upon  the  accuracy  A\dth 
which  the  indications  for  tonsillectomy  are 
recognized.  Within  the  last  fetv  years  the 
literature  of  medicine  has  been  largely  re- 
Avritten.  The  volumes  Ave  conned  so  laborious- 

*Read  before  Section  on  Ophthalmology  and 
Otolaryngology  at  Annual  meeting  of  Tennessee 
State  MJedical  Association  at  Nashville,  April, 

1921. 


ly  as  students  are  taking  their  place  Avith  for- 
gotten lore  and  modern  medicine  is  another 
thing  entirely.  Hoav  fortunate  is  the  stu- 
dent of  todaj'  Avho  does  not  have  to  learn  all 
the  things  that  Ave  old  felloAvs  have  to  forget ! 
Nearly  all  conditions  and  the  most  successful 
physician  is  he  Avho  is  most  expert  at  locating 
a focus  of  pus  in  the  body.  It  is  this  phase 
of  modern  medicine  Avhich  has  brought  the 
ear,  nose  and  throat  man  into  close  affiliation 
Avith  all  branches  of  medicine  and  has  caused 
practitioners  of  every  line  to  avail  themselves 
of  his  skill. 

W'e  older  men  have  lived  to  see  the  indica- 
tions for  tonsillectomy  expand  from  the  sinipie 
one  of  mechanical  obstruction  to  the  hydra- 
headed monster  Avhieh  masks  under  the  name 
of  focal  infection.  In  the  nineteenth  century, 
mechanical  obstruction  Avas  blamed  for  the 
ill  health  Avhich  Avas  observed  to  be  associated 
Avith  diseased  tonsils,  and  thus  Ave  can  aecoujiit 
for  the  mental  attitude  Avhieh  advocated  am- 
putating that  portion  of  the  tonsil  Avhich  pro- 
jected beyond  the  pillars. 

Sir  Felix  Semon  claimed  that  the  dige.stive 
trouble  Avhieh  had  been  noted  in  persons  Avith 
enlarged  tonsils  Avas  due  to  lack  of  proper 
oxygenation  from  the  obstruction  to  respira- 
tion by  the  enlarged  tonsils.  But  even  at  that 
time  men  Avere  beginning  to  grasp  the  theory 
of  focal  infection,  for  BosAvorth  in  1892  com- 
menting on  this  statement  of  Simon's  did  not 
argue  Avith  it,  but  said  that  he  belieA'ed  it  due 
to  the  pus  and  decomposed  detritus  expelled 
from  the  tonsils  and  SAvept  into  the  stomach  by 
the  act  of  SAvalloAving.  He  also  said  that  in 
vieAV  of  the  fact  that  the  portion  of  the  tonsil 
left  behind  Avas  as  diseased  as  the  portion 
removed,  he  belieA'ed  that  the  tonsil  should 
be  as  thoroughly  extirpated  as  possible.  It 
Avas  his  intention  to  remove  the  tonsil  com- 
j)letel.AT  but  seemed  to  recognize  his  inability 
to  do  so  in  all  eases.  There  is  one  type  of  ton- 
sil to  AA’hich  I Avish  to  call  your  attention  par- 
ticularly, namely,  the  harmless  ai)pearing  ton- 
sil. It  is  the  tonsil  Avhich  is  merely  glanced  at 
and  give  a clean  bill  of  health  for  the  follow- 
ing reasons.  The  ]iatient  Avhen  (luestioned. 
says,  “I  have  never  had  an  attack  of  tonsilli- 
tis in  my  life,  my  tonsils  do  not  give  me  the 
slightest  trouble;  I Avould  not  knoAv  from  any 
disturbance  they  cause  that  I have  any  ton- 
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sils.”  Most  internists  and  many  throat  men 
consider  the  ease  against  the  tonsil  closed  at 
this  point  and  give  it  no  further  considera- 
tion as  a source  of  infection.  For  this  reason, 
the  cause  of  toxemia  is  overlooked,  and  the 
patient  passed  from  one  branch  of  medicine 
to  another  in  a vain  effort  to  relieve  the  con- 
dition. Many  of  the  eases  would  be  uncovered 
if  the  anterior  pillar  were  drawn  back  with  a 
suitable  instrument  and  pressure  made  upon 
the  tonsil.  Pus  in  varying  quantities  can  often 
be  expressed  from  tonsils  of  this  type  but  not 
always.  Sometimes  the  most  painstaking  ex- 
amination will  not  disclose  the  presence  of  pus. 
In  such  a case  a most  careful  examination 
should  be  made  to  locate  the  focus  in  some 
other  part  of  the  body,  if  we  are  reasonably 
sure  that  a focus  of  infection  is  responsible  for 
the  patient’s  illness,  and  also  if  we  have  ex- 
cluded all  the  foci,  we  are  justified  in  advising 
the  removal  of  the  patient’s  tonsils  on  suspi- 
cion. It  is  surprising  how  often  in  such  cases 
a concealed  abscess  is  found.  It  is  also  sur- 
prising how  divided  the  profession  is  upon  this 
type  of  cases.  A man  of  international  reputa- 
tion told  me  that  he  had  never  removed  a ton- 
sil which  contained  an  abscess,  and  many  well 
known  men  have  said  that  they  have  seen  very 
few  such  cases.  The  reason  I think  is  obvious. 
They  are  not  impressed  with  the  fact  that 
such  conditions  exist,  and  therefore  do  not 
recommend  operation  in  such  cases.  A care- 
ful study  of  eases  of  chronic  toxemia  will  lo- 
cate the  cause  many  times  in  a harmless  look- 
ing tonsil.  A general  surgeon,  who  is  by  na- 
ture an  agnostic,  told  me  that  I had  demon- 
strated this  condition  to  him  so  many  times 
that  he  had  become  thoroughly  converted  to 
this  belief. 

Let  us  consider  for  a moment  the  type  of 
cases  we  find  associated  with  the  harmless 
looking  tonsil.  Perhaps  the  most  outstanding 
symptom  of  the  toxic  condition  is  nervousness. 
Chronic  poisoning  from  a pus  focus  reacts 
upon  patients  in  many  different  ways.  In 
children  who  have  less  control  over  the  ner- 
vous system,  it  may  take  the  form  of  involun- 
tary movements,  muscular  twitching,  habit 
spasms,  and  we  have  some  form  of  chorea.  I 
have  had  many  children  brought  to  me  witli 
the  habit  spasm  Avhich  takes  the  form  of  invol- 
untary contraction  of  the  lids.  They  are  al- 


ways under  the  impression  that  the  winking  is 
the  result  of  eye  strain.  They  come  sometimes 
with  the  history  of  having  had  glasses  fitted 
by  a number  of  difierent  men  with  no  relief. 
I have  invariably  found  a focus  of  infection 
of  some  kind.  Generally  these  cases  have  no 
error  of  refraction  or  else  a trifling  one. 

In  the  ease  of  adults  who  have  more  self- 
control,  the  infection  takes  the  form  of  intense 
nei'vousness,  and  this  class  of  patient  brings 
many  a gray  hair  to  the  head  of  the  general 
practitioner.  They  are  often  passed  from  one 
branch  of  medicine  to  another,  and  in  the  old 
days  before  accuracy  of  diagnosis  was  general 
contrilmted  many  an  ovary,  and  had  many  a 
floating  kidney  and  uterus  suspended,  to  say 
nothing  of  other  trimmings. 

Another  condition  wliieh  should  arouse  our 
iimpediatc  suspicions  is  a patient  who  eom- 
])lains  of  stomach  trouble.  Here  the  connec- 
tion between  stomach  trouble  and  diseased 
tonsils  is  so  direct,  that  it  attracted  the  atten- 
tion of  the  fathers  years  ago,  as  I have  noted 
above,  but  I am  afraid  we  have  not  learned 
our  lesson  as  thoroughly  as  we  should.  How 
often  do  we  see  patients  who  are  on  restricted 
diet,  who  suffer  abdominal  distress  after  the 
ingestion  of  food  who  have  unmistakably  dis- 
eased tonsils.  I dare  say  that  very  few  of  us 
were  impressed  with  the  condition  a dozen 
years  ago  when  we  began  to  enucleate  tonsils, 
but  it  was  forced  upon  us  by  the  numbers  of 
patients  who  reported  to  us  a year  or  two  af- 
ter having  tonsils  removed  that  stomach 
troubles  had  disappeared,  which  neither  we 
nor  they  had  thought  had  any  connection  with 
diseased  tonsils.  With  this  fact  thoroughly 
established,  how  important  it  is  for  every  pa- 
tient suffering  from  digestive  disturbances  to 
have  almost  painstaking  examination  for  a 
possible  focus  of  pus  in  the  tonsils,  teeth  or 
sinuses.  A third  class  of  cases  who  are  fre- 
quently overlooked  are  those  suffering  with 
goitre.  I had  noted  the  fact  a few  years  ago 
that  an  acute  attack  of  tonsillitis  is  sometimes 
followed  by  the  enlargement  of  the  thyroid 
gland. 

While  on  a visit  to  the  Mayo  Clinic,  I was 
witnessing  a goitre  operation  by  one  of  the 
surgeons.  I asked  him  if  he  had  noticed  any 
connection  between  diseased  tonsils  and  the 
enlarged  thyroid.  He  said,  “We  have  niotced 


224 


INDICATIONS  FOR  TONSILLECTOIMY. 


October,  1921 


this  connection.  A patient  would  come  with 
a goitre  and  all  the  symptoms  of  hyperthy- 
roidism. We  would  ligate  the  vessels,  the 
goitre  would  disappear  and  the  symptoms 
would  subside.  Then  the  patient  would  have 
an  acute  attack  of  tonsillitis  and  the  whole 
thing  would  light  up  again,  the  thyroid  would 
enlarge  and  the  symptoms  of  hyperthyroidism 
Avould  recur.  This  has  happened  so  often  that 
we  have  come  to  believe  that  diseased  tonsils 
play  the  chief  role  in  hyperthyroidism.” 

These  three  classes  of  cases  ivere  the  ones 
I wished  to  draw  attention  to  as  being  the 
ones  most  frequently  overlooked.  I have  writ- 
ten before  at  considerable  length  upon  the  con- 
nection between  eye  disease  and  focal  infec- 
tion, and  Avill  pass  that  over,  and  there  is  an- 
other class  of  cases  which  we  cannot  afford  to 
overlook,  and  that  is  patients  suffering  from 
nephritis.  The  connection  between  diseased 
tonsils  and  heart  lesions  is  Avell  known  and 
needs  no  comment  here,  but  I am  convinced 
that  the  importance  of  searching  for  a focus  in 
the  throat  in  cases  of  nephritis  is  not  suffi- 
ciently impressed  upon  the  iirofession.  Hoav 
often  is  the  brief  history  of  a case  summed  up, 
first  a streptococcus  infection  in  the  throat, 
next  an  ulcerative  endocarditis,  then  nephritis 
folloAved  by  death.  Sometimes  the  endocardi- 
tis heals,  but  the  nephritis  goes  marching  on. 

As  you  see,  I have  practically  consumed  my 
time,  and  have  said  nothing  about  the  end 
results  of  tonsillectomy  yet.  I ha\'e  this  to 
say,  that  if  you  carefully  and  conscientiously 
pick  your  eases  and  operate  only  Avhen  the 
operation  is  indicated,  the  end  results  Avill  take 
care  of  themseh^es. 

I Avill  briefly  suimnarize  a feAv  cases  A\diieh 
occur  to  me  as  illustrative  of  the  conditions 
I have  outlined. 

A man  of  means  had  been  more  or  less  of 
an  invalid  for  years.  He  had  consulted  many 
men  of  prominence  in  this  country  and  had 
made  tAvo  trips  to  Europe  to  consult  special- 
ists. He  lived  on  soup,  milk,  and  crackers. 
His  stomach  Avas  the  despair  of  medicine  and 
likewise  its  financial  stay.  For  five  years  I 
advised  the  remoA'al  of  his  tonsils,  but  he  de- 
murred ])ecause  he  had  never  had  tonsillitis. 
When  he  finally  consented,  T found  a pair  of 
tonsils  filled  Avith  foul  pus.  I told  him  he 


could  not  expect  to  see  A'ery  much  result  from 
his  operation  under  a yeai\  for  it  is  my  ex- 
perience that  it  takes  as  long  as  that  to  elim- 
inate the  accumulated  poison.  At  the  end  of 
tAvo  A^ears  he  is  the  picture  of  health,  and  a 
refreshing  sight  is  to  see  him  order  a man’s 
meal  and  enjoy  it. 

An  interesting  case  to  me  Avas  a young  ladj^ 
AA^ho  filled  a clerical  position  in  one  of  the 
hospitals.  My  observation  of  her  case  ex- 
tended over  sevex'al  years.  I fii-st  noticed  a 
condition  of  nervousness,  then  the  develop- 
ment of  goitre  Avith  the  symptoms  of  hyper- 
thyroidism. Her  nervousness  became  ex- 
treme, her  color  and  general  appearance  tox- 
ic. For  tAvo  or  three  years  I adAused  the  re- 
moval of  her  tonsils.  But  the  A^ery  condition 
of  nervous  apprehension  under  AAdiieh  she  la- 
bored made  her  decline  anything  Avhich  saA"- 
ored  of  an  operation.  About  a year  ago  I 
removed  her  tonsils..  Her  goitre  has  dissap- 
peared,  she  has  regained  normal  AAmight,  her 
nervousness  has  gone,  her  color  is  good,  and 
she  is  full  of  vitality,  designated  by  the  Ioav- 
broAved  as  “pep.” 

If  you  Avill  bear  Avith  me,  I AAmuld  like  to 
relate  the  most  remarkable  ease  I have  CA’er 
had.  Captain  A,  the  oldest  passenger  con- 
ductor on  the  L.  & N.  Railroad,  aged  fifty- 
seven,  Avas  referred  to  me  by  Doctor  AV.  B. 
Anderson  for  the  remoA'al  of  his  tonsils.  He 
limped  painfully  into  the  room,  leaning  on 
a cane.  His  color  Avas  a sickly  greenish  yel- 
loAV,  and  his  feebleness  gave  him  the  appear- 
ance of  a man  of  eighty.  AVithout  even  ques- 
tioning him,  I Avent  to  the  telephone  and 
called  Dr.  Anderson  and  said,  ‘‘I  think  you 
have  sent  me  a dead  man  to  operate  on.” 
He  looked  to  me  in  the  last  stage  of  Bright’s. 
Dr.  Anderson  replied  that  he  had  no  nephri- 
tis, and  that  he  could  find  nothing  Avrong  ex- 
cept his  rheumatism  and  his  bad  tonsils.  I 
returned  to  the  room  and  examined  the  pa- 
tient and  found  him  suffering  from  general 
rheumatism.  His  right  knee  Avas  SAVollen  to 
tAviee  its  normal  size.  I found  that  he  had 
given  up  Avork  seven  months  before  because 
his  hands  Avere  so  SAVollen  and  so  sore  that 
he  could  not  use  his  punch.  He  told  me  frank- 
ly that  he  had  been  given  up  to  die  by  his  fam- 
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ily  and  friends.  He  had  a tonsillotomy  per- 
formed at  the  age  of  seven  by  that  prince  of 
surgeons,  Dr.  Paul  P.  Eve,  Sr. 

I removed  his  tonsils  under  a local  anesthet- 
ic, and  he  returned  home.  Eight  days  later 
he  returned  to  my  office.  I did  not  recognize 
him.  He  looked  ten  years  younger.  He  step- 
ped nimbly  into  the  center  of  the  room  and 
said,  “Doctor,  I want  to  show  you  what  I 
can  do.”  He  kicked  with  his  lame  leg  as 
high  as  his  head.  The  week  following  he  re- 
turned to  his  work,  and  has  not  missed  a 
day  since.  At  the  time  of  operation  he 
weighed  120  pounds.  At  the  pi-esent  time  he 
weighs  183. 

The  end  results  of  tonsillectomy  meet  us 
at  every  turn.  Children  that  were  pallid,  list- 
less, undernourLshed,  underdeveloped  physi- 
cally and  mentally  have  grown  ;into  rosy 
cheeked,  happy  beings,  full  of  energy  and  vi- 
tality. We  see  the  same  thing  duplicated  in 
adults.  If  the  end  results  of  our  other  opera- 
tions were  only  as  satisfactory  as  the  end  re- 
sults of  tonsillectomy,  how  pleasant  would 
be  the  pursuits  of  surgery! 

When  I began  tonsil  surgery,  our  opera- 
tions were  confined  mostly  to  children.  There 
was  a general  impression  that  the  tonsil  op- 
eration on  the  adult  was  both  dangerous  and 
unsatisfactory.  'Now  it  is  my  belief  ^thaH 
adults  suffer  from  their  tonsils  far  more  than 
children,  and  the  older  they  are  the  more  they 
are  injured.  The  longer  a diseased  tonsil  is 
carried,  the  more  degenerate  it  becomes,  and 
the  more  it  poisons  the  patient.  Another  fae- 
' tor  that  works  against  adults  is  the  faet  that 
j the  older  the  person,  the  more  faulty  the 
I elimination,  and  the  less  able  he  is  to  care  for 
the  poisons  excreted  in  his  system.  For  this 
reason  we  cannot  look  for  improvement  in 
' the  adult  after  tonsillectomy  as  qickly  as  in 
i the  ease  of  a child.  In  the  ease  of  an  adult 
who  has  been  the  victim  of  chronic  poisoning 
; for  years  the  maximum  of  improvement  will 
[ not  be  reached  under  several  years,  depend- 
ing upon  the  age  and  activity  of  elimination. 
On  this  account  the  credit  for  improvernent 
I is  very  liable  to  be  given  to  something  else. 
I Such  a patient  is  very  liable  to  say.  “I  had 
i my  tonsils  removed,  but  it  didn’t  do  any 
good.  I went  to  the  springs  last  summer  and 
it  made  a new  man  of  me.”  The  point  is  if 


you  examine  these  patients  several  years  af- 
ter operation,  you  generally  find  them  in 
good  health,  whether  they  attribute  their  im- 
provement to  a trip,  “Christian  Science,”  the 
chiropractor  or  what  not. 

So  that  in  adult  toxic  cases  you  cannot  look 
for  the  maximum  end  results  in  a month,  or 
six  months,  a year  or  two  years.  The  impor- 
tant point  is  first  a carefully  made,  conscien- 
tious diagnosis  followed  by  a thorough,  clean 
operation,  and  we  can  trust  the  end  results 
to  take  care  of  themselves. 


DISCUSSION. 

Dr.  J.  J.  Shea,  Memphis: 

Mr.  Chairman,  I do  not  think  that  a paper  as 
cleverly  written  as  Dr.  Cullom’s  paper  should  go 
by  without  saying  a word  of  praise  in  its  behalf. 
His  views  are  commonly  accepted.  There  are 
some  who  are  skeptical  in  regard  to  their  results, 
and  I think  there  are  none  who  are  any  more  skep- 
tical than  our  Chairman,  because  he  is  after  me 
day  in  and  day  out,  week  in  and  week  out,  on 
the  question,  that  it  may  be  we  are  too  radical 
in  the  other  direction.  The  tonsil  that  is  really 
the  fooler  is  the  tonsil  that  looks  doubtful  to  you, 
as  Dr.  Cullom  says,  and  I think  the  best  result 
in  the  vast  number  that  have  been  in  our  office 
in  the  past  five  or  six  years  have  been  cases  where 
the  examination  was  doubtful  as  to  whether  you 
would  convict  the  tonsil.  Really,  the  expression 
given  to  the  patient  would  be,  “Now  if  nothing 
can  be  found,  I suggest  to  you  that  you  have 
your  tonsils  taken  out.’’  It  is  not  the  case  that 
comes  in  with  the  history,  “Doctor,  I have  been 
having  repeated  attacks  of  tonsilitis.’’  That  per- 
son had  had  a fight  in  his  tonsil,  has  built  up  an 
immunity  there,  and  it  has  been  a local  disease. 
The  type  of  tonsil  that  is  a focus  and  the  one  in 
which  you  have  to  express  an  opinion  is  the  one 
in  which  the  infection  has  passed  through  the 
tonsil  as  a tubercular  bacillus  might  come  through 
the  same  system,  and  produce  no  local  manifes- 
tation, but  become  a systemic  disease;  the  exami- 
nation of  this  tonsil  is  that  it  is  apparently  an  in- 
nocent organ,  but  its  removal  is  blessed  with 
relief  of  the  symptoms  for  which  the  patient  seeks 
treatment.  Another  thing  is  that  certain  diseased 
tonsils  require  a tonsillectomy,  and  as  long  as  the 
tonsil  is  left  in  this  same  infection  will  recur. 
And  under  this  classification  comes  our  friend 
Vincent’s  Disease  of  the  tonsil.  A tonsil  once  in- 
fected with  Vincent’s  will  recur.  We  were  taught 
that  lesson  very  thoroughly  in  Prance  among  the 
troops.  If  the  tonsil  was  once  infected,  as  soon 
as  the  lesions  were  celansed  sufficiently  not  to 
fear  any  infection  of  your  field  the  tonsil  had  to 
be  removed.  The  tonsil  is  like  an  Indian,  the 
really  safe  one  is  the  one  in  a bottle.  (Applause 
and  laughter.) 
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Dr.  S.  M.  Herron,  Jackson,  Tenn.  Mr.  Chair- 
man: I would  like  to  report  two  cases  of  hyper- 
thyroidism. Both  of  these  cases  were  examined 
by  internists,  and  both  of  them  had  symptoms  of 
hyperthyroidism,  enlargement.  One  case  had  had 
a tonsillotomy  at  the  age  of  nine.  I got  this 
case  at  the  age  of  eighteen,  and  I removed  those 
tonsils  over  a year  ago,  and  the  patient  has  never 
had  an  enlargement  of  the  neck  since,  no  symp- 
toms of  hyperthyroidism.  The  second  patient, 
I removed  the  tonsil.  She  had  never  had  a 
previous  operation  for  tonsils.  Her  symptoms 
have  entirely  subsided.  Two  other  cases  of  in- 
terest that  I have  removed  tonsils  for  are  two 
boys,  one  eight  and  one  eleven.  Both  of  these 
boys  came  to  me  to  have  their  tonsils  removed, 
and  1 examined  the  boys  and  found  them  both 
running  temperatures,  and  of  course  I hesitated 
to  remove  the  tonsils,  and  sent  them  to  an  intern- 
ist, and  he  examined  the  blood,  and  found  no 
malaria.  He  gave  them  cathartics  and  put  them 
on  internal  treatment.  I hesitated  to  remove  the 
tonsils  of  those  boys,  because  1 was  afraid  of  tu- 
bercular trouble,  or  possibly  a nephritis  that  we 
had  not  found;  and  I kept  these  boys  under  treat- 
ment for  thirteen  months,  trying  to  find  some 
other  cause  for  this  little  temperature  that  ran 
mostly  in  the  afternoon.  About  six  months  ago 
1 removed  both  tonsils  from  both  cases,  and  those 
boys  have  never  had  any  return  of  temperature, 
and  the  symptoms  have  entirely  subsided,  and 
they  are  regaining  in  weight  and  health  every  day. 


Dr.  H.  H.  Martin,  Savannah,  Ga.  Mr.  Chair- 
man and  Gentlemen:  You  all  know  a tonsil  dis- 
cussion is  interminable,  if  it  is  once  started  you 
don’t  know  just  where  you  are  going  to  get  off, 
but  on  behalf  of  the  visiting  doctors,  1 just  want 
to  add  a word  of  approval  and  agreement  with 
the  conservative  paper  presented  by  Dr.  Cullom. 
There  can  be  no  question  to  the  observant  prac- 
titioner that  a great  many  of  what  were  formerly 
called  idiopathic  diseases  have  definite  causes. 
We  are  coming  more  and  more  to  realize  that 
every  day,  and  whether  or  not  we  find  as  many 
diseases  yield  to  the  removal  of  the  tonsils  as 
come  enthusiasts  claim,  is  beside  the  question. 
As  Dr.  Simpson  has  said;  as  far  as  we  kno'"  the 
tonsil  is  a useless  organ,  and  if  you  are  in  doubt 
and  can  not  locate  the  trouble  elsewhere,  no 
great  harm  is  done  by  taking  out  a tonsil,  and  in 
many  cases  there  are  good  results  from  it.  In 
children,  my  observation  has  been  that  the  weak 
and  undeveloped  child  without  definite  lesion 
otherwise  demonstrable  will  always  improve  in 
health  and  strength  and  weight  after  the  removal 
of  the  tonsils.  In  connection  with  hyperthyroid- 
ism, 1 have  seen  a good  many  cases  of  hyperthy- 
roidism improve  in  a most  astounding  manner 
after  tonsillectomy.  The  indiscriminate  reporting 
of  cases  is  not  very  interesting,  as  a rule,  but  so 
many  interesting  cases  have  been  mentioned  here 
tonight,  1 want  to  mention  one  of  Jacksonian  epi- 


lepsy. A young  man  eighteen  years  old,  employed 
in  the  office  of  his  father,  the  superintendent  of 
a railroad,  had  been  carried  to  some  of  the  best 
neurologists  of  the  country,  and  the  disease  had 
been  definitely  classed  as  epillepsy,  and  his  father 
had  been  told  that  there  was  no  cure  for  it  what- 
ever. When  the  young  man  was  brought  to  me, 
I think  Wilmer,  perhaps,  in  Washington,  or  some 
one,  had  told  him  that  so  long  as  this  young  man's 
refraction  was  properly  corrected,  he  would  not 
have  so  many  attacks  but  would  have  them  at 
times.  In  the  course  of  refraction,  he  said  to 
me,  “Doctor,  I wonder  if  throat  trouble  could 
have  anything  to  do  with  my  Jacksonian  epi- 
lepsy?” In  looking  at  his  throat  I discovered  the 
type  of  tonsil  Dr.  Cullom  described  to  you.  On 
casual  inspection,  it  appeared  to  be  innocent,  but 
on  lifting  the  pillar  I found  fibrous  bands  running 
through  the  tonsil,  and  on  expression  would  get 
cheesy  matter  and  on  eversion,  or  uncovering,  a 
large  oblong  cyst;  it  looked  to  be  a cyst,  it  didn’t 
appear  to  be  pus  at  all,  and  I found  the  same  con- 
dition on  the  other  side;  I told  this  young  man 
that  the  tonsil  should  be  removed,  because  of  the 
local  condition,  not  because  of  the  epilepsy.  He 
agreed  very  readily.  That  was  as  long  ago  as 
1906  or  1907,  when  wm  were  only  beginning  ton- 
sillectomy. I was  fortunate  enough  in  this  case 
to  enucleate  the  tonsils  with  my  finger,  didn’t  use 
a snare  or  an  instrument  of  any  kind,  but  enu- 
cleated with  my  finger,  the  tonsil  came  out  clean, 
and  left  a beautiful,  clean  cavity;  I kept  in  cor- 
respondence with  this  young  man  from  1906  to 
1915,  and  he  had  not  had  a Jacksonian  attack 
during  that  time.  This  is  a very  convincing  case. 
We  come  in  contact  with  them  almost  daily. 


Dr.  John  Green,  Jr.,  St.  Louis,  Mo.  Dr.  Simp- 
son alluded  to  an  opinion  expressed  by  Dr. 
Dean.  I believe,  that  many  cases  of  arthritis  in 
children  are  due  to  tonsillar  infections  But  1 
should  like  to  direct  your  attention  to  the  fact 
that  in  congenital  syphilis  the  Hutchinson  trida 
of  symptoms,  nerve  deafness,  an  interstitial  kera- 
titis, and  misshapen  teeth  there  is  often  a fourth 
sign,  namely  arthritis.  In  the  orthopoedic 
Clinic  at  Washington  University,  many  cases  of 
arthritis  in  children  show  symptoms  of  syphilis 
and  have  a positive  Wassermann. 


Dr.  Louis  Levy,  Memphis,  Tenn.  Just  a word 
as  regards  the  indications.  I don’t  know  whether 
it  is  out  of  my  own  mind  or  whether  I read  it 
somewhere,  but  upon  examination  you  often  see 
small  innocent  looking  tonsils  and  yet  lose  sight 
of  the  fact  that  around  the  pillars  yon  have  that 
dark  red  area,  which  in  itself  is  suggestive  of  a 
low  grade  inflammation  within  the  tissue.  To 
my  mind  this  indicates  a cause  for  removal  and 
upon  removal  you  will  find  this  type  of  tonsil,  the 
buried  type  as  a rule,  one  of  the  causes  of  the 
focal  infection. 
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Dr.  F.  E.  Hasty,  Nashville.  Mr.  Chairman; 
1 would  like  to  say  a word  with  regard  to  syphilis 
complicated  by  focal  infection.  A considerable 
number  of  the  cases  which  do  not  respond  to 
anti-syphilitic  treatment  will  very  promptly  clear 
up  after  diseased  tonsils  or  abscessed  teeth  have 
been  removed,  the  anti-syphilitic  treatment,  of 
course,  being  continued. 

Another  thing  that  I think  it  is  important  to 
remember  in  connection  with  these  cases  of  focal 
infection  due  to  diseased  tonsils  in  which  we  do 
not  get  a satisfactory  result  is  that  a small  piece 
of  tonsil  may  be  left  at  the  base;  also  that  there 
may  be  considerable  hypertrophy  and  disease  of 
the  lympoid  tissue  on  the  base  of  the  tongue.  A 
certain  number  of  these  cases  will  promptly  clear 
up  when  this  tissue  is  removed. 


Dr.  H.  E.  Christenbery,  Knoxville,  Tenn.  Mr. 
Chairman  and  Gentlemen:  We  ought  to  always 
look  into  the  naso-pharynx  of  the  adults,  which 
many  times  I fear  that  we  do  not,  because  we 
find  quite  a bit  of  adenoid  tissue  that  we  can  get 
some  infection  from  too,  in  our  adult  cases.  We 
all  have  various  cases  to  report,  and  I would  like 
to  mention  a couple  of  cases  I had  recently  that 
have  been  advised  to  be  operated  on  for  appendi- 
citis. One  of  these  cases  just  a short  time  ago, 
a girl  eight  years  old,  that  had  five  physicians 
with  her,  the  last  one  as  a physician  and  surgeon, 
and  he  recommended  to  hurry  her  to  the  hospital 
and  remove  her  appendix;  because  she  had  diges- 
tive disturbance,  and  pain  in  the  abdomen.  As 
I had  some  time  before  advised  the  enucleation  of 
the  tonsils,  the  mother  brought  the  child  in  to 
me,  and  I enucleated  the  tonsils.  She  has  not  had 
any  trouble  with  her  appendix,  and  her  digestive 
trouble  cleared  up.  Some  time  ago  I had  the  case 
of  an  adult  that  cleared  up  likewise.  So,  there 
are  so  many  of  these  apparently  foreign  symp- 
toms from  the  tonsils  that  will  clear  up.  No 
doubt  we  all  who  are  doing  this  work  are  very 
enthusiastic  about  it.  but  we  must  be  careful  and 
conservative,  and  be  practically  sure  that  they  are 
the  cause,  and  not  remove  any  tonsils  that  we  do 
not  feel  like  are  clearly  indicated.  If  we  do  this 
I do  not  see  how  we  will  overstep  it.  However,  I 
have  the  patients  that  I did  advise  or  tell  them 
that  as  far  as  I could  see  they  did  not  have  any 
indications  for  removing  the  tonsils,  any  local 
indication  any  way,  and  within  a week  or  two 
they  would  come  in  with  an  attack  of  tonsilitis; 
so  there  we  are! 


Dr.  M.  M.  Cullom,  Nashville  (Closing  the  dis- 
cussion). Mr.  Chairman,  I can  not  add  anything 
to  the  very  (effective  discussions  which  you  have 
accorded  my  paper. 

It  is  hardly  fair  to  bring  in  other  cases  now, 
but  I think  of  three  cases  of  high  blood  pressure 
in  old  people  that  have  fairly  cleared  up  as  a re- 
sult of  tonsillectomy.  I recall  two  of  them  because 
I spent  a day  and  a night  with  them  trying  to  con- 


trol the  bleeding,  and  I have  reason  to  remember 
those  cases  and  to  remember  their  high  blood 
pressure.  Two  of  those  cases  were  sixty  years 
of  age,  and  that  was  about  two  years  ago  and  the.v 
are  nov/  in  good  health,  with  normal  blood  pres- 
sure. 

Another  case  v/as  that  of  a man  seventy  years 
old,  who  had  a blood  pressure  of  23  5 when  I op- 
erated on  him.  His  blod  pressure  has  dropped  to 
17  0 and  he  is  in  splendid  health  and  doing  as 
much  work  as  anybody.  He  had  practically  had 
to  give  up  his  work. 

But  the  case  that  I operated  on  today  is  a good 
case.  That  woman  is  fifty-seven  years  old,  and 
her  husband,  who  was  a physician,  told  me  that 
since  he  had  known  her  there  had  not  been  three 
weeks  of  that  time  that  she  was  not  complaining 
of  something;  and  as  j'ou  could  see,  she  was  of 
a highly  nervous  type,  and  you  could  see  that 
she  was  not  in  good  health.  Now  when  I took 
hold  of  that  right  tonsil  today,  it  broke  into  a 
very  foul  abscess.  I noticed  a bad  odor  about 
her  breath  before  I started  operating,  but  when 
I got  hold  of  the  right  tonsil,  it  broke  into  an 
abscess  that  had  at  least  half  a drachm  of  foul 
pus  in  it.  That  is  a case  of  those  tonsils  that  do 
not  attract  attention.  In  all  probability  your 
woman  will  be  two  or  three  years  in  getting  the 
maximum  of  her  benefit,  but  I believe  that  she 
will  ultima'eiy  regain  good  health  and  be  re- 
lieved of  a great  many  of  the  troubles  that  she  is 
suffering  from  now. 

I thank  you  Mr.  Chairman  and  gentlemen. 


COCK-SURENESS  IN  THE  PRACTICE  OF 
MEDICINE.- 


By  L.  A.  MeSwain,  M.  D.,  Paris,  Tenn. 


In  presenting  tliis  paper  the  writer  feels 
that  the  definition  as  given  in  the  dictionaries 
is  not  (pute  an  index  to  the  intent  and  pur- 
pose of  the  paper.  The  definition  as  we  find 
it  in  the  lexicons  refers  primarily  to  a cock, 
perhaps  a cock  turkey,  who  struts  around 
as  though  he  was  superior  to  other  fowls  of 
the  harn-yard,  and  was  very  sure  of  his  posi- 
tion. We  would  like  to  add,  as  the  term  re- 
fers to  individuals,  “one.  who  is  so  extremely 
positive  of  an  opinion  as  to  bar  any  sort  of 
opposition  or  adverse  assertion  or  negation  or 
criticism.  One  Avho  emphasizes  a statement 
with  a thud  of  fist  on  table  or  thigh,  half  pro- 


*Read  at  the  Annual  Meeting  of  Tennessee 
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fanely  remarking,  ‘B’  gosh,  I am  right.’  ” 
Cock-sure  and  determined  in  his  belief  as  be- 
ing incontrovertible.  The  writer  has  seen  and 
heard  anl  felt  something  of  the  force  of  this 
absolutism  in  men,  women  and  events  for 
more  than  a half  century  in  the  practice  of 
medicine,  as  well  as  elsewhere  in  the  pursuits 
and  professions  of  life. 

In  our  profession  there  are  two  sides  to  the 
cpiestion.  To  be  positive  and  even  to  assert  it  is 
commendable,  provided  the  facts  as  proven  are 
sufficient  to  warrant  it;  but  to  be  “cock-sure” 
without  evidence  is,  to  say  the  least,  deplor- 
able and  should  be  condemned.  The  one  results 
from  careful  and  painstaking  investigation 
and  is  founded  on  TRUTH.  The  other  is  mere 
assumption,  and  most  often  is  based  on  ER- 
ROR. The  first  carries  with  it  a conscience ; 
the  latter  a reckless  disregard  of  conse- 
quences. Honest  conviction  in  the  practice  of 
medicine,  the  result  of  truths  ascertained  by 
careful  investigation,  by  the  use  of  instru- 
ments of  precision,  careful  physical  examina- 
tion and  laboratory  experimentation,  may 
lead  to  positive  opinion,  and  therefore  to  jus- 
tifiable assertion  and  to  scientific  treatment 
of  disease.  We  say  “may  lead,”  advisedly 
and  with  some  reservation,  for  after  all  aids 
to  diagnosis  have  been  brought  to  bear,  there 
are  or  may  be  still  uncertainties  in  some  eases. 
The  cock-svn-e  practician,  however,  as  we  have 
found  him,  does  not  rely  so  much  iipon  such 
methods  as  indicated  above.  He  does  not  need 
them.  His  instinctive  insight  is  so  acute,  his 
intuition  so  perfect,  that  one  may  well  stand 
in  awe  of  him  as  having  within  himself  some- 
where the  elements  of  a super-man.  He  it 
is  who  lays  his  hands  on  a woman’s  abdomen 
and  immediately  exclaims  to  the  astonished 
audience,  “Why  this  is  plainly  a case  of  ova- 
rian neuralgia”  and  having  “asserted”  his 
diagnosis  ( ?)  prolceeds  with  the  treatment. 
Or  perchance,  he  looks  at  the  tongue,  feels  the 
pulse  bears  down  on  the  epigastrium,  and  at 
once  gives  iitterance  to  the  startling  state- 
ment “You  are  as  bilious  as  you  can  be,”  or 
“You  have  stomach  troidjle  and  I can  cure 
you,”  and  whereupon  writes  down  his  pre- 
scription for  Hydrarg.  Chlor.  klite.  filling 
the  wondering  patient’s  mind  with  new  vi- 
sions and  his  stomach  Avith  one  of  the  oldest 
and  most  abused  remedies — to  Avit,  calomel. 


Or  again,  he  is  called  to  one  Avho  is  suffer- 
ing Avith  abdominal  pain,  and  perhaps  nausea, 
and  tapping  the  loAver  part  of  the  human  ana- 
tomy Avith  his  tapering  finger,  boldly  asserts 
“appendicitis.”  We  are  not  here  to  say  that 
his  ease  Avas  NOT  appendicitis,  but  are  going 
to  say  that  he  did  NOT  knoAv,  his  asseiwations 
to  the  contrary  notAvithstanding,  for  Ave  have 
proofs  from  information  and  belief  (as  the 
lawyers  say)  that  the  most  gifted  diagnosti- 
cian, even  among  those  Avho  hawe  to  do  Avith 
such  eases  day  after  day,  and  after  all  meth- 
ods knoAvn  have  been  used  in  making  up  an 
opinion,  yet  have  cases  that  apparently  Avere 
those  of  appendicitis,  but  AAdiich  have  by  dis- 
sections on  the  living  and  the  dead,  proven  to 
have  been  something  other  than  mere  appen- 
dicitis ; such,  for  instance,  as  gall-stones,  kid- 
ney stones,  diseased  ovaries,  pus  tubes,  malig- 
nancy, tuberculosis,  constipation  or  an  over- 
load of  cabbages. 

But  all  honor  to  the  physician  or  surgeon, 
Avho,  after  exhausting  all  means  to  arrive  at 
truth,  proceeds  AAfith  his  treatment,  surgical 
or  othei’Avise.  If  he  has  made  a mistake,  he  is 
entirely  excusable,  both  in  the  minds  of  pa- 
tient and  public,  and,  above  all,  of  his  Crea- 
tor. But  our  cock-sure  man,  Avho  KNOWS 
Avithout  investigation  and  Avho  takes  the  re- 
sponsibilities of  the  life  and  Avell-being  of  his 
patient  in  his  hands,  even  if  the  patient  re- 
covers, is  uiiAvorthy  of  confidence,  and  if  he 
should  die,  his  phy.sician  is  to  say  the  least, 
chargeable  Avith  ignorance,  if  not  Avith  crim- 
inal negligence,  and  so  far  as  our  limited 
knoAvledge  penetrates  through  the  mists  and 
fog  of  human  enAuronment,  he  Avill  be  held  to 
an  account  in  some  other  realm  Avithin  the 
range  of  the  Infinite. 

Failure  on  the  part  of  a physician  to  use 
all  means  at  his  command  to  ascertain  the 
pathology  of  a ease  is  reprehensible.  That 
time  Avhen  physicians  could  get  on  Avith  shal- 
loAV  methods  and  Avith  more  or  less  indiffer- 
ence has  passed,  for  after  Ave  have  used  all 
measures,  there  is  still  room  for  \;neertainty 
in  many  cases  sufficient  to  incite  us  to  ncAV 
and  rencAved  methods  of  observation. 

We  do  not  Avant  to  appear  before  this  dis- 
tinguished body  of  gentlemen,  representing  as 
you  do  the  highest  types  of  medical  men,  as 
being  hypercritical.  This  eft’ort  may  seem  to 
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some  of  you  as  taking  up  valuable  time  witli 
not  sufficient  cause  for  so  doing,  but  residing 
as  I have  done  much  of  my  professional  life  of 
over  fifty  years  in  the  country,  removed  from^ 
medical  centers  of  men  more  advanced  in  med- 
icine and  surgery,  I confess  to  a feeling  of 
alarm  for  the  safety  of  men  and  women  anl 
children  who  of  necessity  must  depend  on  a 
doctor  who  looks  casually  into  a throat  and 
pronourtces,  “Sore  throat  and  tonsillitis,” 
while  at  the  same  time  an  exudate  clings  to 
the  parts ; and  who,  without  microscopical  ex- 
amination treats  the  ease  with  mops  and  gar- 
gles, and  after  a struggle  of  a few  days,  the 
child  is  dead  with  diphtheria;  or  asserts  that 
a case  of  croup  is  a “bad  cold”  and  prescribes 
a useless  and  inert,  semi-patent  medicine 
known  as  “ealeedine,”  while  a diphtheritic 
membrane  is  at  tliat  moment  forming  in  the 
lai-ynx  and  trachea  which  calls  loudly  for  he- 
roic doses  of  antitoxin,  while  every  hour  adds 
to  the  imminent  danger  if  it  is  not  used.  Or 
perhaps  a subject  has  a cough,  fever,  loss  of 
weight,  indigestion,  rales  to  be  heard  in  chest, 
and  our  cock-sure  doctor,  with  none  except 
the  most  superficial  examination,  asserts  that 
he,  she  or  it  has  “taken  cold,”  and  with  his 
positiveness  deludes  the  victim  of  tuberculo- 
sis for  days  and  months  until  it  is  too  late. 

But  perhaps  in  no  other  field  is  our  cock- 
sure doctor  so  well  calculated  to  deceive  both 
himself  and  patient  as  in  the  realm  of  gyne- 
cology. The  organs  of  generation  are  hidden 
' away  from  ordinary  observation,  and  he  may 
make  bold  his  assertions  without  fear  of  dis- 
' eovery  so  long  as  his  absolutism  can  hold  the 
confidence  of  his  patient.  Therefore,  she  has 
‘ ‘ the  whites  ” or  “ falling  of  the  womb  ’ ’ or  he 
iises  a larger  word — ‘ ‘ metrorrhagia.  ’ ’ He  pro- 
ceeds to  “wash  out  the  whites,”  gives  ergot 
; for  the  bleeding,  and  tells  her  that  he  will  “put 
j the  womb  back  in  place,”  and  afterward  he 
i places  somewhere  within  the  parts,  a pessary 
'i  in  order  to  “straighten  up”  the  womb.  She 
) may  have,  or  have  had,  gonorrhea,  or  earci- 
: noma,  or  fibroids,  or  pus  tubes,  or  rents  in  cer- 

f vix  or  perineum,  but  he  knows,  and  therefore 

j the  woman,  like  the  one  mentioned  in  the  Bi- 

t ble,  must  “sutfer  many  things”  from  her  phy- 
sician, and  quite  likely  will  be  nothing  better, 
and  only  worse.  But  he  is  on  the  ground  floor 
and  is  mighty  hard  to  dislodge.  Fact  is,  she 


had  rather  believe  him  than  the  scientific  man 
who  might  find  gonococci,  cancer  cells, or  other 
conditions,  which  nothing  in  the  wide  world 
could  relieve,  save  the  the  most  careful  sur- 
gical procedures. 

We  knew  this  man,  this  cock-sure  man,  to 
say  most  positively  that  he,  although  a popu- 
lar midwife  for  many  years  and  with  large 
practice,  that  he  had  never  had  a case  of  a 
tom  perineum!  Shades  of  Hyppocrates  pro- 
tect us! 

The  man  of  whom  we  speak  usually  de- 
nounces surgeons  as  fakirs,  laboratories  as  fee 
grabbers,  and  careful  practitioners  as  fellows 
who  “don’t  know”  because  of  the  fact  they 
don’t  propose  to  cure  everything,  while  he  is 
most  positive  that  he  can  and  will  cure. 

It  is  useless  to  state  here  that  the  principle 
of  cock-suredness  is  that  upon  which  the  pa- 
tent medicine  man,  the  quack,  the  charlatan, 
the  osteopath,  the  chiropractic  (whatever  he 
is),  the  Christian  science,  (so  called)  healers 
ply  their  vocations,  and  that  multitudes  fol- 
low them,  for  sick  people  and  especially  the  ig- 
norant and  superstitious,  and  stranger  still, 
many  intelligent  people  in  other  lines,  are  at- 
tracted by  the  mysticisms  which  have  in  all 
ages  adhered  to  medicine,  and  more  especial- 
ly on  account  of  the  bold  and  eonseiousless 
promises  held  oiit  by  all  this  class  of  impos- 
tors. 

Before  leaving  this  part  of  this  subject,  we 
beg  to  be  permitted  to  say  just  a word  rela- 
tive to  the  use  and  abuse  of  some  articles 
called  remedies  and  that  are  yet  fostered  as 
such  by  a certain  class  of  physicians  and  pre- 
scribed without  rime  or  reason  in  almost  all 
diseases.  We  refer  to  alcoholics  and  opiates. 
Our  cock-sure  man  knows  that  pain  under  all 
conditions  must  be  relieved,  without  regard 
to  the  pathology,  which  the  veiy  use  of  an 
opiate  disguises.  He  also  “KNOWS”  that  li- 
quor is  good  for  everything  under  the  sun  and 
harbors,  maybe,  a grudge  at  the  “fool  tem- 
perance cranks”  that  have  put  a veto  on  the 
gigantic  curse,  and  turns  heaven  and  eartii  n' 
side  down  to  get  rid  of  existing  laws  and,  yve 
had  like  to  have  said,  violates  them  without 
any  compunction.  All  this  in  Oie  face  of  well 
established  facts  that  except  hi  extrem*^  cases 
of  agony,  and  then  only  for  the  time  being, 
opiates  do  more  harm  than  good.  Also  that 
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alcoholics  as  therapeutic  agents,  save  as  they 
must  be  used  in  the  chemistry^  of  medicine, 
have  been  proven  beyond  doubt  to  have  no 
place  in  the  treatment  of  disease  by  every 
scientist  of  any  note,  but  on  the  other  hand, 
are  known  to  be  one  of  the  chief  productive 
agencies  in  many  of  the  diseases  with  which 
the  profession  has  to  deal. 

In  conclusion,  let  us  say,  that  sureness,  cer- 
lainty,  positiveness  are  all  to  be  commended 
and  acted  upon,  provided  always  that  every 
means  known  to  the  science  of  medicine  and 
surgery  are  employed  in  making  up  an  opin- 
ion ; but  ever  remember  that  even  then  a mod- 
erate degree  of  conservatism  is  worthy  a place 
in  our  estimates  of  the  character  of  disease 
and  remedy. 

I do  not  like  to  say  just  this,  but  facts  de- 
mand it  in  this  connection : taken  as  a general 
rule,  the  more  ignorant  and  careless  the  man, 
the  greater  the  degree  of  his  cock-sureness. 
The  high-browed,  painstaking,  diligent  stu- 
dent you  will  find  usually  less  assertive. 


DISOUSSIOX. 

Br.  Frank  A.  Jones,  Memphis:  My  friend,  Dr. 
.McSwain,  whom  I have  known  for  many  years, 
comes  four-square  to  all  winds  with  his  Scotch 
wit  and  humor.  He  has  presented  the  subject  in 
a very  lucid  and  logical  manner.  Why  I was 
selected  to  lead  the  discussion  is  a conundrum  to 
me,  and  I hope  in  selecting  me  to  open  this  dis- 
cussion Dr.  McSwain  did  not  put  me  down  on  the 
cocksure  list. 

The  practice  of  medicine  today  is  a veritable 
maze  of  superscience,  undergoing  evolution  and  a 
revolution  to  such  a degree  that  there  are  so  many 
circumscribed  boundaries,  and  so  many  require- 
ments, so  much  exaction  , that  the  most  scientific 
man  finds  himself  in  a diagnostic  doubt  with  ref- 
erence to  disease. 

Dr.  McSwain  has  compared  the  cocksuredness 
of  diagnosis  to  a barnyard  rooster.  There  are 
roosters  and  roosters.  There  are  some  roosters 
who  have  a I'ight  to  be  monarch  of  all  they  survey, 
and  the  greater  the  monarch,  the  more  popular  he 
is  with  the  hens.  (Laughter.)  Some  roosters  are 
endowed  with  certain  characteristics  that  are  in- 
herited. 

There  are  diagnostic  doubts,  diagnostic  sure- 
ties, diagnostic  fanaticism,  diagnostic  agnosticism, 
prevailing  today  and  1 want  to  say  candidly,  based 
upon  my  observations  in  visiting  the  great  medi- 
cal centers  of  America,  that  notwithstanding  these 
great  schools  for  the  development  of  American 
medicine,  with  all  their  many  facilities  and  hos- 
pital cquiiunenl.  they  are  leading  medical  students 


into  diagnostic  doubt.  That  is  a fact.  I would 
rather  err  on  the  side  of  cock-suredness  than  on 
the  side  of  doubt. 

There  are  a great  many  cases  in  which  any  man 
that  has  any  ability;  that  knows  any  medicine; 
that  knows  his  physical  signs;  that  knows  the 
history  of  medicine,  that  observes  and  examines 
his  cases  carefully  and  thoroughly,  can  be  positive 
and  mathematically  sure  of  making  a diagnosis. 
Then  there  other  cases  concerning  which  there  is 
doubt,  and  the  sureness  is  fifty-fifty  between  the 
two,  and  when  that  is  the  case,  the  fifty  is  on  the 
side  of  sureness  rather  than  doubt. 

I have  always  been  a great  admirer  of  David 
Crockett  of  this  State,  and  I think  his  aphorism 
is  a good  thing  in  the  practice  of  medicine,  namely, 
“Be  sure  you  are  right,  then  go  ahead.”  ’ 

There  is  such  a thing  in  connection  with  the 
process  of  diagnostics  as  the  faculty  of  intuition, 
and  1 believe  as  thoroughly  in  it  as  I do  that  the 
sun  shines.  I believe  there  is  an  innate  faculty 
frequently  in  diagnosis,  added  to  your  skill,  added 
to  your  knowledge  of  medicine  with  the  experience 
you  have  had  in  a hospital  there  is  a sixth  sense 
in  diagnostics.  I believe  in  inductive  philosophy 
in  diagnostics.  I believe  you  can  reach  conclu- 
sions in  a number  of  instances  from  the  facts  be 
fore  you  with  your  reasoning — an  argument  ad 
Immincin.  1 believe  in  that.  I believe  in  deduc- 
tive philosophy.  You  can  make  a deduction  from 
the  facts  and  observations  in  a given  case  and 
draw  a conclusion  therefrom. 

In  teaching  medicine  I want  a student  of  mine 
to  take  a case  and  examine  it  carefully  and  thor- 
oughly. I will  stand  by  him  ad  help  him  out  in 
the  examination,  I will  correct  him,  but  I want 
him  to  go  through  with  that  case  and  then  tell  me 
what  his  diagnosis  is.  I much  prefer  that  stu- 
dent to  make  some  kind  of  diagnosis  than  to  shake 
his  head  and  say,  “I  don’t  know.”  I think  it  is 
better  first,  last,  and  all  the  time,  for  a man  to 
commit  himself  to  a decision,  right  or  wrong,  and 
then  have  others  prove  whether  his  diagnosis  is 
correct  or  not.  If  any  opinion  in  regard  to  the 
diagnosis  of  a given  case  is  wrong,  and  I have 
been  shown  that  it  is  wrong,  I am  willing  to  take 
off  my  hat  to  the  clinician  who  knows  better,  but 
I will  have  my  opinion  just  the  same.  Stephen 
Decatur  once  said,  “'My  country,  right  or  wrong.” 
Right,  if  it  can  be.  but  right  or  wrong,  I am  for 
my  country.  I have  seen  cases  in  consultation 
with  Dr.  McSwain,  and  I have  never  failed  to  give 
an  opinion,  right  or  wrong  . 

There  are  two  sides  to  this  question.  There  are 
some  men  who  have  more  right  to  be  cock-sure 
than  others.  1 disagree  with  Dr.  McSwain  in  ref- 
erence to  the  fundamentals  of  cock-suredness.  1 
think  that  a trained  diagnostician,  with  hospital 
facilities,  with  a careful  and  thorough  training 
that  he  has  received,  is  more  entitled  to  a cock- 
sure diagnosis  than  one  who  has  not  had  these 
opportunities. 
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There  is  a tendency  prevailing  today  to  look 
askance  and  with  a cynical  eye  on  physicians  who 
have  not  had  a broad  training,  who  have  become 
technicians  rather  than  diagnosticians.  The  great 
medical  schools  of  today  are  turning  out  techni- 
cians and  not  diagnosticians.  There  is  that  ciass 
of  'men  who  are  hypercritical.  You  take  the  hos- 
pitals of  America  today.  You  case  is  presented 
and  entered  into  the  hospital  records.  I would 
rather  give  my  patient  half  a dozen  clinical  ex- 
aminations than  to  write  nine  pages  of  a record 
regarding  the  case.  Nowadays,  according  to  hos- 
pital standardization  methods,  voluminous  rec- 
ords of  cases  are  supposed  to  be  taken  and  kept, 
so  that  in  the  next  twenty  years  it  will  be  neces- 
sary to  build  a repository  for  these  records.  A 
record  is  a record,  and  the  briefer  that  record  is 
the  better  it  is  for  you  and  for  your  patient.  1 
have  gone  over  these  records  with  the  superin- 
tendent of  a certain  hospital,  and  1 have  said  to 
him,  if  you  want  the  records  kept  fully,  you  do 
it  yourself,  1 am  not.  1 have  written  pleuritic 
effusion  from  the  physical  findings  and  there  are 
symptoms  suggestive  of  pleuritic  effusion  tuber- 
cular in  nature.  That  is  what  I have  written; 
that  is  all  I am  going  to  write,  and  if  you  want 
any  more  you  do  the  rest. 

The  practice  of  medicine  is  individuality.  All 
the  men  who  graduate  with  honors,  all  the  men 
who  have  the  biggest  marks,  are  not  those  that 
make  the  greatest  records.  I have  taken  medical 
students  who  have  had  only  a common  school 
education  and  have  presented  cases  to  them.  In 
going  over  these  cases  they  have  shown  they  have 
had  intuition;  they  have  the  power  of  observa- 
tion; that  they  have  the  faculty  of  correlating 
facts  and  observations.  They  have  their  ears, 
and  with  their  other  senses  they  have  gone  at  it 
and  worked  out  their  diagnoses,  and  I have  said 
to  them,  what  is  your  diagnosis?  On  the  other 
hand  I have  taken  medical  students  with  an  A.  M. 
degree  and  have  them  go  over  a case,  and  they 
did  not  come  within  a miie  of  making  an  accurate 
diagnosis.  They  did  not  have  that  intuition  the 
other  boys  had.  There  is  a whole  lot  in  intuition, 
a whole  lot  that  is  innate  in  diagnostics. 


Dr.  Deering  J.  Roberts,  Nashville:  I think 
about  99  per  cent  of  the  gentlemen  present  are 
my  juniors,  but  I cannot  let  this  paper  go  by 
without  commending  Dr.  McSwain  for  what  he 
has  said.  No  one  has  a higher  esteem  for  the 
aphorism  of  grand  old  David  Crockett  than  I, 
but  be  sure  you  are  right  before  you  go  ahead. 
Some  of  our  greatest  men  have  been  too  cock- 
sure. Samuel  D.  Gross  was  regarded  as  one  of 
the  greatest  surgeons  in  the  world.  His  work  on 
surgery  was  translated  into  sixteen  different  lan- 
guages, and  his  book  is  one  that  we  can  well  look 
into  today  and  derive  valuable  knowledge  from 
reading  it.  Dr.  Gross  was  conducting  a clinic  in 
Philadelphia  in  his  palmiest  days  before  a class 


and  ti.e  case  presented  was  one  of  tumor  of  the 
scalp.  He  thought  it  was  steatomatous.  He  was 
too  cock-sure.  Making  a rapid  and  bold  incision 
for  its  enucleation  when  tfie  blood  gushed  up  in 
his  face  from  a hematoda.  He  clapped  his  uand 
on  it  to  control  the  hemorrhage,  and  turned  to 
the  students  and  said,  “What  is  that?’’  A stu- 
dent replied,  “A  gross  mistake.”  His  mistake 
was  demonstrated  to  him. 

Now,  nature  is  a better  healer,  a better  curer, 
and  can  do  more  for  us  than  an  ignorant  doctor, 
■fhe  doctor  who  can  not  make  a correct  diagnosis 
after  a reasonable  time  is  an  ignorant  doctor,  lo 
be  sure,  we  can  not  always  make  our  diagnoses 
on  the  spur  of  the  moment.  We  have  to  have 
time,  may  be  an  hour  or  two  or  a day  or  two  or 
three  days. 

My  old  teacher,  W.  K.  Bolling,  once  made  a re- 
mark I shall  never  forget.  It  was  before  the 
days  of  the  thermometer.  In  speaking  of  fever 
he  said  that  fever  is  a symptom  of  many  diseases. 
When  called  to  a case  of  fever  he  afterwards  said, 
“You  have  got  a case  of  fever;  what  kind  of  fever 
I don’t  know.”  He  said  it  is  a snake.  I can  not 
tell  you  whether  it  is  a rattle-snake  or  a cobra. 
1 want  some  time  before  I can  tell  you  definitely. 
Simply  with  the  one  symptom  of  fever  we  can  in 
many  cases  make  a diagnosis.  W,e  may  not  be 
able  to  make  a diagnosis  at  first.  In  cases  of 
scarlatina,  one  day  of  fever,  we  wait  until  the 
ei  uption  appears.  With  so  many  days  of  fever  in 
smallpox  we  wait  until  the  eruption  comes.  You 
must  wait  for  measles,  so  many  days  of  fever, 
then  the  eruption  appears.  All  you  can  give  is 
placeboic  remedies.  In  the  meantime,  you  can 
give  your  patient  fresh  air  and  put  them  on  a 
'proper  diet,  but  do  not  be  too  sure  of  what  you 
have.  Be  sure  you  are  right,  then  go  ahead. 


Dr.  Hazle  Padgett,  Nashville;  I believe  there 
are  a number  of  gentlemen  present  this  morning 
who  rather  feel  that  Dr.  Jones  in  discussing  Dr" 
McDwain’s  paper  has  rather  misinterpreted  his 
meaning.  Dr.  Jones  argued  along  the  line 
that  after  careful  investigation  of  the  case  and 
thoroughly  putting  the  clinical  and  other  facts 
together,  we  should  be  able  to  make  our  diag- 
nosis. Dr.  McSwain’s  paper  was  really  a diagnos- 
tic appeal  to  the  members  of  the  profession  to 
search  carefully,  to  look,  listen,  watch,  and  not 
on  the  spur  of  the  moment  make  a quick  and  easy 
diagnosis. 

In  coming  in  contact  with  the  brilliant  lights 
of  the  profession  and  in  the  great  hospitals  in 
America  and  Europe,  and  mixing  with  medical 
students  that  I have  talked  to  for  a number  of 
years,  I like  to  think  of  those  days.  One  of  the 
great  wonders  to  the  medical  student  when  he  is 
in  college,  before  he  has  been  there  long  enough 
or  has  graduated,  is  this:  A professor  will  coine 
m and  ask  a few  questions  of  a patient  in  Irs 
clinic  and  make  the  students  think  of  a quick 
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diagnosis,  and  the  student  says,  “Isn’t  be  a won- 
derful man  who  can  put  his  stethoscope  to  the 
chest  and  ask  his  patient  to  say  ah,  ah,  and  make 
a diagnosis?” 

The  argument  of  Dr.  McSwain’s  paper  is  simply 
a diagnostic  clarion  call  to  put  all  facts  together 
and  then  make  a diagnosis. 

I am  going  to  comment  on  a statement  that 
my  friend  Dr.  Jones  made  because  he  is  frank 
in  more  ways  than  one.  He  expresses  his  opinion 
without  hesitation  or  doubt.  A statement  that 
attracted  my  attention  was  this;  Having  an 
opinion  is  all  right,  but  there  is  a difference  in 
having  an  opinion  based  on  cock-suredness  than 
on  doubt.  I could  name  instance  after  instance, 
in  addition  to  those  which  have  been  mentioned 
this  morning,  where  it  is  better  to  doubt  the  di- 
agnosis in  some  cases  than  to  be  cock-sure.  Take, 
for  instance,  a suspicious  case  of  tuberculariza- 
tion.  Your  symptoms  are  such  that  you  are  led 
to  suspect  tuberculosis  infection,  yet  the  x-ray 
examination,  ausculation,  and  all  other  methods 
prove  the  negative  side  of  it.  How  much  better  is 
it  to  take  that  young  man  or  young  woman,  as 
the  case  may  be,  who  stands  on  the  threshhold 
of  his  or  her  life  and  say,  “I  am  in  doubt,  I will 
not  say  it  is  tuberculosis,  or  that  it  may  be,  but 
I will  do  for  you  what  is  best  to  be  done  so  as 
to  save  you.”  If  I should  say  this  is  not  a tu- 
berculous infection,  it  can  not  be  a tuberculous 
infection,  and  let  the  golden  opportunity  go  for  a 
cure,  I do  not  consider  I have  done  my  duty  to- 
ward the  patient.  So  the  paper  of  Dr.  McSwain 
is  a diagnostic  clarion  call  to  put  all  facts  together 
in  arriving  at  a diagnosis. 


Dr.  I.  A.  McSwain,  Paris  (closing)  ; I wish  to 
thank  Dr.  Padgett  for  his  remarks.  Dr.  Jones 
emphasized  the  necessity  of  being  absolutely  sure, 
a proceeding  which  I fully  endorse,  provided  a 
man  uses  all  the  means  at  his  command  to  arrive 
at  a diagnosis.  The  man  I was  trying  to  criti- 
cize was  the  individual  who  makes  a diagnosis  at 
once  with  that  strange  sense  of  what  we  call  in- 
tuition, in  which  I do  not  believe  nor  does  Dr. 
Jones. 

Dr.  Jones:  I certainly  do. 

Dr.  McSwain:  I do  not  think  Dr.  Jones  be- 
lieves in  intuition  because  I have  attended  his 
clinics  and  I have  seen  him  at  his  work.  I know 
him  and  know  how  thorough,  careful  and  pains- 
taking he  is.  The  atmosphere  in  his  clinic  is  im- 
pregnated with  the  most  diligent  and  concen- 
trated thought,  and  Dr.  Jones  can  come  nearer 
examining  a man  or  woman  in  the  back,  in  front, 
and  inside  and  out,  and  take  more  pains  in  so 
doing,  than  any  man  I know  of.  Therein  lies  his 
intuition.  He  and  his  eyes,  his  nose,  his  ears — 
in  fact,  all  his  faculties  are  at  work  in  making  a 
diagnosis  of  his  cases.  There  is  where  we  get  our 
intuition.  There  may  be  such  a thing  as  intui- 


tion or  divine  inspiration.  We  do  not  know  to 
what  extent  Omniscience  may  guide  the  thought 
of  man  in  arriving  at  truth;  but  man  must  use 
his  faculties  and  reason. 

The  main,  object  of  the  paper  is  to  emphasize 
the  imperative  need  of  using  all  means  at  our 
command  in  making  diagnosis  of  disease,  for  on 
our  diagnosis  depends  rational  management  of 
our  cases. 


THE  SURGICAL  ASPECTS  OF  CONGENI- 
TAL PYLORIC  STENOSIS. 


By.  William  T.  Blatik,  M.  D.,  F.  A.  C.  S., 
Memphis,  Tenn. 


Congenital  pyloric  stenosis  in  infants  prob- 
ably occurs  much  more  frequently  than  tvas 
formerly  thought.  No  doubt  a great  many  in- 
fants have  died  from  this  condition  undiag- 
nosed. It  has  only  been  ■within  recent  years 
that  the  condition  has  been  more  frequently 
diagnosed,  due  to  two  factors:  first,  the  Avell 
trained  pediatrician,  and  second  the  Avell 
trained  roentgenologist.  That  the  condition 
is  congenital  has  been  proven  Dent  and  oth- 
ers, Avho  have  found  the  hypertrophy  present 
in  the  antenatal  stage  of  life.  If  pyloric  spasm 
continues  long  enough  it  may  cause  stenosis 
and  you  Avill  find  present  in  this  condition  a 
true  hypertrophy  and  hyperplasia  of  musciilar 
tissue,  Avith  an  edema,  Avhich  produces  a tu- 
mor, Avhich  in  turn  produces  an  obstruction. 
The  above  condition  must  be  dift’erentiated 
from  pyloric  spasm  Avhich  can  be  easily  de- 
termined by  giving  belladonna,  and  by  the  use 
of  the  x-ray. 

The  size  of  the  tumor  formation  depends 
upon  the  age  of  the  patient  and  the  degree  of 
obstruction.  It  is  more  prominent  in  those 
Avho  are  older,  Avith  a marked  obstruction. 
Where  avc  find  in  an  infant  constant  projectile 
vomiting  after  the  taking  of  food,  loss  of 
Aveight,  constipation  Avith  marked  peristalsis 
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(the  latter  which  is  from  left  to  riglit)  over 
the  gastric  area,  with  a tumor  formation,  we 
have,  unquestionably,  pyloric  obstruction. 
Downes  and  others  state  that  when  a tumor  is 
present  it  is  pathognomonic. 

We  have  various  degrees  of  obstruction, 
from  very  mild  to  practically  a complete  ob- 
struction. In  mider  cases  a great  deal  has 
been  done  by  the  pediatrician  with  proper 
feeding.  AYhere  the  case  is  more  pronounjeed 
an  x-ray  picture  should  be  made,  with  a cereal 
gruel  and  barium,  to  determine  the  amount  of 
obstruction.  In  doubtful  eases  x-ray  is  not 
only  of  value  in  determining  the  presence  of 
an  obstruction,  but  also  the  point  of  obstruc- 
tion. The  location  of  the  obstruction  may  be 
proximal  to  or  distal  to  the  pyloric  region 
and  Sti*auss  states  that  if  80  per  cent  of  the 
barium  has  passed  through  the  pylorus  within 
four  hours,  the  ease  is  a medical  one.  If  only 
40  per  cent  passes  through,  then  it  is  a surgi- 
cal one.  If  the  case  is  proven  to  be  one  where 
the  obstruction  is  practically  complete,  then  it 
is  .strictly  a surgical  case.  However,  the  case 
should  be  handled  first  by  the  pediatrician, 
using  every  method  in  a medical  way  to  allevi- 
ate the  condition,  and  it  should  only  become  .a 
surgical  case  after  the  pediatrician  has  failed. 
On  the  contrary  no  doidit  the  mortality  is  very 
much  higher  when  a case  is  delayed  too  long, 
for  as  in  every  other  condition,  the  mortality 
will  be  very  much  loAver  if  an  operative  pro- 
cedure is  instituted  early.  Cases  have  been 
cited  in  older  children  as  well  as  in  adult  life, 
o-iving  a clear  historv  of  the  above  enumerated 
symptoms  in  a modified  form  earlier  in  life, 
which  continues  through  life  with  stomach 
symptoms.  Deardsley  reports  a case  where  the 
patient  went  five  years  before  dying,  with 
symi)toms  of  a partial  obstruction. 

Scott  reports  a ease  221/2  months,  with  symp- 
toms of  obstiuietion,  who  was  0{)erated  ui)on  at 
this  age,  which  showed  upon  autopsy  the  fol- 
lowing day  a distinct  hypertro])hic  i)ylorie 
stenosis,  which  no  doubt  might  have  been 


saved  if  operated  upon  earlier.  Shaw,  Siting, 
Rosenheim  and  others  have  reported  eases 
similar  to  the  above. 

When  it  has  been  decided  that  the  ease  is  an 
operative  one,  the  question  arises  in  the  minds 
of  some  as  to  the  proper  operative  procedure 
to  be  instituted.  A few  still  adhere  to  the  gas- 
tro-enterostomy  method,  while  the  majority  of 
those  with  more  experience  prefer  the  Fredet- 
Rammstedt  method.  The  following  will  give 
some  idea  of,  the  mortality  following  each 
method  : Greenlee  in  1917  reports  fifteen  cases 
of  gastro-enterostomies  with  a 20%  mor- 
tality. In  1906  Thompson  collected  157  cases 
from  literature  of  which  89  were  operated 
upon  with  the  following  results: 


No.  Cured  Died  Mortality 


Pylorectomy 

1 

0 

1 

100% 

Divulsion 

17 

8 

9 

53% 

Pyloroplasty 

12 

6 

6 

50% 

Gastro-enterostomy 

59 

29 

30 

51% 

Downes  several  years  ago  reported  35  eases 
operated  upon  by  the  Rammstedt  method, 
with  a mortality  of  23  per  cent. 

Gallic  and  Robertson  in  1917  reported  16 
opeiative  eases  in  the  Hospital  for  Sick  Chil- 
dren in  Toronto  in  the  past  two  yeai’s,  but  they 
failed  to  state  the  mortality.  They  state  that 
the  Weber-Rammstedt  operation  is  less  dan- 
gerous than  the  iiosterior  gastro-enterostomy, 
and  produces  better  immediate  relief. 

Ill  an  article  by  Sloan  in  1916  he  states  that 
the  high  mortality  is  due  to  the  delay  in  sur- 
gical intervention  and  the  tyjie  of  operative 
jiroeedure,  which  heretofore  has  been  gastro- 
enterostomy. He  further  says:  “The  simpli- 
fied Rammstedt  oiieration  has  much  less  ma- 
nipulation, is  of  much  shorter  duration,  and 
there  is  a good  post-operative  stability  of  the 
babe  to  take  food  and  retain  it.”  He  also 
states  “that  there  is  very  much  less  vomit- 
ing." Dewissohn  iu  an  article  in  1918  rejiort.s 
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9 cases  operated  upon  witli  4 deatlis.  The 
aliove.  occurred  at  ]\[t.  Sinai  Hospital. 

Downes  in  1918  reported  66  cases,  Ramin- 
stedt  method,  with  a mortality  of  23  per  cent. 
Thirty-six  cases  of  gastro-enterostomy  giving 
a 13  iier  cent  mortality,  according  to  sta- 
tistics of  Scndder  , Stillman  and  Richter,  a 
few  years  ago,  compare  favorably  with 
Downe’s  mortality  of  23  per  cent  following 
the  Rammstedt  method. 

Downes  in  a later  paper  in  1920  reported 
175  cases  with  a mortality  of  17.1  per  cent. 
In  patients  who  came  within  4 weeks  or  less 
from  date  of  onset  of  the  symptoms,  was  only 
8 per  cent.  In  selected  cases  he  says,  “it  is  less 
than  2 per  cent.”  Downes  state.s  the  average 
age  of  this  group  was  nine  weeks,  while  the 
arWage  weight  was  six  pounds.. 

Strauss  in  Fehi-nary,  1920  reported  133  eases 
with  hut  3 deaths.  From  the  almve  statistics 
we  find  that  the  mortality  rate  has  been  much 
less  from  the  Fredet-Rammstedt  and  from 
^itranss’  modification  operation  than  from  gas- 
tro-enterostomy. Strauss’  modification  of  this 
operation  is  very  ^plausible  and  he  has  cer- 
tainly had  a low  mortality,  hut  in  the  hands 
of  one  not  quite  so  familiar  with  his  technique, 
I believe  the  mortality  would  be  much  higher 
following  his  technique  of  bringing  the  flap 
over  the  mucous  membrane  then  covering  with 
omentum  as  he  suggests. 

Dean  Lewis  reports  12  gastro-enterostomies 
with  3 deaths.  He  reports  5 cases  by  the 
Rammstedt  method  with  no  death.  R.  Hill  re- 
ports 14  gastro-enterostomies,  but  does  not 
give  the  mortality.  He  reports  22  Ramstedt 
operations  with  one  death.  Smythe,  1919,  re- 
ports a failure  of  a Rammstedt,  but  relieved 
in  a few  days  by  a gastro-enterostomy.  Barr, 
1921,  reports  a successful  Rammstedt. 

By  adding  up  the  above  reported  cases,  we 
find  that  there  have  been  performed  118  gas- 
tro-enterostomies, with  a mortality  of  28  per 


cent;  Fredet-Rammstedt,  414  eases  with  a mor- 
lality  of  19  pei‘  cent. 

The  above  mortality  for  both  types  of  oper- 
atious  is  very  high,  but  the  al)ove  list  in/cludes 
some  of  the  earliest  work  done  in  this  class  of 
cases,  and  all  jjioneer  work  is  usually  followed 
by  a high  mortality.  Until  within  recent  years 
cases  were  not  operated  upon  until  only  as  a 
last  resort,  and  even  today  they  do  not  fall 
into  the  sui‘geon’s  hands  sufficiently  early  to 
have  as  low  a mortality  as  one  desires.  Un- 
doubtedly the  mortality  in  selected  cases 
would  be  as  low  as  2 per  cent,  as  suggested  by 
Strauss  and  Downes,  if  operated  on  earlier  ))y 
capable  surgeons. 

The  old  Fredet-Rammstedt  operation  only 
cuts  through  the  muscular  coat  to  the  mucous 
meiuhrane  (see  Picture  No.  1)  Init  unless  modi- 
fied by  dissecting  freely  the  muscular  wall  for 
one-half  or  over  of  the  circumference  of  the 
gut,  we  do  not  relieve  the  obstruction  suffici- 
ently (see  Picture  No.  2).  No  doubt  in  this 
oi)eraticn  where  the  muscular  wall  is  not  freed 
properl3q  it  may  become  necessary  to  do  a 
gastro-enterostomy.  A gastro-enterostonpy  is 
a much  more  hazardous  operation  and  the 
mortality  has  been  higher.  There  is  a nicety 
in  the  technique  of  the  02:)eration  described  by 
Strauss,  but  I do  not  believe  it  necessary  for 
good  results  to  bring  over  the  museular  flap, 
as  he  describes,  nor  the  omentum,  unless  a 
lierforation  has  taken  i^lace. 

T wish  to  report  the  following  ease,  No.  1855, 
illustrating  the  good  results  obtained  from  op- 
erating on  this  class  of  patients.  The  patient 
was  one  of  Dr.  Eugene  Rosamond’s  J.  P.  M. 
Jr.,  age  5 months,  male,  residence,  Warren 
Ark.,  white.  Family  histoiy,  negative.  Nor- 
mal birth.  He  was  said  to  have  weighed  ten 
pounds  at  birth,  and  gained  two  pounds  the 
first  month,  but  after  four  weeks  the  child  be- 
gan to  vomit  immediately  after  feeding. 
Breast  fed.  On  account  of  the  emaciation  and 
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vomiting  he  was  brought  to  Memphis  to  Dr. 
Rosamond  when  three  months  of  age,  and  was 
in  St.  Joseph’s  Hospital  from  May  9th  to  the 
end  of  the  month.  Some  improvement  in  his 
condition  was  noted.  He  gained  two  pounds, 
but  vomited  frequently.  He  returned  home 
and  after  one  week  eommeueed  to  vomit  and 
continued  to  do  so  incessantly  until  operated 
upon.  He  was  brought  balck  to  the  hospital 
6-17-20.  Dr.  Rosamond  Avas  again  called  in 
and  the  following  morning  I was  called  in 
con.sultation.  The  child  weighed  5i/^  pounds 
when  brought  hack  to  the  hospital.  He  Avas 
very  much  emaciated,  Aveak  and  crying  for 
want  of  food  and  with  pain.  Examination  of 
the  abdomen  revealed  ballooning  of  the  stom- 
ach after  the  taking  of  food  or  Avater,  with 
marked  peristalsis  from  left  to  right.  Small 
lump  over  pyloric  region ; cardiac  action  very 
weak,  and  pulse  hardly  perceptible.  The 
mother  gave  a history  of  the  patient  vomiting 
everything  that  he  Avould  take  by  stomach, 
AAuth  abnonnal  stools.  Dr.  Rosamond’s  diag- 
nosis of  congenital  pyloric  stenosis  Avas  con- 
firmed and  an  immediate  operation  advised. 
The  mother  Avas  informed  that  probably  the 
patient  Avould  not  come  off  the  table  alive,  as 
the  operation  Avas  only  done  as  a last  resort. 
The  patient  Avas  prepared  for  operation  and 
operated  on  in  about  3 hours,  under  ether  an- 
aesthesia. 

Operative  findings : A very  marked  tumor 
present.  A modified  Predet-Rammstedt  opera- 
tion performed.  The  above  operation  only 
separates  the  muscular  fibers  doAvn  to  the  mu- 
cous membrane  by  a longitudinal  incision  (see 
Picture  No.  1). 

It  is  best  to  only  cut  through  the  outer  por- 
tion of  the  muscle  and  sepai’ate  further:  by 
blunt  disconnection,  being  very  careful  not  to 
perforate  the  duodenal  jcanal.  The  muscles 
should  be  dissected  loose  from  the  mucous 
membrane  for  over  one-half  the  circumfer- 
ence of  the  gut,  allowing  the  mucous  mem- 


brane to  bulge  freely  through  the  muscular 
and  peritoneal  coats  (see  Picture  No.  2).  A 
portion  of  the  omentum  Avas  brought  up  and 
sutured  over  the  wound,  as  suggested  by 
Stramss  (see  Picture  No.  7).  I intended  to  do 
the  Strauss  type  of  operation,  but  found  that 
it  Avould  only  delay  the  operation,  as  the  pa- 
tient was  in  an  extreme  condition,  and  not  be- 
lieving it  at  all  essential  I did  the  above.  I 
do  not  l)elieve  it  makes  any  material  difference 
Avhether  you  bring  a muscAilar  or  omental  flap 
over  the  Avound,  unless  you  have  perforated 
the  intestinal  canal,  and  if  so  the  omentum 
should  be  used. 

The  entire  time  consumed,  from  the  time  the 
patient  Avas  placed  on  the  table  until  the  op- 
eration Avas  finished,  Avas  less  than  20  minutes. 
The  patient  was  profoundly  shocked,  Avas  put 
to  bed,  and  Avith  the  addition  of  heat  began  to 
respond  and  made  an  uneventful  recovery., 
Did  not  vomit  at  all  after  the  operation.  Nour- 
ishment Avas  given  after  the  operation,  at  the 
suggestion  of  Dr.  Rosamond,  and  Avas  carried 
out  under  his  instructions  aftei-Avards.  Pic- 
tures Nos.  5 and  6 shoAV  appearance  of  child 
before  operation.  Pictures  Nos.  8 and  9 sIioav 
appearance  of  child  six  Aveeks  and  eight 
months  after  operation.  The  child  on  2-23-21 
weighed  29  pounds  (see  Picture  No.  9.)  The 
patient  left  the  hospital  in  12  days  having 
gained  2 pounds. 

In  conclusion:  Congenital  pyloric  stenosis 
is  becoming  more  frequently  diagnosed  and  is 
being  more  properly  treated  both  medically 
and  surgically.  The  modified  Fredet-Ramm- 
stedt  operation  is  the  operation  of  choice.  It 
gives  a good  permanent  result  and  has  a Ioav 
mortality,  only  cutting  doAvn  to  the  mucous 
membrane.  Fredet-Rammstedt  operation  does 
not  alAvays  relieve  the  restriction  and  it  is  es- 
sential that  the  mucous  membrane  be  dissected 
loose  from  the  muscular  wall  as  illustrated  in 
this  paper.  If  the  stenosis  is  recognized  early 
the  mortality  will  probably  be  as  Ioav  as  2 pefi 
cent  as  suggested  by  Downs. 
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EDITORIALS 

WEST  TENNESSEE  LABORATORY. 

The  siileiulid  new  laboratory  recently 
erected  on  the  grounds  of  the  Memphis  Gen- 
eral Hospital  will  render  a very  great  service 
to  the  physicians  and  people  of  Memidiis  and 
of  all  West  Tennessee.  Arrangements  have 
been  made  tvhereby  the  University  of  Tennes- 
see, the  City  Health  Department  of  Memphis 
ami  the  State  Board  of  Health  will  participate 
in  the  maintenance  of  this  laboratory  and  will 
all  receive  its  service.  Dr.  William  Krauss, 
for  many  years  known  as  a most  competent 
bacteriologist  and  itathologist,  is  the  new  di- 
rector and  it  goes  without  saying  that  his  con- 
nection with  the  laboratory  in  the  capacity 
of  its  directing  head  will  give  the  medical  pro- 
fession of  West  Tennessee  entire  confidence  in 
its  work  and  its  reports. 

The  State  Board  of  Health  has  been  trying 
for  some  time  to  extend  its  laboratory  service 
so  that  the  needs  of  the  entire  State  might  be 
met  as  fully  as  possible.  Tt  is  in  large  measure 
due  to  the  generosity  of  the  University  of  Ten- 
nessee and  of  the  City  of  Memphis  that  the 
Board  is  now  in  position  to  offer  the  doctors 
ami  the  peo])]e  of  West  Tennessee  the  facilities 
afforded  by  the  fine  new  laboratory  at  Mem- 
phis for  diagnostic  pur})oses,  since  the  a})pro- 
priatious  made  to  the  State  Board  of  Health 
ai-e  So  meager  that  snch  service  eonld  not  be 
affoi'ded  except  with  the  cooj)eration  above  re- 
I'erred  to. 

Any  ])hysician  in  West  Tennessee  can  noAV 
semi  specimens  for  examination  for  the  diag- 
I’osis  of  tuberculosis,  typhoid  fever  or  para-ty- 
phoid, malaria,  diphtheria,  meningitis,  rabies, 
and  iidestinal  parasites  to  the  State  Board  of 
Health  Ih'ancli  Laboratory,  Dr.  W^m.  Krauss, 
Director,  Memphis,  and  receive  promj)t.  reports 


without  any  cost.  Examinations  will  be  made 
also  for  the  diagnosis  of  venereal  disease  for 
indigent  persons.  A limited  number  of  exami- 
nations of  water  from  public  water  supplies 
will  also  be  made  in  the  West  Tennessee 
Branch  Laboratory,  but  most  of  the  water 
rvork  will  be  done  in  the  State  Board  of  Health 
Laboratory  at  Nashville. 

It  is  probable  that  there  may  be  some  delay 
in  securing  an  adequate  supply  of  containers 
for  mailing  specimens,  but  these  will  be  on 
hand  in  sufficient  quantities  in  a little  while. 

It  is  hoped  that  the  physicians  of  W^est  Ten- 
nessee will  avail  themselves  fully  of  the  labo- 
ratory service  offered  them  through  the  new 
West  Tennessee  Branch  Laborator}'  of  the 
State  Board  of  Health.  The  doctors  in  a fev/ 
counties  of  W^est  Tennessee  can  be  better 
served  from  Nashville  and  these  are  cordially 
invited  ami  urgently  urged  to  send  their  speci- 
mens for  examination  to  the  State  Board  of 
Health  Laboratory,  Nashville. 

Arrangements  Avill  be  made  at  a very  early 
date,  probably  by  Nov.  10,  to  open  the  East 
Tennessee  Branch  Laboratory  of  the  State 
Board  of  Health.  Annoiuieement  Avill  be  made 
throngh  these  columns  and  otherwise. 


PUBLIC  HEALTH  INSTITUTE 
AT  MEMPHIS. 

The  U’liited  States  Public  Health  Seiwicc 
Institute  held  last  year  was  such  a decided  sua- 
cess  that  the  Service  has  determined  to  hold 
many  such  institutes  .this  year  at  various 
places  throughout  the  country.  One  of  these 
institutes  Avill  be  held  at  IMemphis  in  January. 
The  klemphis  and  Shelby  County  Medical  So- 
ciety, the  Univei-sity  of  Tennessee  School  of 
‘Medicine,  the  C'ity  Health  Department  of 
Memi)his,  and  the  State  Board  of  Health  svill 
all  cooperate  with  the  U.  S.  P.  H.  Service  in 
conducting  the  institute.  Some  of  the  most 
noted  .s])ecialists  and  public  health  Avorkers  of 
the  country  Avill  appear  on  the  program  and 
it  is  hoped  that  alt  the  health  officers  and  phy- 
sicians of  W'est  Tennessee,  as  Avell  as  any  other 
persons  Avho  arc*  interested  in  the  great  subject 
of  public  health  will  attend.  The  exact  dates 
of  the  institute  and  the  entire  program  as 
finally  decided  upon  Avill  be  given  in  this  Jour- 
nal. 
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Tlie  committee  appointed  by  Dr.  W.  G. 
Somerville,  Pre,sideiit  of  the  Memphis  and 
Shelhy  County  Medical  Society  to  have  charge 
of  tlie  arrangements  is  Dr.  J'.  J.  Duirrett, 
Chairman,  Dr.  Marcus  Haase,  and  Dr.  R.  L. 
Pierce. 


DR.  0.  DULANEY. 


For  a number  of  years  the  first  comers  at  the 
annual  meetings  of  the  Tennessee  State  Medi- 
cal Association  have  always  found  Dr.  0.  Du- 
laney, of  Dyershurg,  on  hand  to  greet  them 
'and  the  last  to  leave  have  always  found  hiiu 
still  there  to  do  his  full  part  toward  promoting 
the  work  of  the  Association.  In  the  House  of 
Delegates  Dr.  Dulaney  has  always  been  an 
active  and  earnest  worker  for  more  ttian  fif- 
teen years  and  as  a member  of  important  com- 
mittees, as  jiresident,  and  as  a “line  member'’ 
he  has  worked  in  season  and  out  of  season  for 
the  cause  of  organized  medicine  in  Tennessee. 
It  will  be  with  keen  regret  that  the  large  body 
of  our  memhers  who  have  been  meeting  him 
year  after  year  at  the  annual  meetings  will 
hear  of  Dr.  Dulaney’s  removal  to  Louisville, 
where  he  has  accepted  a position  on  the  teach- 
ing vstaff  of  the  University  of  Louisville,  School 
of  Medicine.  In  addition  to  his  teaching.  Dr. 
Dulaney  will  continue  in  the  practice  of  his 
chosen  specialty. 

The  good  wishes  of  a large  number  of 
friends  in  Tennessee  will  follow  him  to  his  new 
home,  where  it  is  hoped  that  the  success  which 
came  to  him  in  his  “Home  State”  will  con- 
tinue to  attend  his  efforts. 


COMMITTTES  FOR  1921  22. 

The  following  Committees  have  been  ap- 
pointed by  Dr.  William  Britt  Burns,  President 
of  the  Tennessee  State  Medical  Association  to 
serve  until  the  next  annual  meeting  to  be  held 
in  Memphis  in  April,  1922. 

All  committeemen  were  notified  by  the  Sec- 
retary of  their  appointment  some  weeks  ago, 
but  this  list  will  be  printed  in  the  Journal  for 
tAvo  or  three  moidhs  in  order  that  every  man 
on  every  committee  will  know  that  he  has  been 
appointed  and  that  he  will  be  expected  to  fully 
discharge  the  duties  assigned  to  him. 


For  several  years  important  committees 
have  failed  to  have  reports  at  our  annual  meet- 
ings. At  one  meeting  the  excuse  for  failure 
to  function  would  be  that  the  committeemen 
were  notified  of  their  appointment  so  far 
ahead  that  they  forgot  all  about  it.  Where- 
upon the  Secretary  would  wait  the  next  year 
to  notify  the  committee  members  of  their  as- 
signments until  about  Dvo  months  before  the 
annual  meeting,  only  to  be  met  Avith  the  as- 
sumed indignant  “What  do  you  expect  us  to 
do  at  this  late  date?”  This  year  we  have  told 
them  early,  Ave  noAv  tell  them  again,  and  a lit- 
tle later  Ave  Avill  repeat  the  ucavs.  The  com- 
mittee that  comes  up  Avithout  a report  next 
time  Avill  have  to  bring  in  a neAV  excuse. 

Some  of  the  members  of  committees  have 
Avritten  to  knoAV  Avhat  they  are  expected  to  do 
and  Avhat  their  committees  are  for,  anyhoAv. 
Well,  some  of  them  are  old  standing  commit- 
tees Avho  knoAv  exactly  Avhat  is  expected  of 
them  by  past  experience.  Some  others  knoAV, 
because  the  names  of  their  committees  tell 
them  just  Avhat  they  are  to  do.  Some  others 
Avere  appointed  for  the  express  purpose  of 
finding  out  Avhat  they  should  do  and  Avhat  the 
Association  should  do.  All  of  them  should  get 
right  on  the  job  and  help  in  eAmry  AA’ay  po.s- 
sible  to  get  up  a helpful  report  for  next  April. 

One  committee  chairman  has  informed  us 
that  he  has  Avritten  repeatedly  to  the  other 
members  of  his  committee,  but  that  only  one 
has  taken  the  trouble  to'  reply  to  any  of  his 
letters.  Our  adA'ice  to  that  ichairman  is  to  ask 
the  President  to  make  neAV  appointments  and 
to  notify  the  first  appointees  that  they  have 
been  replaced  Avith  men  aaJio  it  is  hoped  Avill 
do  something  for  their  Association. 

Dr.  Burns  has  tried  to  select  good  men  for 
all  committees  and  he  has  succeeded,  but  even 
good  men  sometimes  have  been  known  to  fall 
doAAm  on  jobs  that  they  ought  to  do.  Let  us 
not  have  any  blanks  in  the  list  of  committee 
reports  next  April. 


Committee  on  Public  Policy  and  Legisla 
tion  : 

Dr.  IT.  M.  Tigert,  Chairman,  Nashville;  Dr. 
H.  8.  Shoulders,  Na.shville ; Dr.  A.  G.  Nichol, 
Nashville;  Dr.  A.  B.  DeLoaeh,  Memphis;  Dr. 
E.  R.  Zemp,  Knoxville. 
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Commiettee  on  Memoirs: 

Dr.  I.  A.  MeS.wain,  Chairman,  Paris;  Dr. 
Carroll  C.  Turner,  Memphis ; Dr.  D.  E.  Shields, 
Morristown;  Dr.  R.  W.  Griffin,  Tiptonville; 
Dr.  T.  E.  Abernathy,  Chattanooga ; Dr.  S.  S. 
Moody,  Shelbyville ; Dr.  M.  B.  Murfree,  Mur- 
freesboro; Dr.  G.  H.  Price,  Nashville;  Dr.  W. 
J.  Sugg,  Dickson ; Dr.  G.  P.  Zirkle,  Kingston ; 
Dr.  J.  L.  Edwards,  Brownsville;  Dr.  M.  L. 
Blanton,  Union  City;  Dr.  T.  B.  AVingo,  Martin 
Dr.  B.  P.  Fyke,  Springfield ; Dr.  J.  J.  Cullings, 
Memphis. 

Committee  on  Medical  Defense  : 

Dr.  S.  R.  Aliller,  Chairman,  Knoxville;  Dr. 
J.  L.  Crook,  Jackson;  Dr.  H.  M.  Tigert,  Nash- 
ville, (This  committee  continued  by  House  of 
Delegates.) 

Committee  on  Conservation  of  Vision : 

Dr.  E.  C.  Ellett,  Chairman,  Memphis;  Dr.  S. 
T.  Hubbard,  Chattanooga  ; Dr.  Hilliard  AVood, 
Nashville. 

Committee  on  Health  and  Public  Instruc- 
tion : 

Dr.  J.  B.  Steele,  Chairman,  Chattanooga; 
Dr.  AV.  N.  Lackey,  Gallatin ; Dr.  A.  F.  Rich- 
ards, Sparta;  Dr.  J.  Matthews,  Johnson 
City;  Dr.  Oliver  Hill,  Knoxville;  Dr.  S.  S. 
Crockett,  Nashville  ; Dr.  Coleman  C.  Burns, 
Memphis ; Dr.  G.  B.  Gillespie,  Covington ; Dr. 
N.  S.  AValker,  Dyershurg. 

Committee  on  Cancer: 

Dr.  AV.  D.  Haggard,  Chairman,  Nashville ; 
Dr.  AVm.  T.  Black,  Alemphis ; Dr.  J.  AV.  Bran- 
dan,  Clarksville ; Dr.  C.  P.  Fox,  Greeneville. 
Committee  on  Education : 

Dr.  Jas.  B.  McElroy,  Chairman,  Memphis; 
Dr.  AA^.  H.  AVitt,  Nashville ; Dr.  AV.  J.  Breed- 
ing, Sparta ; Dr.  AV.  L.  AVilliamson,  Alemphis ; 
Dr.  L.  E.  Burch,  Nashville;  Dr.  AV.  K.  Vance, 
Sr.,  Bristol;  Dr.  Geo.  R.  AVest,  Chattanooga; 
Dr.  Herman  Hawkins,  Jackson. 

Committee  on  Social  Insurance: 

Dr.  H.  B.  Everett,  Chairman,  Memphis ; Dr. 
B.  S.  Rhea,  Lebanon  ; Dr.  J.  T.  Aloore,  Algood ; 
Dr.  Robert  Caldwell,  Nashville;  Dr  C.  J.  Car- 
michael, Knoxville;  (This  Committee  con- 
tinued by  House  of  Delegates.) 


Committee  on  Hospitals: 

Dr.  Frank  D.  Smythe,  Chairman,  Alemphis; 
Dr.  AV.  R.  AVallace,  Memphis ; Dr.  AV.  C.  Dixon, 
Nashville;  Dr.  G.  C.  AVilliamson,  Columbia; 
Dr.  0.  Dulaney,  Dyersbnrg;  Dr.  E.  T.  Newell, 
Chattanooga;  Dr.  AV.  P.  McDonald,  Spring 
City;  Dr.  C.  N.  Cowden,  Nashville;  Dr.  0.  S. 
AIcCown,  Memphis;  Dr.  J.  K.  Blackburn,  Pu- 
laski ; Dr.  J.  A.  McCulloch,  Maryville ; Dr.  L. 
L.  Sheddan,  Knoxville;  Dr.  S.  H.  Hodge, 
Knoxville. 


MIDDLE  TENNESSEE  MEDICAL 
ASSOCIATION. 


The  Middle  Tennessee  Medical  Association 
is  a society  with  a fine  record  of  service.  For 
many  years  it  has  held  its  semi-annual  meet- 
ings at  one  or  the  other  place  where  it  was 
believed  the  most  good  might  be  accomplished. 
There  are  a number  of  good  doctors  in  all  of 
the  three  grand  diMsions  of  Tennessee  who 
received  their  training  as  medical  debaters 
and  speakers  on  its  floor  and  there  are  many 
more  who  were  brought  to  an  appreciation  of 
the  many  benefits  to  be  derived  from  the  medi- 
cal societies  by  reason  of  their  membersliip 
in  this  one.  For  many  years  the  Middle  Ten- 
nessee was  known,  and  justly  so,  as  a real 
“fighting”  society.  Alany  spirited  scientific 
debates  have  enlivened  its  programs,  develop- 
ing the  latent  oratorical  and  argumentative 
faculties  of  the  participants  and  Melding 
plea.sure  and  instruction  to  their  hearers.  But 
of  late  years,  since  the  great  war  came  along 
to  upset  everything  everywhere,  the  work  of 
this,  as  of  many  other  medical  associations, 
has  not  been  up  to  the  old  standards.  The  last 
meeting  at  Springfield  was  a good  one  from 
every  standpoint.  The  next  will  he  at  Dick- 
son, November  10  and  11  and  a great  effort 
is  going  to  be  made  to  have  this  one  just  like 
those  of  old  times. 

Dr.  Eugene  Orr,  Nashville,  is  the  President, 
Dr.  T.  R.  Ray,  Shelbyville,  is  A"ice-President, 
and  Dr.  Milton  Tharp,  Nashville,  is  Secretary. 
The  program  is  now  being  made  up.  Pros- 
pective contributors  should  communicate  at 
once  with  Dr.  Tharp. 
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TEETH  AND  TONSILS. 

The  following  lines  have  been  sent  to  the 
Journal  by  the  writer;  thereof  after  she  had 
been  importuned  by  a number  of  her  accpiaint- 
anees  among  Nashville’s  doctors: 

Noav  what  do  you  think  we  all  will  do, 
Whose  got  a pain  or  aiche, 

When  the  ‘ ‘ medicine  man  ’ ’ he  says  to  you, 
“Your  teeth,  we’ll  have  to  take.” 

Then  sure  he’ll  ask  to  see  your  throat; 

He  looks  and  ’peaxs  to  pant. 

“My  friend”  says  he,  “It’ll  get  your  goat 
If  these  tonsils  don’t  come  out.” 

Well,  I don’t  believe  mueh  in  combines. 

When  it  lifts  the  pocket  string. 

But  if  Doctors  and  Dentists  don’t  own  mines 
There  aint  no  such  thing. 

— Ethyl  Sprouse  Garter. 


A NEW  SECTION- 
SOUTHERN  MEDICAL. 


Dr.  Paul  V.  Anderson,  Secretary  of  the  New 
Section  on  Neurology  and  Psychiatry  of  the 
Southern  Medical  Association  has  requested 
that  the  splendid  program  which  has  been 
prepared  for  the  Section  b©  presented  to  the 
readers  of  the  Journal.  We  take  great  pleas- 
ure in  complying  with  this  request.  The  pro- 
gram is  as  follows : 

Program  of  the  First  Annual  Scientific  Session 
of  the  Section  in  Neurology  and  Psychiatry. 

At  Hot  Springs,  Nov.  14. 


PSYCHIATRY.  I. 

A Symposium  on  Early  Detection  of  Men- 
tal Disorder. 

1.  An  Evaluation  of  Intelligence  Tests. 

Invited  guest.  Professor  Fletcher  of 
Tulane  Univer,sity  and  Sophie  New- 
comb College. 

Discussion : 

2.  Early  Recognition  of  Mental  Disease. 

Dr.  Roy  M.  Chapman,  Sheppard  and 
, Enoch  Pratt  Hospital,  Towson,  Md. 

, 3.  Psycho  Neuroses  in  their  Ineipieney. 

' Dr.  Sidney  S/chwab,  St.  Louis,  Mo. 


4.  Early  Manifestations  of  Psycho  Neuroses. 

Dr.  Louis  R.  Bisch,  Asheville,  North 
Carolina. 

Discussion  (of  above  three)  opened  by  Dr. 
Bondurant,  Mobile,  Ala.,  and  Dr.  Somer;- 
ville,  Memphis,  Tenn.,  Dr.  S.  Roberts,  At- 
lanta, Ga.  and  Dr.  Bliss,  St.  Louis,  Mo. 

5.  Psycho  Neuroses  in  Public  Health  Hos- 

pitals. 

Dr.  Benton,  Miami,  Florida,  LT.  S.  P. 
H.  S.  Hospital,  Gulfport,  Miss. 
Discussion,  Dr.  W.  W.  Graves,  St.  Louis, 
Mo.,  and  others. 

NEUROLOLGY. 

Part  II. 

1.  Chairman’s  Address  : The  Treating  of  Neu- 

rology, Psychiatry  and  Psychopathology, 
and  Their  Relation  to  General  Medicine 
and  Other  Specialties,  Especially  the  Eye, 
Ear,  Children,  Orthopedics,  Gastroenter- 
ology, and  Genito  Urinary  Disease. 

2.  The  Pathology  of  Pellagra,  From  Clinical 

and  Neuropsychiatric  Aspefcts. ' 

Dr.  W.  M.  Bevis,  U.  S.  S.  II.  S.  Hos- 
pital, Augusta,  Ga. 

Discussion,  Dr.  R.  N.  Greene,  Jackson- 
ville, Fla.,  Dr.  E.  P.  Bledsoe,  P.  H.  S. 

3.  Muscular  Strophies  and  Dystrophies  con- 

tracted with  Emaciation. 

Dr.  Beverly  Tucker,  Richmond,  Va. 

4.  Presentation  of  a patient  with  Pl’ogressivc 

Lenticular  Degeneration. 

Dr.  M.  L.  Graves,  Galveston,  Texas. 

5.  A Peculiar  Case  of  Hysteria. 

Dr.  E.  Bates  Block,  Atlanta,  Ga. 
Discussion,  Dr.  Sydney  Schwab,  St.  Louis, 
Mo.,  and  Dr.  Houston,  Augusta,  Ga. 
Demonstration  of  Specimens,  Charts,  etc. 


DR.  JOHN  WESLEY  CARMICHAEL. 


Dr.  John  Wesley  Carmichael  died  August 
7,  1921,  at  his  home,  Knoxville,  Teini.,  as 
a result  of  acute  dilatation  of  the  heart.  He 
Avas  born  in  Jefferson  county.  Tennessee,  Sept. 
11,  1849.  Graduated  in  medicine  at  Vander- 
bilt University,  1887.  Moved  from  his  native 
county  to  Knoxville,-  January,  1888,  where  he 
remained  in  active  practice  to  the  time  of  his 
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death.  During  Ids  entire  medical  career  he 
was  a member  of  the  County,  State  and  Ameri- 
can IMedical  Associations. 

Jesse  C’.  S.  Sill,  Sec’y. 
Knox  ('onnty  iMedical  Society. 


DEATHS. 

We  have  just  heard  of  the  recent  death  of 
Dr  J.  C.  Xorvell,  at  his  home  near  Drownsville. 
Dr.  Norvell  was  for  several  years  a member 
of  the  Haywood  County  iMedical  Society.  The 
Journal  is  not  yet  advised  as  to  the  cause  of 
Dr.  Xorvell ’s  death. 


Dr.  J.  T.  Graves,  a member  of  the  Hender- 
son (V)i;nty  iMedical  Society,  died  suddenly  at 
his  home  at  Juno  on  October  9,  1921.  Dr. 
Graves  tvas  helping  with  some  work  on  his 
farm  when  he  was  overcome  by  hemorrhage 

into  the  brain  and  died  very  quickly. 


PERSONAL  NOTES. 


Dr.  Clement  H.  IMarshall,  recently  of  the 
University  of  IMichigan,  has  located  at  iMem- 
phis  and  has  become  associated  Avith  Dr.  Mar- 
cus Haase  in  practice  limited  to  diseases  of 
the  skin,  syphilis  and  radiotherapy. 

Dr.  i\I.  P>.  Davis  was  recently  elected  Super- 
intendent of  the  Xashville  City  Hospital, 
which  has  recently  begun  to  operate  under  a 
new  plan,  a complete  staff  having  been  ap- 
point(‘d.  Dr  Davis  is  a yonng  man  who  has 
gained  the  respect  of  the  Xashville  profession 
l)y  his  bearing  and  by  his  work  as  a physician 
and  he  takes  np  his  new  assignment  Avith  the 
assurance  that  he  Avill  receive  the  hearty  eo- 
o])eration  of  his  felloAvs. 

CANCER  WEEK. 

'Pile  American  Sociely  for  1h('  ('oidrol  ol 
Cancer  is  going  lo  |'u1  on  an  inpmsive  ednca- 


tional  campaign  for  cancer  during  the  Aveek 
tlctober  JO — Xb)vember  5.  Addresses  are  go- 
ing to  be  made  by  physicians  throughout  the 
.state  to  various  ciAUc,  fraternal  and  club  or- 
ganizations informing  them  of  the  iirevalenee, 
modes  of  prevention  and  management  of  can- 
cer. Short  pamphlets  setting  forth  vital  facts, 
urging  people  to  haA’e  defects  remedied  and 
cured  in  their  incipieiicy  Avill  be  circulated 
by  insurance  companies  and  other  organiza- 
tions. A short  statement  of  the  cancer  ques- 
tion, prepared  by  Professor  W.  W.  Keen,  Avill 
be  read  in  every  church  possible  as  an  educa- 
tional and  prophylactic  measure. 

Our  profession  has  the  knoAvledge  and  it 
must  be  transferred  to  the  laity,  to  the  unedu- 
cated as  Avell  as  the  Avell-to-do.  Every  local, 
county  and  district  medical  society  should 
have  a itieeting  during  that  Aveek  Avith  one 
or  more  members  presenting  plans  for  the 
dissemination  of  our  knoAvledge  to  have  the 
patient  apply  for  relief  in  the  beginning  of 
their  malady.  They  all  come  to  the  iiliysician 
too  late. 

Let  every  physician  in  Tennessee  do  his 
duty  as  a.  committee  of  one  every  day  during 
cancer  Aveek,  ' i 1 


MISCELLANEOUS. 


Thyroid  in  Obesity. — J.  H.  i\Ieans  carried 
out  studies  Avhich  shoAV  that  the  basal  metabol- 
ism is  normal  in  cases  of  obesity.  The  Avide- 
si)read  treatment  of  obesity  by  the  adminis- 
tration of  thyroid  prejiarations  is  a device  for 
raising  metabolism  to  an  abnormal  level.  The 
treatment  of  simple  obesity  by  j)rodncing  a 
state  of  hyperthyroidism  has  recently  been 
designated  as  |)ernicious  by  Means.  Simple 
obesity  can  noAV  readilly  be  ditferentiated  from 
the  obesit.v  due  lo  endocrine  disorders  by  de- 
termination of  the  l)asat  metabolism.  If  this 
is  normal,  Axaught  nuluclion  should  not  be  at- 
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teinj)ted  l),v  the  use  of  thyroid  (Jour.  A.  M.  A., 
Sept.  8,  1921,  p.  792). 

Troaitmcnt  cf  “Hay  Fever.’’ — Although  tlie 
essential  features  of  the  etiology  of  “hay  fe- 
ver’’ are  believed  to  he  understood,  the  trear- 
nient  is  still  largely  of  the  hit  or  miss  type. 
Preparations  of  mixed  pollens  are  distributed 
by  eommerical  houses  and  used  by  physicians 
in  the  hope  that  some  ingredient  will  prove  to 
he  potent.  Several  facts  seem  at  length  to  be 
so  well  established  that  they  may  serve  almost 
as  axioms  in  the  clinic  of  hay  fever.  One  of 
these  is  that  although  the  offending  pollens 
vary  in  ditferent  parts  of  the  world  as  well  as 
at  different  seasons,  the  number  chiefly  re- 
sponsible for  the  attack  in  any  single  locality 
is  comparatively  small.  Hence  it  becomes  the 
duty  of  the  physician  to  familiarize  himself 
with  the  offending  pollens  in  his  locality  or  the 
locality  whence  his  patients  hail.  Fortunately 
I.  C.  Walker  has  reported  on  the  pollens  which 
are  responsible  for  “ha.y  fever’’  in  the  New 
England  states;  G.  Selfridge  on  those  in  Cali- 
fornia; K.  K.  Koes.sler  for  Illinois,  and  W. 
Scheppegrell  for  the  Southern  States.  It  is 
important  that  for  each  case  of  “hay  fever’’ 
the  offending  pollen  should  be  determined  by 
skin  tests  and  also  that  the  treatment  should 
be  preseasonal  (although  treatment  during  the 
season  may  sometimes  benefit).  In  extenua- 
tion of  the  frerpient  failure  to  relieve  patients 
it  is  to  be  noted  that  certain  persons  nave 
symptoms  ranging  from  sneezing  to  asth- 
matic attacks  due  to  the  odors  of  flowers  that 
have  no  pollen  as  well  as  the  presence  of  non- 
specific factors  in  the  respited  air.  Obviously, 
pollen  extracts  are  of  no  avail  in  such  cases 
(Jour.  A.  M.  A.,  Sept.  3,  1921,  p.  791). 


Th3  Expensive  “Poor  Man’s  Medicine.’’ — 

A favorite  argument  of  the  nostrum  exploit- 
ers, advanced  when  threatened  with  restric- 
tive legislation  or  taxation,  is  that  “i>atent 
lue.licines’ ’ are  the  poor  man’s  medicine.  Nev- 
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er  had  a in-etension  flimsier  basis  of  fact.  The 
I)urchaser  who  buys  a bottle  of  Dr.  Gnack’s 
Quick  Cure  does  not  realize  that  about  75c 
of  his  dollar  has  been  expended  by  Di-.  Quack 
in  an  effort  to  convince  him  that  he  is  suffer- 
ing from  something  from  which  “Quick  Cure’’ 
is  a.  sure-shot  remedy.  The  abolition  of  “pat- 
ent medicine’’  advertising  would  do  much  to 
abolish  the  making  of  hypochondriacs  by  sug- 
gestion and  would  result  in  a great  decrease  in 
all  drug  takirrg.  In  addition,  if  John  Doe  pui’- 
chased  a simple  home  I’emedy,  he  would  have 
to  pay  for  the  cost  of  the  medicine  only  and 
not  for  the  cost  of  an  expensive  advertising 
campaign  to  promote  its  sale.  (Jour.  A.  M. 
A.,  Sept.  10,  1921,  p.  867). 


DipMheiia  Preventive  Measurec. — It  sejuis 
likely  that  the  securing  of  widesju-ead 
immunity  is  to  be  an  important  aim  in  the  pre- 
vention of  dijilitheria.  In  this  work  the  Schick 
test,  whei’eby  the  existence  of  immnnity  or 
susceptibility  to  di])hthei-ia  can  be  determined 
with  ease  and  iiercision,  seems  destined  to  play 
an  important  jiart.  Thousands  of  tests  have 
been  applied  to  school  children  of  New  York. 
Further,  in  the  recent  test  more  than  52,000 
fVdiool  children  of  New  York,  those  who  gave 
a positive  test  were  injected  with  toxin-anti- 
toxin mixture  to  secure  active  immunization. 
If  the  medical  profession  accepts  the  conten- 
tion that  the  Schick  test  is  a reliable  indication 
of  the  susceptibility  to  diphtheria  and,  further, 
that  the  currently  proposed  methods  of  toxin- 
antitoxin  injections  are  effective  in  develop- 
ing a lasting  immnnity,  a great  step  in  prog- 
ress will  have  been  made.  (Jour.  A.  l\f.  A., 
Sept.  24,  1921,  p.  1025-. 


DIPHTHERIA  CONTROL. 


While  there  has  been  a marked  advance- 
ment in  the  treatment  of  diphtheria,  with  a 
corresponding  decrease  in  the  mortality  rate 
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since  the  introduction  of  antitoxin,  Bernard 
W.  Carey,  Boston  (Journal  A.  M.  A.,  Aug.  27, 
1921)  asserts  that  there  has  not  been  the  re- 
duction in  the  morbidity  that  misht  reason- 
ably have  been  expected.  This  constant  high 
incidence  becomes  more  remarkable  when  it 
is  realized  that  all  necessary  laboratory  and 
epidemiologic  knowledge  is  at  hand  to  pre- 
vent and  control  diphtheria  outbreaks. 
Reaching  beyond  this,  however,  is  the  knowl- 
edge of  the  Schick  test  for  the  determination 
of  those  susceptible  to  diphtheria  infection, 
and  of  the  toxin-antitoxin  mixture  for  the  im- 
munization of  the  non-immune.  In  spite  of 
the  fact  that  all  agencies  necessary  for  the 
eradication  of  diphtheria  from  the  communi- 
ty are  available,  the  infection  stilly  ei^isits 
mostly  in  endemic  form  A careful  study  of 
the  various  factors  entering  into  the  failure 
to  make  such  progress  in  the  prevention  of 
diphtheria  brings  to  light  the  fact  that  not 
sufficient  intensive  work  is  done  by  public 
health  authorities,  save  under  epidemic  condi- 
tions. Little  or  no  effort  is  expended  to  find 
the  source  of  infection  in  the  sporadic  ease, 
and  carelessness  in  culturing  for  release  of 
quarantine  adds  many  cases  to  our  yearly  to- 
tal. Often  effort  is  directed  to  the  school  age 
group,  with  resulting  school  cultures,  while 
perhaps  the  pre-school  age  group  is  far  more 
likely  to  be  the  source  of  infection.  What 
is  the  remedy  for  this  condition? 

1.  Education  of  physicians  and  the  laity  to 
the  fact  that  all  agencies  are  available  for  the 
immunization  of  the  susceptible,  and  for  the 
diagnosis  of  the  treatment  of  the  disease. 

2.  Intelligent  study  and  treatment  of  the 
“carrier”  or,  perhaps  more  correctly,  the 
“missed  ease.” 

3.  Education  of  the  laity  to  the  fact  that 
diphtheria  is  often  insiduous  in  onset  and  mild 
in  course,  and  recovery  is  uneventful  for  the 
j)atient,  yet  serves  as  the  focus  of  multiple  in- 
fections of  a far  more  virulent  type. 

4.  Education  of  the  local  health  officers  as 
to  the  necessity  of  intensive  investigation  of 


the  source  of  each  case,  an  of  the  necessity  of 
immunizing  other  members  of  the  infected 
household. 


OBSERVATIONS  ON  HEMORRHAGES  OF 
OVARIAN  AND  TUBAL  ORIGIN. 


Edward  A.  Schumann,  Philadelphia  (Jour- 
nal A.  M.  A.,  Aug.  27,  1921)  advises  that  a 
diagnosis  of  extra-uterine  pregnancy  should 
never  be  definitely  made  until  an  embrj'O  is 
found  or  evidences  of  decidual  and  placental 
formation  are  revealed  by  the  microscope. 
This  is  particularly  true  in  cases  in  which  the 
social  state  of  the  patient  preclues  legitimate 
pregnancy.  When  massive  hemorrhage  takes 
place  from  an  ovary,  there  is  usually,  if  not 
always,  to  be  found  some  disease  of  the  ova- 
rian blood  vessels.  Normal  ovaries  do  not  give 
rise  to  massive  hemorrhage. 


BOOK  REVIEWS. 

The  Surgical  Clinics  of  North  America.  Pub- 
lished bi-monthly  by  W.  B.  Saunders  Company, 
Philadelphia.  Price  per  year  $12.00.  Vol.  1, 
No.  1,  Philadelphia  number.  Vol.  1,  No.  2,  New 
York  number.  Vol.  1,  No.  3,  Boston  Number. 
Vol.  1,  No.  4,  Chicago  number. 

The  Surgical  Clinics  of  North  America,  one 
number  of  which  is  issued  every  second  month,  is 
a splendid  publication  of  its  sort.  As  indicated 
above,  each  number  is  the  product  of  a distinct 
group  of  surgical  leaders,  either  from  one  par- 
ticular city  or  from  one  section.  The  clinics  pre- 
sented are  chosen  because  they  are  of  real  teach- 
ing value  and  reflect  the  best  surgical  opinions 
of  this  continent,  as  well  as  to  illustrate  the  lat- 
est and  best  operations  and  non-operative  meth- 
ods. 


A Treatise  on  Cataract.  By  Donald  T.  Atkin- 
son, M.  D.,  San  Antonio,  Texas.  The  Vail-Ballou 
Compay,  New  York. 

This  is  a general  resume  of  the  subjeht  of  cata- 
ract. The  book  is  profusely  illustrated  with  ori- 
ginal drawings  and  photographs,  which  portray 
the  various  steps  in  cataract  operation  and  other 
subjects  pertaining  to  cataract.  The  author  has 
presented  his  subject  in  great  detail. 
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THE  TREATMENT  OF  NEUROSYPHILIS- 


By  W.  H.  Leake,  M.  D.,  Resident  Physician, 
Vanderbilt  University  Hospital.. 


Dennie  and  Smith  (1),  in  a series  of  three 
hundred  known  cases  of  syphilis,  have  dem- 
onstrated by  examination  of  the  cei’ebrospin- 
al  fluid  that  twenty  per  cent,  in  the  primary 
stage,  fifty-flve  per  cent,  in  the  early  secoii- 
daiy,  and  ninety-three  per  cent,  in  the 
late  secondary  stages  show  involvement  of  the 
central  nervous  system.  Ravaut  (2)  found 
evidences  of  involvem)ent,  with  pleocytosis  or 
globulin  excess,  or  both,  in  67  per  cent,  ot 
eases  in  the  secondary  period ; Altman  and 
Dreyfus  (3)  in  66  per  cent.  Gennerich  (4) 
reports  that  90  per  cent  of  his  eases  in  the 
secondary  period  showed  some  abnormality 
in  the  cerebrospinal  fluid.  Swift  and  Ellis 
(5)  found  only  33  per  cent  of  abnormal  fluids 
in  untreated  eases  in  the  secondary  period, 
hut  in  their  opinion  the  percentage  would  have 
been  somewhat  higher  had  the  fluids  of 
all  patients  in  the  secondary  period  been 
included  in  their  statistics.  Wile  and  Hal- 
sey (6)  found  deviations  fr’om  the  normal  in 
the  spinal  fluid  of  221  eases  (22  per  cent.)  of 
primary  syphilis.  Fordyee  (7)  concludes  that 
syphilis  of  the  nervous  system  probably  be- 
gins in  the  first  year  of  -the  infection  and  the 
number  of  cases  corresponds  roughly  with  the 
total  number  of  eases  of  so-called  late  neuro- 
syphilis. 

From  the  above  observations  one  can  read- 
ily see  that  syphilitic  involvement  of  the  ner- 
vous system  may  occur  in  both  the  primary 

*Fi’oin  the  Department  of  ^Medicine,  Vanderlhlt 
University,  Nashville,  Tenn. 


and  secondary  stages,  the  proportion  of  cases 
in  the  latter  iteriod  being  surprisingly  large. 
Since  only  a relatively  small  number  of  these 
patients  jshow  invO'lVent'ent  of  the  neilvousi 
system  in  later  years,  it  is  safe  to  assume  that 
in  many  cases  this  infection  must  undergo 
spontaneous  resolution. 

It  is  extremely  important  that  we  recog- 
nize the  early  involvement  of  the  central  ner- 
vous system,  as  by  proper  treatment  at  this 
time  the  more  destructive  and  irreparable  le- 
sions which  occur  later  may  be  prevented. 
The  best  treatment  of  tabes,  paresis,  brain 
gummata  and  other  syphilitic  involvement  of 
the  central  nervous  system  is  prophylaxis. 
The  clinical  and  serologic  study  of  syphilis 
during  the  past  few  years  has  shown  definite- 
ly that  in  the  great  ma.jority  of  cases,  neuro- 
syphilis is  not  cured  by  the  administration  of 
specific  remedies  in  the  usual  way.  The  blood 
Wassermann  reaction  becomes  negative,  and 
the  patient  feels  that  he  is  cured,  only  to  find 
at  a later  date  that  his  nervous  system  is  in- 
volved. In  view  of  this  fact,  no  ease  of  syph- 
ilis should  be  discharged  from  treatment  un- 
til a spinal  fluid  examination  has  been  made. 
Cnrbus  (8)  found  spinal  fluid  involvement  iri 
18.3  per  cent  of  a series  of  so-called  “biologi- 
cally cured”  iDatients,  who  had  received  what 
was  considered  adequate  treatment  for  gen- 
eral syphilis,  and  had  been  discharged  with  a 
negative  blood  Wassermann  reaction. 

Because  of  the  early  involvement  of  the 
nervous  system,  a number  of  authors  are  of 
the  opinion  that  there  is  a strain  of  trepone- 
ma with  neurotropic  affinities  or  rapid  in- 
vasive power  (9,  10).  'The  absence  of  skin 
manifestations  in  a large  percentage  of  cases 
of  syphilis  of  the  nervous  system  further  dis- 
tingirishes  this  strain  from  the  usual  one  (11). 
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Intraspinal  Therapy. 

Mariiieseo  aud  Miiiea  (12),  Wechseliuann 
(13),  Berriel  (14),  Verne  and  Block  (15), 
Marie  and  Levaditi  (16),  Ravant  (17).  Gen- 
nericli  (18),  and  others  injected  salvarsan  or 
neosalvarsan  directly  into  the  spinal  fluid. 
IMarinesco  and  Minea  added  a small  amount 
of  neosalvarsan  to  the  patient’s  serum,  which 
had  been  previously  inactivated.  Horsley 
(19),  in  1910,  suggested  subarachnoid  lavage 
with  1 to  1,000  bichloride  of  mercury  solu- 
tion, but  this  method  was  soon  abandoned 
for  obvious  reasons. 

Sieard  (20)  has  recommended  a solution  of 
0.1  mg.  cyanide  of  mercury  and  novocaine  in 
0.5  per  cent  saline  for  intraspinal  injections. 
The  beneficial  effects  are  not  attributed  to  the 
mercury,  but  to  the  increased  permeability  of 
the  meninges  resulting  from  the  irritation 
which  follows  the  subarachnoid  injection. 

Byrnes  (21)  advises  the  use  of  mercurial- 
ized human  serum,  1.3  mg.  to  2.6  mg.  of  mer- 
curic chlorid  being  added  to  12  c.c.  of  serum', 
an  albuminate  of  mercury  resulting.  The' 
technic  for  the  preparation  and  administra- 
tion of  the  serum  is  similar  to  that  employed 
in  the  Swift-Ellis  method,  excej^t  that  no  drug 
is  administered  before  withdrawing  the  blood. 
The  mixture  is  clear,  and  apparently  the  treat- 
ment can  be  repeated  many  times  without  pro- 
ducing any  more  severe  symptoms  than  are 
present  following  the  injection  of  normal  se- 
rum. Mercurialized  horse  serum  has  also  been 
used,  but  the  danger  of  an  anaphylactic  state 
to  horse  serum  following  repeated  injections 
is  too  great  to  be  overlooked ; repeated  injec- 
tions over  a long  period  of  time  may  sensitize 
the  meninges  or  produce  a chronic  meningitis 
similar  to  the  condition  for  which  the  treat- 
ment is  given.  The  method  of  Byrnes  is  de- 
serving of  consideration  before  intraspinal 
therapy  is  undertaken. 

IMarinesco  and  Minea  (22)  have  injected  neo- 
salvarsan intracranially.  Sicaial  and  Reilly 
(23)  injected  neosalvarsan  or  cyaiud  of  mer- 
cury subdurally  in  the  temporo-frontal  region, 
this  treatment  being  followed  by  an  intrave- 
nous injection  of  neosalvarsan.  Berriel  (24) 
used  the  S])henoidal  fissure  for  subaractinoid 
injections  of  salvarsanized  serum.  Ballancc 


(25)  injected  as  much  as  90  c.c.  of  salvarsan- 
ized seimm  into  the  lateral  ventricles  through 
a treifiiine  opening,  a blunt  trochar  and  can- 
nula being  passed  through  the  brain  substance 
into  the  ventricles.  The  intracranial  method 
was  thought  to  be  of  especial  value  in  the 
treatment  of  paresis,  because  it  was  believed 
that  .substances  injected  intraspinally  failed 
to  come  into  contact  with  the  cerebral  cortex. 
It  has  been  demonstrated,  howevei’,  by  Dan- 
dy and  Blackfan  (26),  that  solutions  are  dif- 
fused rapidlj’  through  the  entire  spinal  and 
cranial  subarachnoid  .space.  Their  experi- 
ments .showed  definitely  that  intracranial  in- 
jections have  little,  if  any,  advantage  over 
intraspinal  injections,  so  far  as  the  distribu- 
tion of  solutions  is  concerned.  Recently,  in 
this  country,  Skoog  and  Menninger  (27)  have 
made  use  of  intraventricular  injections  of 
auto-salvarsanized  serum  in  non-paretic  syph- 
ilis A\dth  more  or  less  success.  Twelve  cases' 
were  treated  intensively  with  the  following 
clinical  results : marked  inprovement  in  two 
cases,  slight  improvement  in  six,  none  at  all 
in  two,  and  fatality  in  two ; the'  laboratory 
data  indicated  marked  improvement  in  two 
cases,  slight  improvement  in  five,  none  at  all 
in  three.  The  clinical  and  laboratoiy  data  in 
point  of  response  to  treatment  agreed  pre- 
cisely in  only  twenty  per  cent  of  the  cases, 
and  differed  completely  in  fifty  per  cent,  show- 
ing a tendency  to  be  reciprocal. 

The  intracranial  method  is  difficult,  danger- 
ous, and  impracticable ; the  simplicity  and 
comparative  safety  of  the  intraspinal  route 
makes  it  the  one  of  choice. 

It  has  been  demlonstrated  by  several  iniTs- 
tigators  that  salvarsan  or  neosalvarsan  intro- 
duced directly  into  the  spinal  fluid  may  pro- 
duce grave  results.  Swift  and  Ellis  (28\ 
working  with  monkeys,  have  shown  that  suh- 
arachnoid  injections  of  salvarsan  may  pro- 
duce paralysis;  1 mg-  or  more  of  salvarsa)i 
produced  in  every  case  cell  counts  of  over 
1,000,  while  even  0.2  mg.  jn-oduced  a marked 
])leobytosis  which  still  ]>orsisted  ten  days  af- 
ter the  injection. 

Swift  and  Ellis  (29)  found  that  the  serum 
of  ral)bits  treated  intravenously  with  neosal- 
varsan, and  of  syi)hililic  patients  treated  in- 
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travenously  Avith  iieosalvarsan  or  salvarsan, 
has  a definite  spirochaeticidal  action  upon 
spirochaeta  duttoni.  It  Avas  found  that 
the  spirochaeticidal  action  of  the  seiunu 
of  salvarsan  or  iieosalvarsan  treated  rabbits 
and  patients  Avas  markedly  increased  by 
heating  for  thirty  minutes  at  56  degrees  C. 
It  Avas  suggested  that  the  increased  spirochae- 
tieidal  action  Avas  due  in  part  to  the  destruc- 
tion of  some  inhibitory  substance  contained 
in  noi'inal  serum,  and  in  part  to  a direct  effect 
of  the  heat  upon  the  serum  and  salvarsan 
mixture. 

As  first  applied  by  SAvift  and  Ellis  (30) 
their  treatment  consisted  of  injecting  into 
the  Subarachnoid  space  salvarsanized  serum, 
that  is,  the  serum  from  a patient  treated  in- 
travenously Avith  the  drug  one  hour  before ; 
it  Avas  administered  diluted  Avith  normal  sa- 
line in  strengths  varying  from  40  to  100  per 
cent.  It  Avas  thought  that  the  diluted  serum 
Avas  less  irritating,  but  it  Avas  subsequently 
found  that  the  Avhole  heated  serum  could  be 
used  Avithout  any  more  reaction  than  Avith  the 
older  method.  (31). 

Ogilvie  (32)  recommends  the  intraspinal 
use  of  human  serum  salvarsanized  in  vitro. 
The  patient  is  bled  Avithout  receiving  an  in- 
travenous injection  of  salvarsan  or  neosalvar- 
san ; the  blood  is  immediately  centrifugalized, 
and  the  fibrin  and  cellular  elements  tliroAvn 
doAvn.  To  15  c.c.  of  the  serum  is  added  the 
amount  of  salvarsan  to  be  given,  but  the  dose 
is  kept  Avithin  1 mg.  Ogilvie  lays  stress  on 
the  fact  that  the  temperature  of  the  salvarsan 
solution  and  the  serum,  should  be  the  same 
Avhen  the  tAAm  are  mixed.  The  serum  is  then 
gently  agitated  in  order  to  thoroughly  mix 
the  tAvo,  and  is  placed  in  a thermostat  at  37 
degrees  for  45  minutes,  then  in  a thermostat 
at  56  degrees  for  30  minutes.  Under  no  cir- 
eircumstances  should  a serum  be  used  that  ia 
more  than  three  hours  old. 

Kolmer  (33)  has  advocated  further  modi- 
fications Avhich  consist  essentially  in  saturat- 
ing the  patient  Avith  mercury  or  potassium 
iodide  before  giving  the  intravenous  arse- 
phenamin  injections.  The  blood  is  draAvn 
into  a sodium  citrate  solution  immediately  af- 
ter the  injection  is  given.  After  centrifuga- 
lization  of  the  blood,  0.0003  mg.  arsphenamm 


is  added  to  10  or  12  c.c.  of  serum,  after  Avhich 
the  serum  is  heated  for  30  minutes  at  56  de- 
grees, C.  About  30  c.c..  of  spinal  fiuid  are 
drained  off,  and  the  arsphenamized  serum  is 
injected.  Kolmer  states  that  the  principal 
advantages  of  this  method  are:  (1)  the  pa- 
tient receives  arsphenamin  both  intravenous- 
ly and  intraspinally ; (2)  time  saved,  due  to 
draAA'ing  the  blood  into  citrate;  (3)  draAving 
off  a large  amount  of  cerebrospinal  fluid  and 
injecting  only  10  c.c.  of  serum,  thereby  simu- 
lating the  method  of  spinal  drainage. 

Certain  authors  are  of  the  opinion  that  in 
the  treatment  of  neurosyphilis  spinal  drain- 
age in  conjunction  Avith  intravenous  therapy 
is  sufficient.  Gilpin  and  Early  (34),  in  1916, 
Avere  the  first  to  adAmcate  this  form  of  the- 
rapy. Pilsbury  (35),  in  1917  reported  his  re- 
sults Avith  the  employment  of  mercurial  in- 
unctions with  spinal  drainage.  “On  the 
Avhole,  the  results  are  not  striking,  and  similar 
effects  might  be  reasonably  expected  AAuthout 
spinal  drainage..’  Deireum  (36),  in  Ivlarch, 
1920,  strongly  advocatel  spinal  drainage,  es- 
pecially in  paresis  and  tabes.  He  practices 
spinal  drainage  inunediately  folloAving  intra- 
venous salvarsan  medication,;  routine  mer- 
curial therapy  is  also  used.  According  to 
Dercum,  thd  residts  obtained  by  the  method 
in  Avhich  salvarsanized  or  mercurialized  se- 
rum is  employed  are  hot  due  to  Avhat  is  intro- 
duced into  the  dnral  canal,  but  to  the  Avith- 
draAval  of  the  fluid,  Avhich,  he  asserts,  is  al- 
Avays  practiced  in  connection  Avith  such 
methods.  He  believes  that  the  results  ot  tire 
so-called  intraspinal  therapy  can  be  dupli- 
cated merely  by  drainage  of  fluid  folloAving 
intravenous  medication.  In  the  usual  forms 
of  inti’aspinal  therapy  the  fluid  AvithdraAvn  is 
replaced  by  the  serum,  hence  the  statement 
that  the  results  are  due  to  the  lowered  hydi*o- 
static  pressure  in  these  cases  is  erroneous. 

Beeht  (37)  found  in  experimental  Avork  that 
nieotin  and  epinephrin  are  not  absorbed  rap- 
idly enough  from  the  spinal  canal  to  pro- 
duce the  characteristic  physiologic  effect  on 
the  blood  pressure,  and  that  epinephrin  can 
be  detected  in  the  fluid  at  least  five  hours  af- 
ter its  injection.  The  suggestion  of  Dercum 
that  substances  injected  into  the  spinal  canal 
are  dissipated  so  quickly  that  they  can  pro- 
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duce  no  blood  tlierapentic  effect  is  at  variance 
with  this. 

Technic  of  Intraspinal  Salvarsanized  serum 
Therapy, 

One-  half  hour  after  an  intravenous  injec- 
tion of  0.9  mg.  neosalvai’san  and  5 mg.  of  oxy- 
cyanide  of  mercury  about  40  c.c.  of  blood  are 
drawn  into  a 50  c.c.  constricted  neck  centri- 
fuge tube  fitted  with  a McRae  needle ; the 
blood  is  allowed  to  coagulate,  the  clot  sepa- 
rated from  the  side  of  the  tube  by  means  ot 
a platinum  loop  or  “spud,”  and  then  centri- 
fugalized  at  high  sjieed  for  20  minutes. 
Fifteen  c.c.  of  serum  are  then  pipetted  off  in- 
to a sterile  test  tube  and  placed  in  the  water 
bath  at  56  degrees  for  one-half  hour.  Lum- 
bar puncture  is  then  performed,  and  from  15 
c.c.  to  30  c.c.  of  the  cerebrospinal  fluid  al- 
lowed to  flow  slowly  through  the  needle.  The 
barrel  of  a 20  c.c.  Luer  syringe  is  connected 
to  the  needle  by  means  of  a small  rubber  tube 
about  20  cm.  in  length.  After  the  tube  is  filled 
with  cerebrospinal  fluid,  the  warm  inactivatea 
serum  is  then  poured  into  the  syringe  and  al- 
lowed to  flow  slowly  into  the  subarachnoid 
siiace  by  means  of  gravity ; at  times  it  is 
necessary  to  insert  the  plunger  of  the  syringe 
to  inject  the  last  few  c.c.,  but  it  should  be  al- 
lowed to  fall  by  its  own  weight.  By  the 
gravity  method,  the  danger  of  suddenly  in- 
creasing the  intraspinal  pressure,  such  as 
might  occur  Avith  rapid  injection  Avith  a 
syringe,  is  avoided.  Very  frequently,  the  pa- 
tients complain  of  pains  in  the  legs,  comihene- 
ing  usually  a feAv  hours  after  the  injection ; 
in  tabes  this  pain  is  often  more  severe  than  in 
cerebrospinal  syphilis,  and  is  often  accom- 
panied by  muscular  tAvitchings,  but  sedatives 
in  nearly  all  eases  control  it.  FolloAving  the 
subarachnoid  injection,  the  foot  of  the  bed 
should  be  elevated  and  alloAved  to  remain  so 
for  tAvelve  hours. 

The  method  desei-il)ed  aboA^e  is  used  at  the 
Vanderbilt  University  Hospital  and  is  very 
similar  to  the  later  SAvift-Ellis  technic.  'The 
intravenous  administration  of  oxycyanide  of 
mereuiy  has  been  quite  satisfactory ; a French 
l)rc])aration  is  used  and  is  given  immediate- 
ly following  the  intravenous  neosalvarsan  in- 
jection and,  usually,  through  the  same  needle. 


This  Avas  not  originally  given  Avith  any  idea 
of  bringing  mercury  into  contact  Avith  the 
meninges,  and  cord,  but  merely  for  the  sake 
of  convenience.  HoAvever,  it  may  be  of  in- 
terest to  determine  the  amount  of  mercury, 
if  any,  contained  in  the  blood  draAvn  one-half 
hour  after  the  intravenous  injection. 

Following  an  intraspinous  treatment  the  pa- 
tient should  remain  in  bed  at  least  tAvelve 
hours  or  longer,  as  the  after  effects  may  be 
both  troublesome  and  alarming.  The  ordinary 
lumbar  puncture  headache,  due  to  the  Avith- 
draAval  of  cerebrospinal  fluid,  may  come  on 
AAflthin  a feAv  hours,  and  is  sometimes  accom- 
panied by  vomiting,  or  the  symptoms  may  be 
delayed  until  the  patient  is  up  and  about  for 
an  hour  or  more ; these  disappear  on  the  re- 
sumption of  the  recumbent  position.  Eleva- 
tion of  the  foot  of  the  bed  apparently  aids 
materially  in  preventing  these  troublesome 
symiptoms,  not  only  in  the  treatment  cases,  but 
in  patients  punctured  for  diagnosis  as  Avell; 
it  has  been  adopted  as  a routine  pi’oeedure 
at  the  Vanderbilt  University  Hospital  folloAv- 
ing  all  lumbar  punctures.  It  is  sometimes 
necessary  to  keep  these  patients  Avith  lumbar 
puncture  in  bed  for  several  days,  otherAvise 
they  may  be  very  uncomfortable  for  tAvo  Aveeks 
or  more.  FolloAving  intraspinal  treatments, 
some  patients  complain  of  severe  pains  in  the 
legs,  sometimes  in  the  back ; they  vary  in  in- 
tensity from  fleeting  pains  to  cramping  or 
lightning-like  seizures.  These  attacks  are 
met  Avith  more  frequently  in  tabes,  and  maV 
require  the  use  of  opiates,  but  usually  i)ass 
off  during  the  night,  although  more  or  less 
discomfort  may  persist  for  seATral  days.  In 
cases  treated  at  too  close  an  interval  or,  if 
the  Ogilvie  method  is  used,  in  Avhieh  the  serum 
has  been  fortifled  Avith  too  large  a dose  of 
neosal\mrsan  or  salvarsan,  these  symptoms 
especially  if  accompanied  bj'  bladder  or  rectal 
disturbances,  or  numbness  of  the  thighs, 
should  be  looked  upon  a-s  danger  signals, 
and  the  treatment  should  be  discontinued  un- 
til the  condition  has  entiiply  clear, ed,  anlj 
Avhen  treatment  is  resumed,  only  the  SAvift- 
Ellis  method  should  be  used.  Over-enthusia.s- 
tic  members  of  the  profession  shoidd  Im 
Avarned  against  too  frecpieut  repetition  of  the 
injection  or  tlie  addition  of  too  great  a dose 
of  the  drug  in  reinforcing  the  serum,  as  per- 
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maiient  weakness  of  the  lowei’  extrenvties 
and  even  complete  paralysis  may  resnlt. 

It  is  considered  advisable  in  all  cases  of 
neurosyphilis  to  begin  treatment  with  a short 
course  of  mercury  to  prevent  the  possible  oc- 
currence of  a Herxheimer  reaction.  In  cases 
of  suspected  gummata,  marked  improvement 
is  often  noted  following  a vigorous  course  of 
potassium  iodide.  Following  this  preliminary 
treatment,  six  or  eight  intravenous  salvarsan 
injections  are  given  at  weekly  intervals;  at 
the  end  of  this  perod,  if  the  spinal  fluid 
shows  no  improvement,  intraspinal  thera.py 
should  be  seriously  considered,  the  number 
and  intervals  to  be  governed  by  the  reaction 
produced.  At  the  Vanderbilt  University  IIos- 
pital,  intraspinal  treatments  are  usually  ad- 
ministered every  two  weeks,  but  in  selected 
cases  the  interval  may  be  shortened ; in  cer- 
taii  patients  an  intravenous  injection  of  neosal- 
varsan  and  oxycyanide  of  mercury  every  week 
with  an  intraspinal  treatment  every  two 
weeks  seems  to  produce  the  best  results,  but 
this  should  be  governed  by  the  individual 
case.  After  six  or  eight  intraspinal  treat- 
ments, the  patient  is  given  a “rest”  of  from 
four  to  six  Aveeks,  at  the  end  of  which  time 
the  treatment  is  resumed.  In  the  types  of 
the  disease  in  which  the  symptoms  are  urgent, 
and  early  response  is  considered  essential, 
intraspinal  therapy  may  be  resorted  to  Avith- 
out  the  preliminary  treatment,  but  better  re- 
sults are  obtained  by  combining  the  tAvo 
routes  of  medication. 

I am  not  advocating  subarachnoid  therapy 
in  every  ease  of  neurosyphilis,  but  only  in 
those  failing  to  respond  to  a reasonable 
amount  of  intensive  intravenous  theraiAy. 
The  best  results  are  obtained  in  the  cerebro- 
spinal cases,  but  eeidain  patients  Avith  tabes 
respond  in  a most  gratifying  manner.  It  does 
not  seem  unreasonable  to  suggest  that  all 
early  cases  of  neurosyphilis  Avhich  fail  to  re- 
spond to  ordinary  methods  of  treatment 
should  be  given  the  benefit  of  intraspnal  ther- 
apy. On  the  other  hand,  Avheii  simple  intra- 
venous medication  brings  about  clinical  and 
serologic  improvement,  and  in  all  cases  Avith 
negative  findings  in  the  cerebrospinal  fluid 

even  though'  clinical  symptoms  may  be  pres 


ent,  one  should  hesitate  before  subjecting 
these  patients  to  intraspinal  medication. 

It  is  not  my  intention  to  criticize  unjustly 
the  spinal  drainage  method  of  treatment,  but 
I believe  that  if  all  the  cases  subjected  to  this 
therapy  were  carefully  folloAved,  the  results 
Avould  be  very  disappointing.  Advocates  of 
the  drainage  method  state  that  withdraAval  of 
the  cerebrospinal  fluid  produces  an  increase  in 
the  permeability  of  the  capillaries,  thereby  al- 
loAAnng  a greater  penetration  of  the  arsenic. 
Numerous  Avorkers  have  shoAvn  that  the  cho- 
roid plexus  is  practically  impermeable  for 
most  inorganic  substances,  and  very  fcAV  drugs 
Avliich  can  be  demonstrated  in  the  blood  after- 
oral,  subcutaneous  or  intravenous  adminis- 
tration can  be  detected  in  the  cerebrospinal 
fluid.  Hall  (38),  in  a revieAv  of  the  literatirre 
on  the  subject  of  arsenic  excretion,  has  shoAvn 
hoAV  infrequently  this  substance  can  be  dem- 
onstrated in  the  spinal  fluid  after  intravenous 
injections  of  salvarsan.  In  his  OAvn  cases,  it 
Avas  not  found  folloAving  the  intravenous  in- 
jection of  neosalvarsan  in  five  cases,  and  in 
only  two  out  of  six  cases  folloAving  salvarsan. 
SAvift  (39)  obtained  almost  uniformly  nega- 
tive results  in  testing  pooled  fluids  up  to  100 
c.c.,  Avhich  Avere  AvithdraAvn  the  day  folloAving 
intravenous  injections  of  salvarsan,  and  Avhen 
arsenic  Avas  present,  the  quantities  Avere  too 
small  to  estimate.  Hall  (40)  has  found  that 
the  intravenous  injection  of  ai-sphenamin  six 
hours  after  meningeal  irritation  by  the  injec- 
tion of  the  patient’s  serinii  gave  92  per  cent 
penetrations  and  resulted  in  an  aA-erage  con- 
centration of  arsijhenamin  three  times  great- 
er than  in  the  controls.  Kaliski  and  Strauss 
(41)  contend  that  the  spinal  fluid  24  hours 
after  an  intravenous  injection  of  salvarsan 
contains  about  0.00000.5  gm.  of  the  drug  per 
c.c.,  or  more  than  can  safely  be  introdujced 
into  the  fluid  in  serum  or  otherwise.  In  vieAv 
of  the  results  reported  by  other  investigators, 
these  findings  are  som'eAvhat  difficult  to  ex- 
plain. One  finding  Avhich  they  mention,  and 
Avhich  has  also  been  noted  by  Barbat  (42)  and 
others,  is  the  presence  of  arsenic  in  minute 
quantities  in  the  majority  of  spinal  fluids 
tested  24  hours  after  an  intravenous  injec- 
- tion  of  arsphenamin. 
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Action  of  Intraspinal  Injections  of  Salvarsan- 
iaed  Serum. 

The  ainoiiiit  of  arsphenaniin  wliich  can  be 
safely  injected  intraspinally  is  in  all  prob- 
ability not  in  itself  of  great  value,  as  not 
more  than  0.5  mg.  of  the  drug  can  be  added 
to  the  serum  Avithout  considerable  risk.  The 
average  amount  of  serum — 15  c.e.  to  20  c.c. — 
used  in  a Swift-Ellis  treatment  and  drawn  one- 
half  hour  after  an  intravenous  injection  of 
arsphenamin  contains  about  0.15  to  0.20  mg. 
ot  the  drug.  The  minute  quantities  of  the 
drug  injected,  even  tvhen  the  serum  is  “forti- 
fied” as  in  the  Ogilvie  miethod,  are  insignifi- 
cant as  compared  Avith  the  amount  of  arsphen- 
amin required  to  be  of  any  therapeutic  value 
in  the  intraAUnous  administrations.  FolloAving 
an  intravenous  injection  the  arsphenamin  rap- 
idly disappears  from  the  circulation,  probably 
being  fixed  by  the  tissue  cells,  and  is  absent  at 
the  end  of  four  hours. 

What  mechanism  brings  about  the  benefi- 
cial results?  It  is  not  definitely  knoAvn,  but 
several  theories  have  been  advanced.  (1) 
The  inactivated  autosalvarsanized  serum  is 
definitely  spirochaeticidal ; this  has  been 
demonstrated  by  several  investigators.  (2) 
Although  the  syphilitic  antibodies  are  not  di- 
rectly demonstrable,  it  is  reasonable  to  sup- 
pose that  they  exist.  The  serum  of  salvarsan- 
treated  patients  has  a curative  effect  Avhen 
injected  subcutaneously  into  infants  Avith  con- 
genital syphilis,  or  into  the  subjects  of  ac- 
quired syphilis  (39).  (3)  The  transitory  asep- 

tic irritation  produteed  by  the  intraspinal  in- 
jections of  the  serum  may  be  of  local  thera- 
peutic value.  The  condition  produced  is  sup- 
posed to  simulate  Bier’s  hyperemia.  (4)  Pau- 
lian  (43),  in  a recent  article,  suggests  that  the 
therapeutic  value  of  serum  salvarsanized  in 
vivo  and  injected  intrasiiinally  may  be  due  to 
an  increase  in  the  total  nitrogen  content, 
Avhich  reaches  its  maximumi  24  hours  after  an 
intravenous  injection  of  salvarsan. 

AVlicther  the  efficacy  of  the  intraspinal  me- 
thod of  treatment  depends  on  (a)  the  spiro- 
chaetiicidal  action  of  serum;  on  (b)  the  pres- 
ence of  syiihilitic  antibodies;  on  (c)  the  irri- 


tative action  of  the  serum;  or  on  (d)  the  in- 
crease in  the  total  nitrogen  content  of  the  se- 
TTim,  remains  to  be  determined.  It  has  been 
demonsti’ated,  hoAveAmr,  that  intrasiiinal  se- 
rum therapy  is  decidedly  more  efficacious 
than  simple  spinal  drainage,  all  reports  to 
the  contrary  notAvithstanding.  The  advocates 
of  the  drainage  method  speak  in  the  most  geii- 
eral  terms  of  improvement  and  fail  to  furnish 
proof  of  any  permanent  change  in  the  spinal 
fluid,  except,  irerhaps,  minor  variations  in  the 
cytology.  Fordyce  (11)  has  examined  a num- 
ber of  cases  previously  subjected  to  spinal 
drainage,  but  aside  from  minor  changes  in  the 
cytology  of  the  fluid,  no  improA'ement  Avas 
noted  . Intraspinal  treatment  in  several  of 
these  cases  AA’as  folloAA'cd  by  iiegatiA'e  findings 
in  the  fluid  and  by  clinical  cures.  Stokes  and 
Osborne  (44),  at  the  Alayo  Clinic,  found  that 
spinal  drainage  had  little  effect  on  the  fluid, 
except  to  loAver  the  cell  count,  and,  in  a very 
feAv  cases,  to  bring  about  a negative  globulin 
or  a negative  Wassermann  reaction,  but  prac- 
tically all  of  these  cases  Avere  strongly  posi- 
tive again  oir  their  return  for  treatment  after 
a “rest”  period.  Stokes  and  Osborne  are  of 
the  opinion  that  routine  intravenous  treat- 
ment is  as  effective  as  routine  treatment  plus 
drainage. 

At  this  point  it  is  Avell  to  emphasize  the 
changes  that  Ave  seek  to  produce  in  the  spinal 
fluid  in  the  treatnmnt  of  neurosyphilis.  The 
treatment  of  neurosyphilis  is  not  the  adminis- 
tration of  a feAV  intraATnous  injections  of  sal- 
varsan or  neosalA'arsan  Avith  possibly  a course 
of  mercury  and  iodides.  Each  case  presents 
a slightly  different  problem  and  must  be  con- 
sidered individually.  In  treating  syphilis  ot 
the  nervous  system,  one  finds  that  some  cases 
resi)ond  more  rapidly  than  others,  hence  r 
is  impossible  to  determine  in  advance  the 
amount  of  treatment  required.  The  main  ob- 
ject in  all  cases  is  to  render  the  spinal  fluid 
negative  in  all  its  jfiiases,  i.  e.,  to  produce  a 
normal  cell  count,  glol)ulin  content,  a normal 
gold  curve  if  jjossible,  and,  most  important  of 
all,  a negative  Wassermann  reaction.  In  re- 
gard to  the  gold  curve,  I AA’ish  to  state  that 
this  test,  according  to  the  findings  of  Ayer 
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(45),  Warwick  and  Nixon  (46)  and  others, 
while  of  very  definite  value  in  the  initial  di- 
agnosis, is  freqnently  of  no  value  in  treated 
cases  either  for  diagnosis  or  prognosis,  and 
has  been  found  not  to  parallel  clinical  syiup- 
toms. 

I do  not  mean  to  imply  that  a normal  spinal 
fluid  indicates  that  no  further  damage.  i4 
being  done.  I do  state  most  emphatically, 
however,  that  as  long  as  the  cerebrospinal  fluid 
gives  evidence  of  the  presence  of  a specific 
pathological  process  the  special  therapeutic 
measures  which  are  available  shoidd  be  em- 
ployed. One  is  guilty  of  gross  negligence  in 
discontinuing  the  treatment  before  the  spinal 
fluid  becomes  normal  or,  at  least,  before  in- 
traspinal  therapy  has  been  given  a fair  trial  ; 
observations  of  the  fluid  should  be  continued 
after  the  discharge  of  the  patient  so  that 
treatment  may  be  resumed  at  the  first  evi- 
derrce  of  a relapse.  Fluids  remaiiring  negatiw' 
for  two  years  usually  indicate  a permanent 
cure  or  arrest  of  the  disease,  as  the  case  may 
be.  Insufficient  treatmlent  in  general  syphil- 
is is  almost  as  bad  as  none  at  all ; the  organ- 
isms deposited  in  the  meninges  during  the  pe- 
riod of  spirochaetemia  are  usually  destroyed, 
but  in  some  cases  they  remain  latent,  only  to 
beicome  active  after  a period  of  months  or 
years  (31).  It  has  been  stated  that  a single 
course  of  treatment  seemed  to  increase  the 
liability  to  the  cerebrospinal  form  of  the  dis- 
ease. 

The  treatment  of  paralytic  dementia  by  any 
form  of  therapy  has  beeir  very  disappoint- 
ing. It  is  possible  that  the  spirochaetes  are 
so  firmly  and  deeply  imbedded  in  the  brain 
substance  that  specific  remedies  fail  to  reach 
them  in  sufficient  cpiantities  to  eradicate  them 
completely.  Then,  too,  the  tissue  is  damaged 
beyond  repair  ; arrest  of  the  process  is  the 
best  one  can  hope  for.  Clinical  improvement 
is  noted  in  a large  number  of  cases,  and  in  a 
few  of  them  there  is  marked  change  in  the 
cerebrospinal  fluid,  but  with  corresponding 


amounts  of  treatment  this  response  is  much 
less  marked  than  in  other  forms  of  neuro- 
s.yphilis.  Swift  (31)  has  observed  this  in  a 
number  of  cases  and,  furthermore,  has  noted 
that  there  is  a decided  tendency  for  pleocyto- 
sis and  Wa.ssermann  reaction  to  increase  in 
intensity  when  treatment  is  discontinued  ; with 
each  relapse  the  response  to  treatment  is 
less  marked.  S'vdft  observes  that  as  the 
paretic  process  grows  older,  it  is  less 
amenable  to  treatment;  this  probably  explains 
the  difference  in  results  from  State  hospitals 
for  the  care  of  the  insane,  and  those  from  pri- 
vate physicians.  Temporary  improvemeiu 
enabling  a paretic  to  return  to  his  business, 
even  if  it  is  only  for  six  months  or  a year,  is 
often  of  vital  importance  to  his  family,  there- 
fore I am  of  the  opinion  that  even  in  paresis 
the  intraspinal  method  of  treatment  should 
bo  tried. 

It  feel  that  it  is  iiertinent  to  comment  on  the 
usual  method  of  makiug  the  AVasserniann  test 
ou  the  spinal  fluid.  The  common  ten- 
dency is  to  report  the  AVasserniann  reac- 
tion as  four  plus,  three  plus,  two  plus,  one 
plus,  or  negative,  but  this  means  little  unless 
the  amount  of  the  fluid  used  in  the  test  is 
known.  This  is  of  great  importance  in  esti- 
mating the  effect  of  treatment.  If  a small 
amount  of  fluid,  0.2  to  0.4  c.c.  has  been  used, 
relatively  mild  treatment  may  change  the 
reaction  to  negative ; on  the  other'  hand,  if 
1 c.c.  to  2 c.c.  have  been  used,  a more  inten- 
sive course  of  treatment  may  not  effect  the 
reading,  although  in  reality  the  reaction  m;ay 
be  much  weaker.  Testing  the  fluid  with 
diminishing  amounts  correspondng  to  val- 
ues between  2 c.c.  and  0.2  c.c.  (2  c.c., 
1 C.C.,  0.6  C.C.,  0.4  C.C.,  and  0.2  c.c.  being  used! 
in  the  original  Wassermann  test  and  deter- 
mining the  point  at  Avhich  the  reaction  is  com- 
pletely positiAm  is  the  only  available  means 
of  accurately  determiniug  the  effect  of  treat- 
ment. Unfortunately  this  technic  is  rarely 
followed  in  the  laboratories. 
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E.  L.  V.  TAKES  DORSALIS 


TREATMENT 

Date  Blood  Wassermann  f'EREBROSPINAL  FLUID  Intraven.  Intraspinal  Mercury 

1920-21  Choi.  Acet.  Cells  Globulin  Wassermann  Neosal-  Serum 

varsan.  Intramuscularly 


Oct.  13 -| — I — I — -p -| — \ — p 7 

Oct.  27 + + + + + + + + 3 

Nov.  12 + + +,+  + + + + 4 

Dec.  10 + + + + +-f  + + 7 

Dec.  2 6 -|  I — I — p -| — I — I — p 4 


Mar.  11 + + + + +-P  + 

Mar.  25 -| — | — | — p — p 4 -p 

Apr.  8 — ■ ^ — 6 + 

Apr.  23 5 — 

May  8 — — 5 — 

May  27 6 — 

July  9 8 — 

July  23 — — 3 — 

Aug.  13 — — 10  — 


+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

Hg.  Sal.  gr. 

i 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

Hg.  Sal.  gr. 

i 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

Hg.  Sal.  gr. 

i 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

Hg.  Sal.  gr. 

i 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

Hg.  Sal.  gr. 

i 

Mercury  Oxycyanide 

Intravenously 

not  rep’td 

0.9gm. 

15  c.c. 

5 mgm. 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

5 mgm. 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

5 mgm. 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

5 mgm. 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

5 mgm. 

-|-  -p  + -pnot  rep’td 

0.9gm. 

15  c.c. 

5 mgm. 

— 

— 

0.9gm. 

15  c.c. 

5 mgm. 

— 

— 

0.9gm. 

15  c.c. 

5 mgm. 

— 

— 

0.9gm. 

15  c.c. 

5 mgm. 

CASE  I.  TABES  DORSALIS.  Man,  31,  mar- 
ried, tobacco  roller.  Syphilis  nine  years  ago. 

Symptoms;  For  four  years  pains  in  the  legs 
and  difficulty  in  walking.  Argyll  Robertson  pu- 
pils. Marked  Rombergism.  Absent  knee  jerks. 

Treatment;  Before  admission  to  hospital  in 
October,  1920,  patient  had  received  six  intraven- 
ous Neosalvarsan  treatments  followed  by  spinal 
drainage,  but  his  condition  was  not  improved. 
From  October  13  1920  to  Dec.  26,  1920  patient 

received  five  Swift-Ellis  treatments  followed  by 
intramuscular  injections  of  gr.  i mercury  salicy- 
late. Patient  showed  definite  clinical  improve- 
ment and  was  able  to  cast  aside  his  cane  in  walk- 
ing. From  March,  1921  to  May,  1921,  the  patient 


received  six  intraspin/il  treatments  and  six  in- 
travenous injections  of  5mg.  of  oxycyanide  of  mer- 
cury. He  stated  that  he  felt  like  a new  man. 
During  the  past  two  months  he  has  received  three 
more  intraspinal  treatments.  Patient  was  able 
to  return  to  work  after  the  first  “course”  of  treat- 
ment and  has  not  lost  any  time  since  then. 

Cerebrospinal  fluid;  Oct.  13,  1920;  Cells  7, 
globulin,  1 Wassermann  four  plus,  both  antigens; 
serum  four  plus,  both  antigens,  July  23,  1921; 
Cells  10,  globulin,  — , Wassermann  neg.,  blood 
Wassermann  n'egative. 

This  patient  has  a marked  optic  atrophy  of  the 
left  nerve. 


W.  P.  37.  CEREKKOSPINAL  SYPHILIS,  8 MONTHS;  SYPHILIS  20  YEARS  EARLY  PARESIS. 

TREATMENT 

Date.  Blood  Wassermann  CEREBROSPINAL  FLUID  Intraven.  Intraspinal  Mercury 


1921 

Choi 

Acet. 

Cells  Globulin 

Wassermann 

Neosal- 

varsan. 

Serum 

Oxycyanide 

Intravenously 

Feb.  8 

+ + + + 

+ + + + 

82 

+ + 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

5 mgm. 

Feb.  25  . 

R.B.C. 

R.B.C. -P-P-P-P 

+ + + + 

0.9gm. 

15  c.c. 

5 mgm. 

March  28 



23 

+ + 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

5 mgm. 

April  18 

12 

+ •+ 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

5 mgm. 

May  7 

10 

+ 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

5 mgm. 

May  2 8 

+ + + + 

+ + + + 

9 

+ 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

5 mgm. 

July  7 . 

8 

— 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

5 mgm. 

July  23  . 

— 

10 

— 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

5 mgm. 

CASE  H. — CEREBROSPINAL  SYPHILIS.  Man, 
married,  aged  37,  night  watchman.  Syphilis  20 
years  ago. 

Symptoms;  Weakness  of  right  arm  and  leg  for 
seven  months;  headache;  difficulty  in  walking. 
Patient  has  fallen  down  several  times.  Speech. 
Exaggerated  reflexes;  Babinski.  Moderate  Rom- 
berg. Sluggish  pupils. 

Treatment;  Admitted  to  hospital  for  first  time 
Feb.  8,  1921.  From  Feb.  8,  1921  to  July  23,  1921, 
eight  combined  intravenous  and  intraspinal  treat- 
ments with  the  usual  intravenous  injections  of 


5 mg.  of  oxycyanide  of  mercury.  Potassium 
iodide  in  increasing  doses. 

Cerebrospinal  fluid;  Feb.  8.  1921;  Cells  82, 
globulin  two  plus,  Wassermann  four  plus  both 
anti.gens.  Blood  Wassermann  four  plus  both  an- 
tigens. July  23,  1921;  Cells  10,  globulin  nega- 
tive, Wassermann  four  plus  both  antigens.  Blood 
Wassermann  negative. 

Course;  Rapid  clinical  improvement.  Able 
to  return  to  work  after  first  treatment.  Scanning 
speech  piaclically  gone. 
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Date. 

Blood  Wassermann 

CEREBROSPINAL  FLUID 

TREATMENT 

1921 

Choi 

Acet. 

Cells  Globulin 

Wassermann 

Intraven.  Intraspinal  Mercury 

Choi. 

Acet. 

varsan.  Serum. 

Feb.  15 

+ + + + 

+ -t-  + + 

900 

+ + 

+ + + -|- 

+ + + + 

0.6gm.  10  c 

.c.  Hg.  Sal. 

gr.  i 

Feb.  23 

720 

-h  -h 

+ + + + 

+ + -j- 

0.6gm.  10c. c. 

Hg.Oxycyan 

gr.i  iv 

March  2 • 

966 

-h  -h 

+ + + + 

+ 4-  -i-  -(- 

0.9gm.  10c. c. 

Hg.Oxycyan 

gr.i  iv 

March  9 

150 

+ + 

+ + + -I- 

+ + + -i- 

0.9gm.  25c. c. 

Hg.Oxycyan 

gr.i  iv 

March  17 

25 

J_ 

+ + + + 

+ + + 4- 

0.9gm.  15c. c. 

Hg.Oxycyan 

gr.i  iv 

March  31 

- + -(-  + 

30 

— 

+ + + + 

+ j-  + j- 

0.9gm.  20c. c. 

Hg.Oxycyan 

gr.i  iv 

April  18 

+ 

14 

— 

+ + + + 

+ + + + 

0.9gm.  20c. c. 

Hg.Oxycyan 

gr.i  iv 

May  3 

- + -j-  + ■+ 

— 

6 

— 

+ + + + 

+ + + + 

0.9.gm. 

Hg.Oxycyan 

gr.i  iv 

May  16 

+ + + 

— 

9 

— 

+ + + + 

+ + + + 

0.9gm.  2 Oc.c. 

Hg.Oxycyan 

gr.i  iv 

July  2 

7 

— 

+ + + + 

+ + + 

0.9gm.  12c. c. 

Hg.Oxycyan 

gr.i  iv 

July  2 9 

— 

— 

6 

. — 

0.9gin.  15c. c. 

Hg.Oxycyan 

gr.i  iv 

CASE  III. — BASILAR  MENINGITIS  OP  SPE- 
CIFIC ORIGIN.  Woman,  widowed,  aged  32, 
housewife.  Syphilis  denied. 

Symptoms;  Drowsiness  for  ten  days;  severe 
frontal  headache  for  four  days;  spots  before  eyes 
and  vomiting  for  past  two  days;  diplopia.  Ex- 
amination revealed  hyperactive  reflexes  with  sug- 
gestion of  a Babinski;  moderate  rigidity  of  neck; 
bilateral  optic  neuritis.  Temp,  normal,  pulse  66. 

Cerebrospinal  Fluid:  On  admission  Feb.  15, 
1921;  Cells  900,  globulin  two  plus,  Wassermann 
four  plus  both  antigens.  Blood  Wassermann  four 
plus  both  anitigens. 

Treatment:  An  intravenous  injection  of  0.6 

gm.  of  neosalvarsan  and  5 mg.  oxycyanide  of  mer- 


cury given,  but  one  week  later  and  cell  count  was 
960.  An  intraspinal  treatment  following  0.9  gm. 
Neo.  and  5 mg.  oxycyanide  intravenously  then 
administered;  one  week  later  the  cell  count  had 
dropped  to  150.  Since  Feb.  15th  the  patient  has 
received  eight  combined  intraspinous  and  intra- 
venous treatments  and  two  simple  intravenous 
neosalvarsans.  She  has  improved  symptomatic- 
ally;  the  optic  neuritis  has  almost  completely 
cleared  up.  The  spinal  fluid  cell  count  July  29th 
was  6,  globulin  negative,  Wassermann  four  plus, 
cholesterinl  antigen  and  three  plus  acetone  an- 
tigen. The  blood  Wassermann  is  negative  with 
both  antigens. 


A.  S.  H. — Age  52.  PARESIS 

TREATMENT 


CEREBROSPINAL  FLUID  Intraven,.  Intraspinal  Mercury 


Date. 

Blood  WassermannCells 

Globulin 

Wassermann 

'Neosal- 

Serum. 

Oxycyanide 

1921 

Choi 

Acet. 

Choi. 

Acet. 

varsan. 

Intravenously 

June  15 

+ + + 

— 

9 

+ 

+ + + + 

+ + + + 

5 mg. 

June  18 

0.6gm. 

5 mg. 

June  21 

0.6gm. 

5 mg. 

June  23 

5 mg. 

June  27 

0.9gm. 

5 mg. 

June  30 



— 

8 

+ 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

5 mg. 

July  16 

— 

— 

5 

+ 

+ + + + 

+ 4“  + + 

0.9gm. 

15  c.c. 

5 mg. 

Aug.  1 





3 



+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

5 mg. 

Aug.  15 

— 

— 

7 

— 

Anticomplementary 

0.9gm. 

15  c.c. 

5 mg. 

Aug.  29 

— 

— 

24 

— 

+ + + + 

+ “h  + + 

0.9gm. 

15  c.c. 

5 mg. 

CASE  IV. — PARESIS.  Man,  aged  52,  mar- 
ried, traveling  salesman.  Syphilis  denied. 

Symptoms.  Patient  dates  his  trouble  from  an 
automobile  accident;  since  that  time  he  has  been 
very  nervous.  Admits  no  trouble  except  nervous- 
ness. Marked  euphoria.  Examination  revealed 
unequal,  fixed  pupils;  hyperactive  reflexes;  dis- 
orientation. 

Cerebrospinal  Fluid:  June  16,  1921;  Cells  9, 
globulin  one  plus,  Wassermann  four  plus  both  an- 
tigens. Blood  Wassermann  three  plus  cholesterin, 
negative  acetone. 

Treatment;  Three  intravenous  neosalvarsans 
and  four  intravenous  administrations  of  oxycyan- 
ide of  mercury  between  .June  15  and  June  27 
after  which  the  blood  Wassermann  was  negative 


but  the  spinal  fluid  remained  unchanged.  Since 
June  30  the  patient  has  received  five  combined 
intravenous  and  intraspinous  neosalvarsan  treat- 
ments, and  six  intravenous  injections  of  oxycya- 
nide of  mercury.  At  the  present  time  the  blood 
Wassermann  is  negative;  the  spinal  fluid  show's 
a cell  count  of  24,  trace  of  globulin  and  positive 
Wassermann  reaction.  The  rise  in  the  cell  count 
is  difficult  to  explain  but  some  syphilologers  have 
reported  a temporary  increase  in  the  cell  count 
following  the  first  few  intraspinous  treatments. 
Symptomatically  the  patient  has  shown  conjsider- 
able  improvement;  he  is  now  able  to  walk  about 
unassisted  and  is  clearer  mentally.  I feel  that 
he  has  been  definitely  helped  by  the  intraspinous 
therapy. 
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li.  B.  54.  TABES  DORSALIS — NEUROPATHIC  ARTHRITIS. 


TREATME.NT 

CEREBROSPINAL  FLUID  Intraven.  Intraspinal  Mercury 


Date. 

Blood  WassermannCells 

Globulin 

Wassermann  ; 

Neosal- 

Serum. 

Oxycyanide 

1921 

Choi 

Acet. 

Choi. 

Acet. 

varsan. 

Intravenously 

March  6 _ 

— 

— 7 

+ 

— 

+ + + + 

0.9gm. 

15  c.c. 

5 mgm. 

March  13 



0.9gm. 

5 mgm. 

March  2 0 



10 

+ + 

— 

+ + + + 

0.9gin. 

15  c.c. 

5 mgm. 

March  2 7 



0.9gm. 

5 mgm. 

April  4 

6 

+ + 

+ + + + 

+ + + + 

0.9gm. 

15  c.c. 

5 mgm. 

April  10 

5 

+ + + + 

+ + + + 

0.9gm. 

5 mgm. 

April  17  . 

5 

+ 

+ + + 

+ + 

0.9gm. 

15  c.c. 

5 mgm. 

May  1 

+ + 

— 

0.9gm. 

15  c.c. 

5 mgm. 

May  16  . 

— 

— 7 

— 

— 

■ 

0.9gm. 

15  c.c. 

5 mgm. 

June  14  . 

9 

— 

— 

— 

0.9gm. 

15  c.c. 

5 mgm. 

Aug.  1 . 

+ 

+ + 

+ 

0.9gin. 

5 mgm. 

CASE 

V. — TABES 

DORSALIS: 

NEURO- 

Choi. 

neg.  acetone  four 

plus.  Blood  Wasserman 

PATHIC  arthritis.  Woman  (b)  aged  54  mar- 
ried, practical  nurse.  Syphilis  twenty  years;  lo- 
comotor ataxia  for  fifteen  years. 

Symptoms:  Left  knee  began  to  swell  five 

months  before  admission;  right  knee  slightly  en- 
larged for  three  months;  'pain  in  both  legs,  dif- 
ficulty in  walking.  Fixed  pupil  left  eye,  rt.  eye 
artificial:  swelling  and  crepitation  in  both  knee 
joints;  absent  patellar  refiexes;,  Romberg  pres- 
ent. 

Cerebrospinal  Fluid:  On  admission  March  6, 
1921:  Cells  7,  globulin  negative,  Wassermann — 


negative  both  antigens. 

Treatment:  From  March  6 to  Aug.  1 the  pa- 
tient received  six  combined  intravenous  and  in- 
traspinous  neosalvarsan  treatments,  four  simple 
intravenous  neos.  and  eleven  intravenous  injec- 
tions of  oxycyanide  of  mercury.  The  effect  of  the 
treatment  may  be  observed  in  the  accompanying 
table. 

This  case  vividly  illustrates  the  futility  of  any 
sort  of  treatment  in  tables  accompanied  by  Char- 
cot’s joints.  In  addition  to  the  joints  mentioned 
above  both  ankle  joints  are  beginning  to  show 
changes. 


Tu  selecting  these  cases  T have  endeavored 
to  select  one  from  each  group ; I feel  that  they 
are  fairly  typical.  From  a statistical  stand- 
point, OUT  series  of  eases  is  not  of  great  value, 
the  number  being  too  small,  but  T think  that 
one  can  gain  some  idea  of  the  effects  of  in- 
traspinal therapy.  In  the  treatment  of  nen- 
rosyi)hilis  we  attempt  (1)  to  cure  the  dis- 
ease, (2)  to  relieve  the  symptoms,  and  (3) 
to  prolong  life.  Except  in  cases  of  paresis 
and  advanced  tabes,  all  of  these  may  be  ac- 
complished in  the  large  mjajority  of  cases. 
If  by  ordinary  means  of  treatment  we  ameli- 
orate the  symptoms  and  prolong  life,  we  are 
guilty  of  gross  neglect  in  failing  to  attempt 
to  cure  the  disease  by  intraspinal  therapy. 

Conclusions. 

1.  Syphilis  of  the  nervous  system  is  a cur- 
able disease. 

2.  No  case  of  general  syphilis  should  be 
])r()nounced  cured  nntl  a com])lete  examina- 
1ion  of  the  cerebrosj)inal  fluid  has  been  made. 

3.  lidrasi)inal  serum  therapy  should  not 
be  attempted,  exce])t  in  selected  cases,  until 


the  ordinary  methods  of  treatment  have  been 
given  a thorough  trial. 

d..  Syphilitic  involvement  of  the  central 
nervous  system  may  occur  in  the  primary 
and  secondary  stag’es  as  well  as  in  the  ter- 
tiary. 

5.  Serum  salvarsanized  in  vivo  has  a defi- 
nitely spiroehaeticidal  action,  and  is  as  ef- 
ficacious and  far  safer  than  sera  medicated 

in.  vitro. 

Spinal  drainage  following  the  intravenous 
administration  of  salvarsan  or  neosalvarsan 
has  little,  if  any,  advantage  over  simple  intra- 
venous therapy. 

7.  From  the  standpoint  of  treatment  each 
case  of  nenrosyphilis  jiresents  an  individu.d 
problem. 

8.  Cases  of  early  meuingitis,  later  forms 
of  nenrosyphilis  of  the  exudative  type  (eere- 
brosi)inal'),  and  tabes  offer  the  best  prognosis. 
The  treatment  of  paresis  by  any  method  lias 
thus  far  been  very  discouraging.  It  is  futile 
to  attempt  to  influeuce  symidoms  iiroduced 
by  jiressure  or  interference  rvith  nutrition. 
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9.  The  strength  of  the  Wassermanii  re- 
action in  the  spinal  flnid  should  be  titrated, 
otherwise  it  is  impossible  to  judge  accurate- 
ly the  effect  of  treatment  on  the  I’eaction. 
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LACERATION  OF  THE  CERVIX.- 


By  Lueiii.s  E.  Bnrcli,  M.  U.,  F.  A.  C.  S., 
Xashville. 


Laceration  of  the  neck  of  the  womh  is  a 
very  fre(inent  occurrence.  G.  Brown  Miller, 
in  Bnvee’s  Practice  of  Gynecology,  states  that 
it  is  met  with  probably  oftener  than  any  other 
g’yneeological  disturbance.  Fifteen  to  twen- 
ty years  ago  the  medical  literature  teemed 
with  articles  on  this  subject,  all  laying  es- 
pecial stress  on  the  reflex  symptoms  that  were 
produced  by  this  condition.  In  the  last  five 
or  ten  years,  very  little  has  been  said  on  this 
subject,  this  being  due  to  the  fact  that  so 
many  new  and  interesting  problems  have 
arisen  in  surgery  that  this  comlmon  condition 
has  been  overlooked.  It  is  strange  that  an 
injury  so  general  as  this  one  was  not  recog- 
nized until  1862,  when  Emmett  performed  his 
first  operation  for  its  relief.  It  is  also  inter- 
esting to  note  that  the  operation  that  he  then 
performed  is  still  regarded  as  the  best  by  the 
most  modeirn  gynecologists.  My  only  plea  for 
writing  on  this  common  topic  is  to  la,y  espe- 
cial emphasis  on  its  relation  as  an  etiological 
factor  in  the  production  of  cancer  of  the  cer- 
vix. 

All  authorities  in  the  past  have  said  that 
cancer  of  the  cervix  is  rarely  seen  in  women 
who  have  not  borne  children  or  had  a lacera- 
tion of  the  cervix.  Emmett  states  that  in  his 
whole  experience,  he  had  neveir  seen  but  one 
case  of  cancer  of  the  cervix  in  a nullipara,  and 
she  had  had  a forcible  dilatation.  A study  of 
the  record  of  the  large  clinics  will  show  that 
cancer  of  the  cervix  in  the  nullipara  is  not  con- 
sidered at  the  present  time  -a  medical  curiosity, 
or  as  rare  as  the  statistics  of  Emmett  would 
lead  one  to  Imlieve.  In  my  own  limited  expe- 
rience in  the  last  two  years,  I have  operated  oir 
two  cases  of  cancer  of  the  cervix  iir  iudlii)ara. 
In  both  of  tile  cases,  however,  tliere  was  a his- 
tory of  gonorrhea  Avitli  severe  endocerviicitis. 

Tlie  main  etiological  factor  of  laceration,  of 
course,  is  child-liirth.  Ashton,  in  his  Text  Book 
on  Gynecology,  states  that  “tlie  chief  cause  of 
cervical  tears  is  meddlesome  olistetricians,  foil 
example,  Avant  of  care  oir  judgment  in  the  use 
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of  forceps,  premature  rupture  of  the  bag  of 
AAmters,  the  injudicious  use  of  ergot,  mechani- 
cal dilatation  of  the  cerA'ix,  roughness  in  per- 
forming podalic  version.  These  causes  are 
aAmidable,  as  a rule,  and  should  be  borne  in 
mind  in  order  to  reduce  to  a minimum  the 
freriueiicy  of  cervical  lacerations.”  I can  not 
take  the  radical  stand  of  Ashton  and  place 
the  entire  blame  on  the  obstetrician.  I am  of 
the  opinion  that  almost  every  Avoman  sutlers 
from  a tear  of  varying  degree  Avith  her  first 
labor.  Fortunately,  the  majority  of  these 
cases  heal  by  first  intention,  and  giA'e  no  fur- 
ther troulile. 

The  pathology  of  the  tears  that  fail  to  heal 
is  so  Avell  understood  by  the  profession  that 
details  are  not  necessary.  EA'ersion  and  ero- 
sion are  the  most  constant  after-results  of  un- 
healed lacerations.  Occasionally  a cystic  de- 
generation of  the  glands  of  Naboth  is  the  out- 
standing feature,  Avhile  in  other  cases  the 
most  marked  after-etfect  is  a sclerosis  of  the 
Avhole  cervix.  Cei’A'ical  lacerations  are  nearly 
ahvays  associated  Avith  other  pelvic  path- 
ology, such  as  relaxation  of  the  vaginal  out- 
let, displacement  or  subinvolulion  of  the  uter- 
us, or  <Iisease  of  the  adnexa.  A number  of 
th>-.se  is  the  result  of  cervical  lacerations. 

This  condition,  therefore,  has  no  pathogno- 
monic symptoms,  *he  out.standing  symptoms 
being  usually  produced  by  the  results  of  the 
laceration  rather  than  the  laceration  per  se. 
The  older  Avriters  laid  great  stress  on  reflex 
symptoms,  and  Avhile  these  do  occasionally  oc- 
cur, they  are  not  nearly  so  common  as  most 
of  us  Avere  taught  to  believe.  Increased  vagi- 
nal discharge,  menstrual  disorders,  and  back- 
ache are  the  symptoms  most  often  found. 
The  condition  is  easily  diagnosed  by  digital 
ital  and  speculum  examination.  Some  oi 
these  eases  may  be  oA'erlooked  in  a hurried 
examination  l)y  relying  on  digital  examination 
alone. 

Treatment. — In  my  opinion,  every  case  of 
lacei-a.tion  of  the  cervix  that  shoAvs  eitheir  an 
ei'osion,  an  eversion,  a cystic  degeneration  or 
a sclerosis  should  be  operated  on,  not  only  for 
tlie  juirpose  of  relieving  the  laceration,  but 
also  as  a })reventive  of  cancer.  1 have  never 
seen  cancer  developed  in  a.  cervix  that  had 
been  operated  on,  and  on  imiuiry  among  my 
friends,  have  found  their  exi>erience  to  be 
similar  to  mine. 
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In  order  to  check  this  up,  I am  investigating 
this  among  the  largest  clinics  in  the  country. 
At  the  present  time,  I am  able  to  report  on 
564  cases  of  cancinoma  of  the  cervix  from  the 
Mayo  clinic,  this  reporf  being  due  to  the 
courtesy  of  Dr.  Walter  E.  Sistrunk.  In  this 
series  of  564  cases  of  carcinoma  of  the  cervix 
only  four  had  developed  cancer  following  re- 
pair of  the  cervix.  In  eight  cases  the  condi- 
tion had  developed  following  some  type  of 
am])utation  of  the  cervix. 

The  best  operation  for  the  I’elief  of  the  mu- 
jority  of  these  cases,  during  the  child-bearing 
peiriod,  is  trachelorrhaphy,  an  operation  de- 
vised by  Emmett  anl  the  name  given  to  it  by 
E.  C.  Dudley,,  of  Chicago.  Circular  ampuita- 
tion  of  the  cervix,  during  the  child-bearing 
period  .should  studiously  be  avoided,  if  possi- 
ble. Leonard,  in  a study  of  128  eases  of  cer- 
vical amputations  in  Howard  Kelly’s  Clinic, 
found  from  post-operative  histories  that  five 
per  cent  presented  serious  postoperative  hem- 
ciirhage ; ten  per  cent  suffered  from  a decided 
augmentation  of  a pre-existing  menorrhagia 
or  dysmenorrhea.  Four-fifths  of  the  women 
in  whom  pregnancy  might  reasonably  have 
been  anticiiiated  to  follow  the  operation  re- 
mained sterile.  On  the  other  hand,  fifty  per 
cent  of  the  pregnancies  occurring  after  am- 
putation terminated  prematurely  while- 
among  the  few  which  progressed  to  full  time 
even  a larger  proportion  experienced  difficult 
or  prolonged  labor.” 

According  to  the  statistics  from  the  Mayo 
Clinic  as  given  me  by  Sistrunk,  carcinoma  of 
the  cervix  was  found  in  only  four  eases  fol- 
lowing trachelorrhaphy,  and  in  eight  follow- 
ing amputation.  If  an  amputation  is  neces- 
sary, I strongly  advocate  a high  one  at  the 
level  of  the  internal  os. 

In  conclusion  I wish  to  emphasize  the  fol- 
lowing : ’ n ""  i 

1.  All  cases  of  laceration  of  the  cervix  with 
eversion,  erosion,  cystic  degeneration  or  scle- 
rosis should  be  operated  upon. 

2.  The  operation  of  choice  during  the  child 
bearing  period  is  traehellorhaphy. 

3.  Should  trachelorrhaphy  be  contra-indi- 
cated during  the  child-bearing  period  on  ac- 
count of  extensive  sclerosis  or  cystic  degen- 
eration, the  Schroeder  operation  or  the  Sturm- 
dorf  tracheloplasty  should  be  carried  out. 


4.  After  menopause  all  cases  that  demand 
operation  should  have  a high  amputation  of 
the  cervix. 


IHSOUSSION. 

Dr.  Ilarlin  Tucker,  Na.sliville : Dr.  Burch  is  cer- 
tainly correct  in  stating  that  ail  lacerations  should 
be  corrected.  He  might  have  put  more  emphasis 
upon  the  fact  that  we  do  have  endocervitis  in 
practically  of  these  cases  of  laceration  of  the  cer- 
vix due  to  eversion  and  infection  from  the  vaginal 
secretions  involving  the  deep  racemose  glands  and 
the  endocervical  tissue.  My  suggestion  would  be 
in  all  case  in  which  he  thinks  repair  of  the  cervix 
should  be  done,  the  operation  .should  be  combined 
with  some  measure  to  relieve  the  leucorrheal  dis- 
charge, and  the  endocervical  inflammation.  While 
cancer  of  the  cervi.x  is  undoubtedly  the  most  dan- 
gerous condition  to  involve  that  region,  on  the 
other  hand,  leucorrhea  is  certainly  one  of  the  most 
discomforting  and  one  of  the  greatest  sources  of 
trouble  to  the  female,  as  a rule.  I believe  in  a 
routine  rather  than  in  making  an  exception  to  it, 
and  if  he  will  combine  rei)air  with  dissection  ot 
the  endocervical  tissues  in  which  he  then  replaces 
the  raw  surface  and  covers  it  with  the  mucous 
membrane  from  the  vaginal  aspect  of  the  cervix, 
he  will  come  more  nearly  relieving  these  cases  m 
which  there  is  leucorrheal  discharge  than  in  any 
other  way,  and  in  my  opinion,  if  you  will  do  this 
operation,  you  do  not  cause  as  much  trouiue  in 
your  repair  afterwards  as  you  would  a high  or  low 
ordinary  amputation. 


Dr.  William  S.  Anderson,  Memi)his — I heartily 
agree  with  Dr.  Burch  that  some  form  of  operation 
should  be  adopted  in  the  cases  of  laceration  of  the 
cervix  where  we  have  eversion  and  erosion  or  some 
type  of  degeneration.  If  the  woman  is  in  the  chiiu- 
bearing  period,  1 think  this  operation  should  often 
be  postponed  until  that  age  in  life  has  arrived, 
and  then  some  type  of  operation,  either  a regular 
trachelorrhaphy  or  a new  operation  that  has  been 
adopted  by  Dr.  Steriidorf,  recently  meiitutned  liy  the 
previous  speaker,  should  be  adopted,  for  the  reason, 
as  the  doctor  has  brought  out  in  his  paper,  these 
cases  are  prone  more  or  less  to  degeneration  ana 
the  subsequent  formation  of  cancer. 

I find  in  my  own  work  in  taking  the  histories 
of  these  cases  I so  far  have  never  seen  a case  of 
canoer  of  the  cervix  in  a nullipara,  all  of  them 
having  given  birth  to  two  or  more  children,  with  a 
history  of  having  had  laceration  of  the  cervix. 
So  if  we  want  to  improve  and  try  to  eradicate  as 
much  as  possible  the  formation  of  this  cancerous 
cervix,  my  advice  is  always,  especially  after  the 
child-bearing  period,  that  some  form  of  operation 
in  the  way  of  repair  of  the  cervix  be  adopted. 
I find  in  these  cases,  where  there  has  I)een  some  in- 
volvement, not  only  of  the  cervix,  but  of  the  endo- 
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trimn,  where  they  are  troubled  with  .subsequent 
leucorrhea  or  menorrhagia,  small  doses  of  radium 
will  frequently  rectify  that. 

One  point  brought  out  liy  Hr.  Barr  in  his  papet 
I think  is  excellent.  I have  found  in  dissecting  up 
the  tongue  of  mucous  membrane,  frequently  we  find 
where  there  has  been  so  much  scar  tissue  it  is 
extremely  difficult  at  times.  So  as  he  has  brought 
out,  if  we  know  the  tissue.s,  they  lie  as  the  shingles 
on  a house,  bj'  .going  above  and  dissecting  downward 
that  will  probaldy  l,e  quite  an  advantage.  I have 
never  tried  it,  Lut  will  take  occasion  to  do  so  when 
tlie  first  opportunity  presents. 


Dr.  'William  T.  Blacik,  Memphisj^ — ^I  wis2i  to 
agree  with  practicall.y  everything  that  has  been 
said  in  the  paper.  There  is  no  doubt  but  what  all 
lacerations  of  the  cervix,  no  matter  how  small, 
rshould  be  repaired,  if  for  no  other  reason  than  to 
prevent  the  development  of  cancer.  If  we  know  any- 
thing of  cancer,  we  know  it  is  due  to  chance  irri- 
tation, and  we  know  further  that  most  of  these 
oases  have  endocervicitis  following  laceration  with 
eversion  of  the  mucous  membrane,  often  changing 
the  reaction  of  the  secretions.  The  secretions  of 
tlie  cervix,  instead  of  lieing  alkaline,  are  changed  to 
an  acid  medium,  and  not  only  produce  irritation, 
lint  may  cause  later  in  life  sterilty.  It  does  not 
make  any  difference  whether  the  woman  is  in  the 
child-bearing  period  or  not,  the  laceration  should 
be  repaired.  'We  should  not  wait  until  after  the 
child-bearing  age  to  repair  the  tear.  I probably 
nusunderstood  the  speaker  in  that  respect.  In  the 
child-bearing  period  there  is  no  doubt  repair  of  the 
cervix  l)y  a trachelorrhaphy  is  the  operation  ot 
cQioice.  .imputation  of  the  cervix  should  not  be  per- 
formed in  the  child-liearing  period  if  it  is  possilde 
to  prevent  it.  We  often  have  sterility  and  painful 
menstruation,  resulting  from  an  amputation,  and 
often  when  a patient  does  become  pregnant,  she 
alwrts  or  has  a painful  labor,  sometimes  Caesarean 
.section  has  to  be  performed.  1 have  known  of  a 
few  cases  where  we  liave  done  high  amputation  of 
tlie  cervix  without  troulile  during  lalior.  If  a pa- 
tient has  passed  tlie  cliild-beariug  period,  amputa- 
tion of  the  cervix  is  the  operation  of  choice,  liecause 
we  have  a diseased  eiidocervix,  and  we  know  the 
woman  is  approacliing  also  the  dangerous  period 
of  her  life  for  the  production  of  cancer,  ir  the 
cervix  is  liadly  torn,  the  Sterndorf  operation  is  not 
applicable,  liiit  if  tlie  tear  is  small,  the  Sterndort 
oiieration  is  a beautiful  procedure.  Especially 
should  tliis  type  of  operation  be  performed  where 
you  have  to  do  the  aminitation  during  the  child- 
bearing period  ; because  it  has  been  proven  to  inter- 
fere less  with  pregnancy,  and  with  the  confinement 
if  the  woman  becomes  iir(',giiant  afterward. 

Dr.  Burch's  reiiort  of  eight  per  cent  of  cancers 

occurrins  after  amputation  of  the  cervix,  and  only 
four  cases  occurring  after  trachelorrhaphy  is  a ra- 
ther peculiar  coincidence  in  my  mind,  due  to  the 
fact  that  wo  have  over  two-thirds  of  cancer  of  the 


cervi.x,  and  Bland  Sutton  states  that  OS  per  cent 
of  the  cancers  of  the  cervix  develop  from  the  squa- 
mous epithelial  cells.  We  have  the  same  type, 
whether  you  do  amputation  or  repair  of  the  cer- 
vix. This  pereentage  of  only  eight,  after  anipuia- 
tion  of  the  cervix,  and  only  four  after  repair  of  the 
cervix,  is  a point  I would  like  to  have  Dr.  Burch 
explain  in  closing  the  discussion. 


Dr.  W.  O.  Floyd.  Nasliville. — In  reference  to  the 
question  asked  by  Dr.  Black,  I 'icdll  say  that  u 
strikes  me  that  the  reason  for  the  reported  greater 
number  of  maligna ncie.s  developing  upon  ampuza- 
tions  rather  than  upon  cervices  in  which  repair 
had  been  done,  is  probably  due  to  the  fact  that 
.some  of  these  amputations,  possibly  all  of  them, 
were  done  after  carcinoma  had  already  developed, 
probably  unrecognized,  and  the  entire  area  of  car- 
cinomatous tissue  was  not  removed  at  amputation, 
therefore  these  patients  probably  had  a recurrence 
rather  than  a development,  following  amputation. 
I think  this  to  be  the  most  probable  explanation. 

I agree  with  Dr.  Burch  that  undoubtedly  trauma- 
tism plays  an  important  part  in  the  development  of 
carcinoma  of  the  cervix.  I remember  that  out  of 
several  hundred  cases  of  malignancy  reported  by  us 
last  year  that  had  come  under  our  observation  dur- 
ing the  past  four  years  that  07  of  them  were  cancer 
of  the  cervix,  and  that  there  were  only  two  cases 
in  this  group  of  07  that  had  not  borne  children, 
which  bears  out  the  point  that  the  great  majority 
of  these  malignancies  develop  post-rraumatic,  but 
not  necessarily  all  of  them,  as  Dr.  Burch  has 
pointed  out. 


Dr.  Burch  (closing). — The  paper  of  Dr.  Barr  is 
an  excellent  one.  and  the  operation  that  he  has  sug- 
gested in  his  paper  is  easily  performed,  and  should 
obtain  good  results.  I should  especially  like  to  com- 
mend his  suggestion  of  starting  the  flap  at  the  top 
and  bringing  it  down  and  also  his  mucous  membrane 
suture. 

There  are  a number  of  points  iu  regard  to  the 
pathology  of  lacerations  of  the  perineum  ii.at  1 
could  disagree  with  him  on.  but  those  are  points 
that  are  not  of  interest  to  the  general  practitioner 
and  play  but  little  if  any  part  in  the  treatment. 

I tliought  that  Dr.  Floyd  answered  tlie  iiuestion 
in  regard  to  the  report  tliat  Dr.  Sistrunk  of  the 
Mayo  Clinic  was  kind  enough  to  send  me.  In  the 
550  cases  that  lie  tabulated,  eight  of  them  showed 
cancer  following  amputation  of  the  cervi.x.  I think 
it  is  likely  that  a low  amputation  was  done  in  the 
majority  of  these  cases,  althcu.gh  that  is  purely  a 
suppostion.  No  doubt  a nuinluu'  of  these  amputa- 
tions were  poorly  dmie,  and  It  is  likel.v  that  .some 
squamous  epithelium  was  lelt.  1 do  not  think  that 
statistics  will  bear  out  Dr.  Black's  statement  that, 
ninety-eight  per  cent  of  cancers  of  the  cervix  are 
of  the  epitlu'liomatous  type.  It  is  true  that  they 
arc  much  more  common  than  the  adenocandnoma 
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of  the  cervix.  I am  of  tlie  oiiinion,  from  a careful 
studj’  of  the  subject,  that  the  best  operation  for  the 
onliuary  case  of  laceration  t)f  the  cervix  is  traclie- 
lorrhaphy,  an  operation  tliat  was  originally  brought 
out  by  Emmett.  I occasionally  use  the  'gteriiilorf 
operation,  but  I do  not  thinlc  it  compares  with 
trachelorraphy,  so  far  as  results  are  concerned  n 
the  ordinary  case.  I should  like  to  make  one  sug- 
gestion in  regard  to  the  Sterndorf  operation  that 
1 learneil  from  Dr.  Chipinan  in  Montreal.  Canada. 
Dr.  Chirman  sug.gests  that  the  suture  which  brings 
together  the  mucous  membrane  of  the  vagina  and 
the  mucous  membrane  of  the  cervical  canal  should 
first  be  entered  through  the  raw  surface  of  the 
mucous  membrane,  and  the  vagina  and  then 
brought  out  on  the  norm)al  surface,  then  it  Is 
brought  back  and  entered  on  the  normal  surface  of 
the  mucous  memhrane  of  the  cervical  canal  and 
brought  out  on  the  raw  surface.  I am  of  the  opin- 
ion that  this  suture  brings  the  two  surfaces  in  bet- 
ter coaptation  than  the  suture  of  Sterndorf. 


A REPORT  OF  A CASE  OF  EXTRA-PERI- 
TONEAL PYO-SALPINX,  WITH  OPER- 
ATIVE TECHNIQUE  USED  IN  THE 
CASE.- 


By  Percy  11.  Wood,  M.  D.,  ]Memphi,s. 


The  reasons  for  my  writing  this  brief  paper 
and  reporting  this  case  are  the  following: 
first,  from  a mere  standpoint  of  inteirest,  and 
selcond,  that  after  being  connected  with  the 
University  of  Tennessee  Gynecological  De- 
partmient,  at  Memphis,  for  nine  years,  and 
seeing  on  the  average  of  about  1,500  gyneco- 
logical patients  a year  in  the  out-patient  de- 
partment, many  of  which  have  been  post- 
operative, it  is  the  first  and  only  one  of  its 
kind  I have  had  the  fortune  or  misfortune  to 
see  and  operate  upon.  I have  given  no  time 
whatever  to  looking  up  the  literature  on  the 
subject,  for  these  days  there  is  such  a vol- 
ume of  it  that  one  is  tempted  to  leave  town 
for  a Aveek  if  he  wishes  to  delve  into  tne  xre- 
menduous  depths.  If  there  are  other  col- 
leagues of  mine  here  who  have  also  come  upon 
one  of  these  eases,  they  will  agree  with  me 
that  the  condition  Avas  certainly  rare  enough 
to  excuse  this  poor  attempt  of  mine  to  portray 
it,  and  I sincerely  hope  that  it  Avill  not  fall 


*Read  at  Animal  Meeting  of  Tennessee  State 
Medical  Association  at  Nashville,  April,  1921. 


to  my  lot  to  have  to  operate  on  a similar  case 
with  a liistory  as  unfortunate  as  this  one  pre- 
sented. 

1 am  not  going  into  a boresome  technica; 
history,  but  will  state  facts  as  briefly  as  pos- 
sible. On  January  18th,  1921,  Mrs.  W.,  Avhite, 
age  23,  Avalked  into  my  office  complaining  or 
pain  and  frequency  of  urination,  Avith  severe 
cramlp-like  pains  in  the  lower  abdomen,  Avhich 
liad  been  present  for  the  last  two  to  three 
months.  PreAdous  to  this  her  gynecological 
history  Avas  negative,  except  for  a most  severe 
dysmenoiThea  dating  back  (three  years,  ah 
Avhich  time  she  had  a ventral  suspension  done 
to  relieve  her  of  a continuous  backache 
brought  on,  so  her  physician  stated,  by  a retro- 
displacement.  She  stated  that  at  the  timp  of 
her  operation,  in  order  to  prevent  future 
pregnancies,  she  Avas  rendered  sterile  by  hav- 
ing l)oth  fallopian  tubes  ligated  Avith  chromic 
cat-gut  “forty  days  old.”  She  stated  that 
she  Avas  also  suffei'ing  at  present  from  a leu- 
corrhoeal  discharge  Avhijch  she  had  noticed 
for  about  the  last  tAvo  months.  Menstruation 
Avas  regular,  but  lasted  anyAvhere  from  eight 
to  fourteen  days.  Her  last  period  lasted  al- 
most tAvo  Aveeks,  and  Avas  accompanied  by 
many  lai'ge  clots,  and  Avith  most  severe  pain. 

Her  marital  history  shoAved  her  to  be  the 
mother  of  four  healthy  children  ; the  last  one 
six  years  old.  All  her  labors  Avere  normal 
and  non-instrumental.  She  had  never  suf- 
fered a miscarriage. 

Her  past  medical  and  family  history  Avere 
practically  negative,  and  showed  no  relation 
to  present  condition. 

Physical  examination  of  the  thoi'ax  and  up- 
per abdomen  Avere  negative ; hoAveveir,  her 
heart  sounds  Avere  rather  rapid,  probably  due 
to  nervousness  Avhile  under  examination,  and 
due  to  teniirerature,  Avhieh  at  the  time  Avas 
100.5.  Skin,  glands,  and  nervous  system  AAmre 
negative  to  examination. 

LoAver  ([uadrant  of  abdomen  Avas  rather 
rigid,  shoAving  old  sear  in  good  condition  and 
no  bulging  or  retraction  present.  There  Avas 
extreme  tenderness  OA^er  left  iliac  region  es- 
pecially marked,  extending  from  the  middle 
third  of  scar  externally  about  tAvo  and  one- 
half  inches.  There  was  also  slight  sensitive- 
ness over  the  right  iliac  region,  but  patient 
alloAved  deep  pressure  here  AAuth  palpating 
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hand,  but  did  not  permit  even  gentle  paljiation 
to  the  left  of  scar. 

Pin  test  caused  no  contraction  or  pain  over 
right  side,  but  caused  a rapid  spasm,  on  the 
left  side  with  extreme  iiain,  causing’  the  pa- 
tient to  cry  out  in  agony,  even  ivitli  most 
gentle  contact. 

Vaginal  examination  showed  a small 
amount  of  punilent  discharge  at  the  vulva  and 
in  the  vagina,  with  only  a slight  degree  of 
hyperaemia.  Cervix  was  in  normal  condi- 
tion anl  position,  but  showed  signs  of  a more 
or  less  low  grade  cervicitis.  Smears  from  the 
urethra,  vagina  and  cervix  ivere  made,  but 
did  not  show  the  Xeisserian  organism  to  be 
present ; in  fact,  the  colon  bacillus  predom- 
inated the  picture. 

The  uterus  was  normal  in  size  and  was  fair- 
ly fixed.  Even  the  slightest  manipulation  of 
it  caused  anguish  to  the  patient,  especially  so 
if  pressure  was  made  to  bear  to  left  of  fundus. 
There  was  apparently  no  palpable  mass  on 
either  side  that  could  be  detected,  and  the  cul- 
de-sac  Avas  also  apparently  free  from  trouble. 
Rectal  examination  Avas  negative.  My  diag- 
nosis at  this  time  Avas  sub-acute  salpingitis, 
due  to  some  tyjAe  of  infection,  but  I confess 
that  I Avas  slightly  perplexed.  After  taking 
her  blood,  I sent  the  patient  home  Avith  the  us- 
ual directions  of  rest  in  bed,  ice  cap  to  abdo- 
men, and  liquid  diet.  The  blood  report  came 
back  shoAving  a leucoieyte  count  of  10,000. 

Ditferential  count — Polyneuclear  Leu- 


cocytes   82% 

Large  lymphocjdes 14% 

Small  lymphocytes 3% 

Eeosinophiles ' 1% 

Red  blood  cells 4,000,000 

Haemoglobin 80% 


Urinalysis  a day  or  so  later  Avas  practica'Iy 
negative.  Tn  less  than  tAvo  days  her  tempera- 
ture, rapid  pulse  and  physical  symptoms  had 
practically  disappeared 

Patient  Avalked  into  the  hos})ital  on  Januar.A’ 
29th,  in  good  condition.  Her  temperature  and 
pulse  had  been  normal  over  a Aveek,  and  since 
her  leucocytes  and  differential  counts  Avoro 
noAV  normal,  T felt  slie  had  sufficiently  “cooled 
cff”  for  me  to  be  able  to  proceed  Avith  more 


radical  measures,  as  she  still  complained  of 
pain  and  tenderness  over  the  loAver  abdomen. 

On  the  moi-ning  of  January  31st,  I oper- 
ated. The  intestinal  tract  Avas  emptied  by  sim- 
ple enemas,  both  on  the  night  previous  to,  and 
the  morning  of  operation.  After  the  patient 
Avas  sufficiently  under  nitrous  oxide  ether,  the 
vagina  and  cerA’ix  Avas  sAA’abbed  thoroughly 
Avith  silvol  solution  of  about  25  per  cent — a 
routine  I haA’e  found  most  Amluable  in  all  com- 
plete hysterectomies.  FolloAving  this,  I made 
my  incision  just  a little  to  the  left  of  her  old 
cicatrix,  and  immediately  on  the  first  amount 
of  pressure,  the  second  scalpel  came  abruiitly 
upon  pus,  yelloAv  and  plenty  of  it.  Naturally 
at  this  juncture  I became  a trifle  more  deliber- 


ate, and  yea,  I might  say,  a little  circumepeet. 
After  cleaning  out  carefully  this  pus-pocket, 
and  using  iodine  freely  I decided  to  go 
ahead  and  incise  the  peritoneum,  for  I Avas 
certain  I Avould  find  my  focus  of  infection  in 
the  deeper  pelvic  structures.  This  accom- 
plished, the  coils  of  small  intestines  Avere 
l)ushed  back  gently,  and  kept  out  of  the  Avay 
by  the  usual  large  Avet  gauze  sponges,  and  the 
Trendelenburg  position  reque.sted. 

The  uterus  Avas  sustained  in  fairly  good  po- 
sition, but  Avas  practically  fixed  by  a feAV  ad- 
hesions from  each  side  of  the  fundus.  The 
round  ligaments  Avere  in  their  normal  beds, 
and  had  neA’er  been  molested,  so  far  as  I could 
see  by  the  exploring  hand  of  man.  A “modi- 
fied” Gilliam  operation  had  been  performed, 
but  the  Fallopian  tubes  Avere  used  as  guy  ropes 
instead  of  the  usually  helpful  round  ligaments. 
The  ovaries  Avere  normal.  Appendix  had  been 
removed. 

The  offending  organism  had  gained  entrance 
only  into  the  left  tube,  AA’hieh  Avas  almost  en- 
tirely outside  of  the  })eritoneal  caA’it.A',  lying 
betAveen  the  posterior  portion  of  the  left  rec- 
tus and  its  deep  fascia.  Peritoneum  and  other 
morphological  characteristics  of  this  tube  had 
been  destro.ved  during  the  formation  of  this 
encysted  abscess. 

The  right  tube  Avas  in  fairly  good  condition 
considering  its  artificial  position,  and  on  in- 
spection shoAved  a definite  constriction  at  its,] 
juncture  Avith  the  uterus,  nature  fortunately 
not  having  so  far  opened  its  lumen.  This  tube 
Avas  dissected  out  lU'actieall.A'  intact  from  be- 
loAV,  the  peritoneum  and  above  structures  be- 
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ing  everted  by  my  assistant.  There  were  no 
signs  of  infection  whatever  about  this  oviduct. 
A pan-hysterectomy  completed  the  operation. 

In  view  of  the  said  mentioned  facts,  absence 
of  temperature  for  one  week,  normal  pulse, 
and  a normal  leucocyte  count  plus  the  absence 
of  hyperaemia  or  other  acute,  signs  of  intlam- 
ination,  T decided  to  close  without  drainage, 
leaving  enough  room  between  my  superticial 
skin  sutures  for  any  drainage  that  might  oc- 
cur from  the  old  abscess. 

At  this  point  I would  like  very  much  to 
use  the  garbled  quotation,  which  we  so  often 
use,  that  the  patient  made  an  uninterrupted  re- 
covery, but  gentlemen,  this  I am  unable  to 
say,  for  in  one  week  the  patient  began  to  show 
a little  temperature,  and  exhibited  the  unmis- 
takable signs  of  incomplete  obstruiction  of  the 
intestinal  tract,  and  was  in  fact  a most  se- 
riously sick  woman.  After  consulting  Avith  my 
colleagues,  Drs.  Williamson,  Sanders  and 
Gartly,  it  was  thought  best  to  make  a vaginal 
puncture  under  nitrous  oxide,  and  by  care- 
ful blunt  dissection  attempt  to  locate  a pus- 
pocket,  if  any  existed.  On  vaginal  and  rec- 
tal examination  no  definite  localization  Avas 
detected;  hoAvcA^er,  I made  tAVO  stab  Avounds 
Avith  a blunt  instrument.  I confess  I had  se- 
rious misgivings  Avhen  I found  hoAV  closely 
adherent  the  intestinal  coils  Avere,  and  Avhen 
I did  not  find  any  free  pus  present.  After  ob- 
taining a small  specimen  of  dessieated  yelloAv 
exudate  from  the  region  of  the  cul-de-sac,  a 
soft  rubber  T-shaped  tube  was  inserted  and 
fixed.  Hot  fomentations  Avere  applied  both 
day  and  night  to  the  loAver  abdomen.  The 
laboratory  report,  made  by  Dr.  Schmittoit,, 
shoAved  that  stained  smears  of  this  exudate 
contained  the  presence  of  many  pus  and  red 
blood  cells,  and  a large  number  of  intra-  and 
extra-cellular  Gram  negative  diplococei,  Avhich 
Avere  morphologically  the  Neisserian  organism. 
This  Avas  the  first  appearance  of  the  diplo- 
coccus  in  any  of  the  laboratory  examinations 
made. 

In  about  five  days  from  date  of  vaginal 
dissection,  drainage  gradually  became  quite 
free.  The  patient’s  temperature  sloAvly 
reached  the  normal,  and  in  ten  days  all  signs 
of  obstruction  had  disappeared.  From  this 
time  on  her  recovery  Avas  Avithout  mishap, 
and  on  March  6th,  patient  left  hospital  in 
good  condition. 


DISCUSSION. 

Dr.  W.  C.  Dixon,  Nashville. — I think  Dr.  AYood 
lias  presented  a most  interesting  case,  and  the  cir- 
cumstances surrounding  it  are  so  unusual  tliat  it 
makes  it  a little  difflcult  to  discuss  the  condition. 
I think  it  Avould  he  extremely  interesting  to  know 
whether  or  not  the  man  atIio  did  the  first  opera- 
tion on  this  woman  used  the  tubes  to  suspend  the 
uterus  intentionally,  or  wliether  lie  did  so  throu,gh 
ignorance.  If  through  ignorance,  I think  the  fact 
was  inexcusable.  If,  however,  he  did  it  purposely, 
I think  his  position  was  indefensible,  for  I do  not 
believe  the  tuIies  iiy  any  stretch  of  the  imagination 
can  be  considered  satisfactory  for  use  as  supports  to 
the  uterus. 

There  is  some  doubt  as  to  tlie  value  of  the  round 
ligaments  in  these  procedures,  and  a structure  tliat 
lias  no  more  musculature  than  the  tubes  could  not  he 
used  Avith  any  degree  of  satisfaction  or  reason. 

I think  the  doctor  is  to  be  congratulated  on  ills 
handling  of  the  case,  and  certainly  tlie  woman  aa'us 
lucky  to  fall  into  sucli  good  liands,  and  that  slie 
made  eventually  a recovery. 


Dr.  .1.  L.  McGhee,  .Tr.,  Memphis. — I simply  rise 
to  recount  a case  of  a similar  nature  along  the  line 
of  the  case  reported  by  Dr.  AYood.  Ills  case  is 
similar  to  one  I liad  seven  or  eight  years  ago  in 
wliich  a surgeon  confused  the  Barrett  operation 
with  his  pulling  the  internal  ring  and  over  across 
the  recti  muscles,  suturing  them  together  in  front, 
using  the  tubes  instead  of  the  round  ligaments. 
This  was  not  done  intentionally,  hut  uniiitentiona:- 
ly,  as  I was  informed  afterward.  I re-operated  this 
111  vieAV  of  the  said  mentioned  facts  ; absence 
patient  because  of  continuous  pain  and  discomfort 
and  for  evidences  of  pelvic  pathology,  the  exact 
cause  of  Avhich  Avas  not  definitely  determined  be- 
forehand. This  patient  did  not  develop  pyosalplux, 
hut  the  length  of  the  tube,  Avhen  finally  dissected 
loose.  Avas  something  like  tAvelve  inches  long,  that 
is,  from  the  inguinal  canal,  and  taking  it  off  at  the 
cornu  of  the  uterus,  it  made  a tube  tAvelve  or  four- 
teen inches  long.  In  his  case.  Dr.  AA^ood  had  subse- 
quent Neisserian  infection.  IIoAA'ever,  I do  nor 
understand  tliat  he  performed  liysterectomA',  and  in 
his  rejoinder  I avouIcI  like  to  knoAV  if  he  did  hyster- 
ectomy in  the  case  reported. 


Dr.  .1.  F.  Gallagher,  Nashville. — 1 feel  very  much 
like  Dr.  Dixon,  that  this  case  reported  by  Dr.  AA'ood 
is  so  unique  that  it  is  difficult  to  say  anjdhng  about 
the  particular  part  that  he  plaj^ed  in  the  procedure. 
In  hearing  him  read  the  paper  and  describe  the 
case  in  detail,  I thought  of  one  or  tAvo  lessons  that 
might  be  learned  from  the  pernicious  type  of  sur- 
gery this  patient  Avas  previously  subjected  to.  l 
think  it  is  Avell  for  us  to  remember  that  retro- 
A'ersion  of  the  uterus  is  not  often  a condition  that 
produces,  sj'mptoms.  It  is  entirelj’  AA'roug  to  helieA'e 
that  j’ett’ovei'sion  of  the  uterus  produces  backache. 
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I think  it  is  agreed  that  at  least  one-quarter  of 
women  have  retroversion  of  the  uterus  and  they 
are  symptomless. 

I think  in  considering  backache  in  a woman  the 
first  thing  we  should  think  of  is  an  orthopedic  con- 
dition. namel.v,  sacroiliac  strain,  rather  than  pain 
produced  by  the  retroversion. 

The  second  point  is  that  the  previous  surgery 
was  pernicious  in  that  this  operation  was  pei’- 
formed  to  effect  sterility.  If  we  will  keep  those 
two  things  in  mind,  we  should  take  these  lessons 
home  to  remind  us  that  it  is  only  on  the  rarest 
occasion  that  operation  should  be  performed  for 
either  one  of  these  conditions. 

The  point  Dr.  McGehee  raised  about  doing  hys- 
terectomy is  one  that  is  debatable ; whether  in  a 
case  of  pyosalpinx  we  should  simply  i-emove  the 
tubes  and  leave  the  uterus,  and  ovaries,  or  clean 
the  condition  up.  Personally,  I consider  tlie  condi- 
tion of  the  patient,  from  a physical  standpoint. 
Let  us  bear  in  mind  a patient,  for  instance,  in  the 
dispensary  service.  That  patient  has  a right,  like 
all  patients,  to  get  well.  She  is  dependent  upon 
her  own  liealth  and  strength  for  her  economic  ex- 
istence. We  sul).iect  such  a patient  to  very  little 
further  risk  if  both  tubes  and  ovaries  are  diseased 
to  remove  the  uterus.  Personally  1 can  get  a bet- 
ter re.sult  technically  after  a hysterectomy  is  done 
and  all  raw  surfaces  are  completel.v  covered.  If, 
on  the  other  hand,  it  is  a patient  who  is  desirous 
of  having  children,  and  she  is  willing  to  take  the 
risk,  and  we  think  of  a subsequent  operation,  we 
ought  to  take  that  stand  and  probably  the  so-called 
conservative  type  of  surgery  ma.v  be  done.  Of 
course,  it  may  be  said  that  complete  sub-total  hys- 
tei’ectomy  offers  a greater  risk.  I doubt  that.  I 
think  we  will  cure  more  patients  with  double  p.vo- 
salpinx  if  we  will  do  a complete  hysterectomy  and 
fashion  our  peritoneal  flaps  so  as  to  get  complete 
closure. 

I did  not  hear  Dr.  Ilaskin's  paper,  which  was 
read  this  morning,  but  I understand  he  touched  on 
the  conservation  of  the  menstrual  function.  I am 
not  cue  of  those  who  believe  that  a woman  must 
menstruate  whether  she  is  sterile  or  not;  that  this 
effect  is  more  jisychic  than  it  is  real  anatomic  or 
endocrine,  if  you  will.  The  fact  she  does  not  men- 
struate. and  if  she  knows  both  of  her  ovaries  are 
out.  has  a wonderful  effect  on  her  psychology, 
whereas  I believe  in  the  vast  majority  of  cases,  if 
the  exact  facts  are  withheld,  she  will  not  be  (juite 
as  upset  in  her  condition. 


Dr.  Percy  II.  Wood,  Memphis  (closing) — I wish 
to  thank  the  gentlemen  for  their  kind  discussion  of 
the  case  which  was  very  interesting  to  me. 

In  regal’d  to  the  (piestion  of  Dr.  McGehee,  the 
reason  1 removed  the  uterus  was  this;  M'hen  1 
found  she  had  a ims  tube.  I was  very  certain  her 
infection  came  up  through  the  utcu'us.  and  the  cer- 
vix was  inft'cted  also.  1 tried  to  ndii'vt'  her  of  a 
leuco.rhca  which  she  was  anxious  to  have  clearc'd 


up.  The  other  symptom  which  bothered  her  a 
good  deal  from  the  time  of  the  previous  operation 
was  a sevei’e  dysmenorrhea  which  I am  quite  cer- 
tain was  due  to  the  fixation  of  these  muscular  tubes 
from  the  fundus  up  to  the  abdominal  wall.  I am 
certain  of  this,  because  she  never  had  dysmenor- 
rhea before  the  previous  operation.  To  relieve  her 
of  the  dysmenorrhea  and  the  leucorrhea,  I decided 
to  do  a panhysterectomy. 

There  is  another  interesting  fact  about  this  case. 
I knew  there  was  something  on  this  woman's  mind. 
A few  days  after  I operated  on  her  she  said  to  me, 
“Dr.  M'ood,  I have  a little  story  to  tell  you.  I 
know  you  found  a lot  of  trouble,  and  I know  it 
was  caused  by  the  previous  operation.”  MTiile  1 
hedged  quite  a little,  I was  not  going  to  blame  any 
one.  She  then  volunteered  the  information  that 
her  brother  did  the  operation.  He  was  a young 
medical  graduate.  She  said  she  “was  suffering 
from  a backache,  and  her  mother  used  her  influence 
over  her  to  let  her  brother  do  the  operation,  because 
the  mother  said  he  should  have  the  experienc-e  first 
on  me.  (Laughter)  I do  not  know  what  he  did, 
luit  I am  sure  he  tied  me  into  a bow  knot.’’ 


NEGLIGENCE  IN  THE  CARE  OF  CROSS- 
EYED CHILDREN.* 


By  Arehibald  Cary  Lewis,  M.  D.,  F.  A.  C.  S., 
Memphis. 

S<iuiut  is  the  most  common  of  eye  deformi- 
ties. Every  community  has  its  iCross-eyed 
children,  every  town  its  cock-eyed  men  and 
women.. 

A squinting  eye  is  a useless  eye..  Failure 
to  use  it  causes  the  vision  to  grow  less  and 
less  acute,  and  long  before  the  child  is  grown 
the  eye  is  almost  blind.  This  condition  is 
called  amblyopia  ex  anopsia,  meaning  blind- 
ness from  non-use. 

Why  does  the  child  fail  to  use  the  squinting 
eye  when  the  vision  in  it  is  still  good?  By 
doing  so  the  eyesight  would  he  preserved  in 
both  eyes.  With  the  eye  in  this  faulty  posi- 
tion. light  entering  it  is  focused  ou  a different 
part  of  the  retina  from  that  entering  the 
straight  eye.  This  would  naturally  cause,  di- 
plopia or  doidde-vision. 

Diplopia  is  a condition  that  the  brain  will 
not  tolerate.  If  the  eye  muscles  are  unalTiC 
to  fuse  the  objects  made  by  two  eyes,  and  oh- 


*Read  at  the  .\nmial  Meeting  of  West  Tennessee 
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1021. 


November  1921 


NEGLIGENCE  OF  CROSS-EYED  CHILDREN. 


263 


tain  binocular  single  vision,  they  soon  cease 
to  make  the  effort.  The  eye  with  the  most 
acute  vision,  and  stronger  muscles  assumes 
full  visual  responsibility.  The  other  eye  turns 
from  the  straight  and  narrow  way  and  be- 
comes the  squinting  eye.  The  brain  quickly 
learns  to  suppress  the  image  formed  by  this 
eye,  and  thus  the  confusion  of  diplopia  is 
avoided. 

Sometimes  the  vision  in  the  two  eyes  and 
the  strength  of  the  mluseles  are  equal.  Then 
the  patient  may  use  first  one  eye  and  then  the 
other,  and  we  have  what  is  called  an  alternat- 
ing squint.  In  suich  cases  the  vision  remains 
good  in  both  eyes,  and  the  squint  is  easily 
corrected  by  suitable  eye-glasses,  or  a slight 
muscle  operation,  because  the  inclination  to 
binocular  single  vision  still  remains. 

The  common  causes  of  squint  are  the  er- 
rors of  refraction  (hyperopia,  myopia,  astig- 
matism), and  paralysis  of  one  or  mope  of  tlie 
ocular  muscles.  Rarely  it  is  caused  by  corneal 
opacities  and  intra-ocular  defects. 

Refractive  errors  are  usually  responsible 
for  the  crooked  eyes  of  children.  They  can  be 
corrected  by  carefully  fitted  glasses',  provided 
they  are  put  on  the  child  as  .soon  at  it  begins 
to  squint.  Then  the  vision  is  still  good  in 
both  eyes  and  the  desire  for  binocular  single 
vision  has  not  been  lost.  Two  years  of  age 
is  not  too  young  to.  pult  glasses  on  children 
that  need  them.  Even  at  this  early  age  they 
will  wear  them  constantly  and  willingly  be- 
cause they  can  see  better,  and  their  eyes  feel 
much  better  with  them  on. 

It  is  of  the  greatest  importance  that  the 
glasses  be  prescribed  by  a well  qualified  and 
painstaking  oculist  and  not  by  an  optician. 
It  is  absolutely  essential  in  all  children  that 
a eyeloplegic  be  used  to  control  the  ciliary 
muscles  before  an  accurate  measurement  of 
the  refractive  error  can  be  made.  The  best 
opticians  realize  this  fact  and  send  the  chil- 
dren on  to  an  oculist  for  examination  with  the 
use  of  the  “eye-drops.”  Others  are  not  so 
scrupulous,  and  often  prescribe  glasses  that 
are  not  only  useless,  but  are  actually  inju- 
rious to  the  child. 

Squint  occurring  in  babies  or  children  too 
young  for  glasses  should  not  be  neglected. 
If  so,  there  is  a rapid  deterioration  of  vision 


in  the  squinting  eye.  This  can  be  prevented 
by  keeping  the  normal  eye  covered  or  its 
muscle  of  aceommodatiou  paralysed  with  atro- 
pine a part  of  the  time.  By  these  methods 
the  weaker  eye  is  forced  to  do  some  work,  and 
the  integrity  of  its  vision  is  thus  preserved. 
Atropine  should  also  be  used  in  older  chil- 
dren in  this  way,  if  the  glasses  fail  to  hold 
the  eyes  in  a correct  position,  until  they  are 
ready  for  operation. 

Operation  on  the  eye  iiiiuscles  for  the  cor- 
rection of  squint  is  necessaiy  when  these  more 
conservative  hietliods  fail,  or  when  the  child 
is  seen  too  late  for  them  to  be  of  benefit. 
Most  authorities  fiecommend  that  Ae  wait 
until  the  child  is  seven  years  old  before  op- 
erating. This  is  a good  working  rule,  if  the 
child  is  made  to  use  the  squinting  eye  at  times 
until  it  reaches  that  age.  The  majority  of 
parents  lack  the  confideipee,  patjence,  andl 
perseverance  required  to  cany  the  treatment 
out  over  a period  of  years.  If  they  report  for 
squint  operation  then  when  the  child  is  past 
seven  years,  the  eye  can  be  straightened,  but 
the  vision  is  so  much  reduced  that  it  probably 
cannot  be  restored  to  normal  working  rela- 
tionship to  the  other  eye. 

In  my  experience  it  is  not  best  to  always 
wait.  In  several  cases  of  internal  squint  of 
high  degree  where  glasses  have  failed,  I have 
operated  at  five  years  of  age  with  the  most 
gratifying  results. 

I will  not  bore  you  Avith  the  details  of  any 
of  the  numerous  operations  used  to  lengthen 
and  shorten  the  ocular  muscles  for  the  Cor- 
rection of  squint.  Regardless  of  the  opera- 
tion we  use,  each  case  should  be  thoroughly 
studied  before  doing  any  operation. 

The  amount  of  vision,  the  variety  and  de- 
gree of  squint,  the  strejigth  of  the  eye  muscles, 
and  the  error  of  refraction  present  must  be 
carefully  measured.  With  this  knowledge  of 
each  case,  and  the  exercise  of  an  average 
amount  of  judgment  and  surgical  skill,  prac- 
tically all  of  them  can  be  ^corrected.  This 
applies  to  the  old  as  well  as  the  young,  t«  the 
squint  of  long  standing  as  Avell  as  those  of 
recent  acquisition. 

The  paralytic  squint  is  a different  and  a dif- 
ficult proposition.  Some  can  be  improved  by 
operation  and  many  cannot  Fortunately, 
they  are  not  so  common. 
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Operation  for  sqniiit  is  without  daiig'er, 
either  to  the  patient  or  tlie  eye  when  done 
by  a competent  oculist.  The  patient  has  all 
to  gain  and  nothing  to  lose,  for  the  condition 
should  never  he  made  worse  by  the  operation. 

Loss  of  usefulness  in  an  eye  is  not  the  only, 
nor  the  greatest,  disadvantage  resulting  from 
squint.  The  deformity  is  an  everlasting  em- 
barassment  and  handicap  throughout  life  to 
either  man  or  ivoman. 

We  all  hate  to  do  business  with  a cross- 
ei'ed  man,  for  we  want  to  look  him  in  the  eye 
when  talking  to  him.  It  is  most  disconcerting 
when  you  caiuiot  tell  whether  he  is  “looking  at 
you  or  at  something  across  the  street. 

With  a Avoman,  her  face  is  often  her  foi'- 
tune.  It  is  certainly  a valuable  asset  with 
every  woman.  Is  there  any  question  but 
that  a cock-ei'e  is  a dreadful  handicap  to  any 
Avoman,  no  matter  hoAv  beautiful  her  form  or 
character?  I am  glad  to  he  able  to  say  that 
I have  been  instrumental  in  transforming  sev- 
eral of  these  cross  and  cock-eyed  old  maids 
into  beautiful  and  attractiA^e  liouseAvives. 

Ignorance  is  the  principal  cause  of  negli- 
gence in  the  care  of  cross-eyed  children.  It 
is  our  duty  as  physicians  anl  medical  advisers 
to  the  public  to  instruct  the  parents  in  the  im- 
portance of  correcting  those  deformities  early 
and  of  the  ease  and  safety  Avith  Avhich  it  can 
be  done.  Lack  of  funds  to  finance  the  poorer 
eases  is  not  a valid  excuse  for  neglecting 
them.  The  free  eye  clinics  in  all  of  our  lar- 
ger cities' are  ahvays  both  Avilling  and  able  to 
take  care  of  them. 

Conclusions. 

1.  Squint  means  a loss  of  50  per  cent  of 
the  eyesight  to  the  person  affected 

2.  Squint  means  a deformity  Avhich  is  an 
embarassment  and  a handicap  all  through  life. 

3.  Squint  can  usually  he  corrected  by  Avell- 
fitted  gla.sses  in  early  childhood. 

4.  S(]nint  can  he  corrected  at  any  age  by 
an  operation  that  is  Avithout  danger  to  the 
j)atient  or  the  eyes. 

5.  The  free  eye  clinics  are  glad  to  handle 
all  Avortliy  eases  of  this  character. 


6.  It  is  our  duty  to  dissendnate  this  knoAvl- 
edge,  that  the  public  may  knoAv  hoAv  to  go 
about  correcting  these  deformities. 

7.  Willful  negligence  of  these  affli'cted 
children  by  their  parents  should  be  punished 
by  laAV. 


THE  UNSEEN  IN  MEDICINE  AND  SUR- 
GERY.- 


By  Garnett  W.  Quillian,  M.  D.,  Visiting  Gyue- 
cloogist  to  Grady  (City)  Hospital  and 
St.  Joseph’s  Infirmary. 

Atlanta,  Ga. 


The  course  of  human  progress  is  marked 
by  epochs.  As  Ave  revicAv  modern  history, 
Ave  observe  an  epoch  of  Feudalism,  Avhich  Avas 
distinctly  military ; an  eiAocli  of  Renaissance, 
Avhich  Avas  distinctly  intellectual ; an  epoch  of 
Reformation,  Avhich  Avas  distinctly  religious 
and  resulted  in  a broader  tolerance  in  the  hu- 
man mind;  an  epoch  of  Revolution,  AAdiich  AA'as 
distinctly  political,  and  resulted  in  the  estab- 
lishment of  a republican  form  of  government, 
and  in  men  that  Avhich  has  been  the  keynote 
of  the  life  of  WoodroAv  Wilson:  the  self  re- 
liance of  democracy. 

As  in  the  course  of  human  progress,  so  the 
history  of  medicine  and  surgery  is  diA’ided  into 
distinct  epochs. 

In  the  first  and  longest,  the  Avritings  of  Hip- 
pocrates and  Galen  Avere  regarded  as  inspired 
gospel.  Hippocrates  Avas  not  only  the  father 
of  medicine,  but  in  recognizing  the  nobility 
of  the  art  of  surgery,  he  emphasized  and  prac- 
ticed the  use  of  all  means  for  the  examination 
and  diagnosis  of  the  individual  patient,  “for 

AA’hose  Avelfai’e” as  Aristotle  said- — “all 

medicine  exists.”  He  kneAV  the  difficulties  of 
diagnosis,  for  said  he:  “Experience  is  diffi- 
cult, A’crification  fallible,  observation  long  and 
costly,  and  occasion  fieeting.”  Galen's  chief 
claim  to  honor,  is  that  he  Avas  the  first  physi- 
cian to  bring  experiment  to  the  aid  of  medi- 
cine. His  opportunities  Avere  great,  and  as 
Hippocrates  Avas  the  parent  of  inductive  me- 
thod, so  Galon  became  the  parent  of  the  do- 

*.tn  address  delivered  before  the  East  'I'ennes- 
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ductive.  He  did  miilch  original  work  in  the 
cranial  and  sympathetic  nervous  system,  and 
by  severing  a muscle  and  observing  its  loss 
of  poAver  discovered  its  function;  he  demon- 
strated conclusively  the  floAv  of  urine  from 
the  kidneys,  through  the  ureters  to  the  blad- 
der. His  knowledge  of  anatomy  was  unsur- 
passed, and  his  writings  were  authoritative. 

It  was  during  this  era  that  Harvey,  through 
his  experimental  work  in  vivisecting,  demon- 
strated the  circulation  of  the  blood.  • 

During  the  second  era  in  medical  history, 
John  Hunter  and  Morgagni  established  a firm 
foundation  in  patliologi'ical  anatomy.  This 
they  developed  in  experiments  perforlmed  on 
the  cadaver.  Through  the  influence  and  work 
of  Hunter,  who  had  an  unlintited  capacity  for 
work,  and  was  gifted  in  the  art  of ' observa- 
tion, surgery  became  a science.  The  museum 
which  he  founded  and  which  still  bears  his 
name  in  the  Royal  College  of  Surgeons  of  Eng- 
land is  unsui*passed  in  all  the  world.  “Don’t 
think,  try  an  exper'iment,  ” he  m’ged  upon  his 
pupil,  and  Jenner  discovered  vaccination. 
Hunter  was  modest  and  frequently  remarked, 
“We  are  only  beginning  to  learn.” 

Such  was  the  progress  of  medicine  and  sur- 
gery up  to  the  early  years  of  the  nineteenth 
century,  when  the  era  of  the  antiseptic  surl- 
gery  was  developed.  Pasteur  enunciated  the 
microbe  theory,  and  Lord  Lord  Lister,  as  every 
one  knoAVS,  revolutionized  surgery  by  intro- 
ducing the  antiseptic  system.  Carlyle  said  of 
him : ‘ ‘ The  great  man  Avas  ahvays  as  lightning 
out  of  Heaven;  the  Pest  of  men  waited  for 
him  like  fuel,  and  then  they  too  would  flame.” 

Lister’s  Avork,  it  is  evident,  Avas  the  result 
of  research  carried  out  both  by  the  inductive 
and  by  the  deductive  method.  He  combined 
the  methods  of  Hippocrates,  Galen,  Hai-vey 
and  Hunter,  and  it  Avas  not  an  accident,  but 
perfectly  natural  that  the  greatest  of  surgi- 
cal discoveries  Avere  made  by  him.  His  Avork 
showed  conclusively  that  clinical  research  and 
experiment  cannot  work  independently  in 
medical  and  surgical  progress. 

On  March  30th,  1842,  Crawford  W.  Long, 
a man  modest,  refined  and  retiring,  in  a little 
town  in  Georgia,  130  miles  from  the  nearest 
railroad,  having  noticed  the  anaesthesia  pro- 
duced by  ether  at  “ether  parties,”  four  years 


prior  to  its  use  by  any  one  else,  first  adminis- 
tered ether  for  a surgical  operation,  and  hav- 
ing committed  his  fame  and  fortune  to  an  as- 
sertion proved  that  one  point,  and  through 
this  wonderful  discovery  in  relieving  jiain, 
the  remarkable  progress  in  modern  surgery 
and  obstretrics  has  been  made  possible.  SIioaa^- 
ing  the  spirit  of  his  benefactor  to  his  race. 
Dr.  Long  frequently  said:  “To  me,  my  pro- 
fession is  a ministry  from  God,”  and  this  ex- 
pression is  chiseled  upon  his  tombstone  Avhich 
marks  his  last  resting  place  in  the  cemetery 
at  Athens. 

\ 

In  recent  years,  the  names  of  Erlich,  Cush- 
ing, Murphy,  Crile  and  the  Mayos  have  become 
quite  familiar  to  the  rank  and  file  of  the  pro- 
fession, and  doubtless  these-  and  others  Avill 
be  handed  doAvn  to  posterity  as  having  made 
definite  contiubutions  to  medical  and  surgical 
science. 

“In  medicine  the  Avhole  pageant,”  says  Sir 
Berkeley  Moynihan,  “is  as  noble  and  splendid 
as  in  any  of  the  sciences  or  arts,  and  it  re- 
veals the  collective  and  continuous  genius  of 
a band  of  men  inspired  by  the  loftiest  pur- 
pose, and  lavish  in  labor  and  sacrifices  for  the 
welfare  of  mankind.” 

While  Ave  are  their  debtors  and  heirs,  these 
are  passed  aAvay — there  Avill  be  no  more  eras 
of  Feudalism,  nor  Renaissance,  nor  Refor- 
mation, nor  Revolution — the  era  in  Avhieh  aa'j 
live  Avill  be  distinguished  from  those  past  and 
gone  by  in  our  industrial  life. 

While  this  is  not  an  heroic  age  in  the  sense 
that  it  is  summed  up  in  the  lives  of  one  or  iavo 
great  characters — a Luther,  a Shakespeare,  a 
Washington,  a Hippocrates,  a Galen,  or  a Lord 
Lister,  Avould  be  out  of  place  in  these  days  of 
ours — nevertheless  it  is  not  lacking  in  heroic 
element,  and  in  every  man  Avho  would  take 
part  in  it  is  demanded  the  qualities  of  pa- 
tience, judgment,  action  and  sacrifice. 

The  last  hundred  years  have  seen  an  un- 
precedented change  in  the  world  of  Avork. 
Industry  has  been  transformed  Avithin  the 
past  century ; great  mills  have  taken  the  place 
of  the  spinning  AAdieel  and  loom;  far  reaching 
and  complex  systems  of  railroads  have  super- 
seded the  plodding  caravan ; great  cities  stand 
Avhere  quiet  villages  once  stood ; and  in  this 
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age  of  harnessed  electricity,  super-dread- 
* naughts,  airships,  and  automobiles,  we  live 
more  in  our  three  score  years  and  ten  of  busy 
life  than  did  our  forefathers  in  their  centuries 
of  living,  for  “we  live  in  deeds,  not  years.” 

The  contribution  which  we  Avill  make  to  the 
world  as  in  all  other  times  will  be  two-fold. 
The  material  conti'ibution  of  our  industrial 
era  will  be  measured  in  terms  of  manufacture 
and  invention,  in  world-wide  systems  of  trade, 
in  universal  commerce,  and  in  the  elevation  of 
labor  to  a place  of  respect  among  men. 

In  our  profession,  we  have  but  to  read  cur- 
rent literature  to  realize  what  our  material 
contribution  will  be.  Wonderful  progress  has 
beeen  made  in  preventive  medicine  and  oper- 
ative surgery  and  obstetrics.  But  in  this  era 
of  anaesthesia,  vaccines,  and  radium  therapy, 
focal  infection,  vitamines,  abdominal  and  or- 
thopedic surgery,  and  the  endocrines,  there  is 
vast  danger  that  in  the  exaggeration  of  the 
material,  our  .spiritual  contribution  may  be 
lost  from  sight. 

It  is  with  the  hope  that  in  this  strenuous 
and  materialistic  age,  we  as  professional  men 
may  be  persuaded  to  consider  more  carefully 
the  spiritual  side  of  our  labor  that  I have  had 
the  temerity  to  invite  your  attention  to  the 
consideration  of  this  topic  today. 

It  is  not  my  purpose  to  discuss  nor  invite 
a dis'cussion  concerning  my  religion,  however, 
for  like  Sir  Thomas  Browne,  a distinguished 
English  physician,  in  his  “Religio  IMedici, 
written  in  1635,  “there  be  several  circum- 
stances that  might  persuade  the  world  I have 
none  at  all,  as  the  general  scandal  of  my  Pro- 
fession: ‘Among  three  physicians,  two  athe- 
ists; the  natural  course  of  my  .studies,  the 
seeming  indifference  of  my  behavior  and  dis- 
course in  the  matter  of  Religion,”  etc, — yet 
like  him  I dare  affirm  that  I entertain  the 
“same  belief  our  Saviour  taught,  the  Apostles 
disseminated,  the  Fathers  authorized,  and  the 
IMartyrs  confirmed.” 

The  principals  which  I shall  enumerate  are 
axiomatic,  but  shall  be  in  vain  unless  they 
furnish  inspiration  and  serve  to  remind  us, 
and  ]K)Ssibly  through  us  the  medical  men  of 
America,  with  the  digiuty  and  sacredness  of 
our  chosen  profession.  Work  is  not  an  acci- 
dent, but  is  essential,  and  is  the  most  potent 


element  in  life.  Noble  character  was  never 
fostered  by  idleness,  and  Avork  or  failure  to 
Avork  brings  inevitable  consequences.  Wliile 
the  citizens  of  Greece  and  Rome  Avorked  they 
Avere  strong,  but  Avhen  they  gave  over  their 
Avork  to  helots  and  slaves,  they  lost  their  poAv- 
er. 

We  Avho  take  part  in  this  epoch  of  conunou 
Avork  have  befoie  us  perhaps  the  greatest  op- 
portunity and  responsibility  that  AA^ere  evei* 
presented  to  one  generation. 

“Work,”  said  Heniy  Drummond,  “is  an  in- 
carnation of  the  unseen.  In  this  loom  man’s 
soul  is  made.  There  is  a subtle  machinery 
behind  it  all,  Avorking  Avhile  he  is  Avorking, 
making  or  unmaking  the  uneseen  in  him.  In- 
tegrity, thoroughness,  honesty  accuracy,  con- 
scientiousness, faithfulness,  patience — these 
unseen  things  Avhieh  complete  a soul  are  Avoveu 
into  it  in  Avork.  Apart  from  AVork,  these 
things  are  not” 

Diudgeiy  is  the  foundation  of  every  Avorthy 
life,  and  the  greater  the  life  the  deeper  the 
foundation.  He  Avould  be  a i)oor  builder  aa'Iio, 
looking  upon  the  finished  building,  did  not 
knoAv  that  beneath  the  architecture  and  sculp- 
ture there  Avas  a rough  but  strong  founda- 
tion. 

Before  the  Madonna  of  Raphael  Ave  see 
only  the  result  of  years  of  toil,  for  the  leaves 
of  the  master's  sketch-book  tell  the  stoiy  ol 
hidden  labor,  the  hundreds  of  heads  and  hands 
that  the  artist  dreAV  before  he  put  his  brush 
to  canvas. 

We  stand  in  the  operating  room  and  behold 
the  finished  surgeon  as  his  hands  and  fingers 
moA'e  Avith  consummate  ease,  and  the  opera- 
tion is  completed  as  if  by  magic,  and  Ave  are 
persuaded  that  “Genius  is  the  ability  to  do 
Avith  ease,  Avhat  others  cannot  do  at  all.”  But 
Ave  are  looking  at  the  superstructure  of  the 
master’s  art,  and  have  forgotten  the  unseen 
foundations. 

Preparation  is  the  key  Avhich  unlocks  op- 
])ortunity's  gate,  and  just  as  the  apprentice 
can  never  become  a master  by  Avatching  the 
master’s  Avork,  so  every  ambitious  physician, 
if  he  Avould  excel,  must  spend  months  and 
years  of  prejiaration  in  arduous  toil.  ]\fany  a 
life  of  promise  has  failed  of  fulfillment  and 
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remained  shallow  and  weak  because  it  began 
to  bear  fruit  too  soon. 

“Tlie  heights  by  great  men  reached  and  kept, 
Were  not  attained  by  sudden  tlight ; 

But  they,  while  their  companions  slept, 

Were  toling  upward  in  the  night.” 

The  true  physician  will  not  only  spend 
mrteb  time  in  preparation  for  bis  life’s  work, 
but  will  do  thorongbly  and  accurately  whatso- 
ever bis  bands  find  to  do.  We  should  not  be 
satisfied  when  we  have  done  only  the  best 
we  could,  we  should  be  satisfied  only  when 
we  have  done  the  best  possible. 

In  the  practice  of  onr  art  we  should  be  hon- 
est and  conscientious.  I have  no  right  to  ad- 
vise an  operation  for  my  patient  until  I have 
made  a careful  examination  and  a sincere  pro- 
visional diagnosis.  When  I can  honestly  ad 
vise : “If  this  patient  was  my  wife,  my  mother 
or  my  child,  I would  wish  this  thing  done,” — 
then  and  only  then  am  I rendering  to  this  one 
who  has  placed  himself  in  my  care,  honest 
and  faithful  service. 

We  should  with  patience  and  thorougiiness 
be  faithful  in  the  smallest  details.  The  story 
is  told  of  Michael  Angelo  that  a visitor,  re- 
turning after  a lapse  of  some  time  to  the  shop 
where  the  sculptor  was  at  work  upon  a statue, 
expressed  surprise  at  the  slow  progress  of  the 
work,  and  asked  the  artist  what  he  had  been 
doing  in  the  meantime.  “I  have  removed  a 
shade  of  thickness  from  the  lip,”  said  the 
workman;  “I  have  broujglit  out  this  fvein 
and  softened  that  line  a little.”  “But  those 
are  mere  trifles,”  said  the  visitor.  “Yes,”  an- 
swered the  sculptor,  “but  trifles  make  perfec- 
tion, and  perfection  is  no  trifle.” 

The  time  spent  after  our  graduation  in  the 
hospital  as  internes,  in  the  graduate  school 
of  medicine,  and  as  assistants  to  established 
physicians  was  not  wasted,  but  in  proportion 
as  these  opportunities  were  improved,  a sub- 
stantial foundation  was  laid,  and  ouir  idti- 
mate  success  or  failure  was  determined. 


When  honored,  by  being  invited  to  be  your 
guest  on  this  occasion,  I though  first  that  I 
would  choose  a scientific  surgical  topic  in  the 
study  of  which  I have  been  especially  inter- 
ested. I would  like  to  have  discussed  “The 
Dominating  Influeiice  of  Acidosis  in  Surgery,  ’ ’ 
for  my  experience  in  somje  1500  operative  pa- 
tients which  had  been  thoroughly  alkalinized 
by  the  judicious  use  of  soda  and  dextrose,  as 
compared  with  a series  of  patients  without 
preparation,  has  convinced  me  that  the  opera- 
tor Avho  fails  to  properly  prepare  his  patient 
for  operation,  it  matters  not  how  insignifi- 
cant the  operation,  if  a general  anaesthetic  is 
to  be  employed,  is  not  a surgeon  and  is  crimin- 
ally negligent. 

In  a large  series  of  hysterectomies  per- 
formed for  various  pathological  conditions, 
and  observing  these  patients  at  intervals  over 
a period  of  years,  I have  concluded  deliberate- 
ly that  if  a hysterectomy  is  indicated  at  all, 
then  the  complete,  and  not  a partial,  removal 
of  the  uterus  should  be  done — so  a discussion 
of:  “Complete  versus  Sub-Total  Hysterec- 
tomy” was  considered. 

Since  the  profession  has  seemingly  gone  in- 
sane in  the  rapid  development  of  the  study 
of  the  ductless  glands,  and  many  enthusias- 
tic endocrinologists  are  predicting  that  the 
gynecologist  will  quite  soon  be  no  more — 
a discussion  of:  “Operative  Gynecology  and 
the  Endocrines,  ” would  have  been  to  me  in- 
teresting, for  while  I believe  that  to  supply 
deficient  internal  secretions  is  of  inestimable 
value,  I am  equally  confident  that  these  will 
not  cure  many  gynecological  conditions  which 
are  readily  and  only  amenable  to  surgery. 

There  are  other  problems  of  special  inter- 
est to  the  obstretrieian  and  abdominal  sur- 
geon which  suggested  themselves  to  my  mind 
as  appropriate  for  our  consideration  today — 
but  feeling  that  these  topics  Avould  probably 
interest  only  a particular  section  of  your 
Association,  and  observing  and  feeling  the 
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need  of  more  serious  thought  as  to  our  pro- 
fession, I have  sought  to  bring  to  your  atten- 
tion this  topic,  which  to  me  is  of  supreme  in- 
terest and  I trust  will  prove  of  value  to  us 
all. 

The  true  measure  of  a man’s  success  is  not 
measured  in  terms  of  the  dollars  which  he 
may  accumulate,  nor  by  the  reputation  and 
influence  which  he  achieves — but  by  Avhat  he 
does,  the  spirit  in  Avdiich  he  does  it,  and  its 
usefulness  to  his  felloAV  men. 

Frescoed  upon  the  Avails  of  the  Library  of 
Congress  at  the  National  Capitol  in  blazing 
letters  of  gold  is  this  expression,  “As  one 
lamp  lights  another  nor  grows  less  dim,  so 
nobleness-  enkindleth  nobleness,”  and  some- 
Avhere  else  I have  seen  this:  “To  thine  OAvn 
self  be  true,,  and  it  must  folloAv  as  the  day  the 
night,  thou  cans’t  not  then  be  false  to  any 
man.”  So  Anally,  Avhatever  contribution  Ave 
may  make  to  the  Avorld  in  this  ncAV  era  of  or- 
dinary Avork,  Avill  not  be  measured  in  visible 
terms  of  discovery  and  accomplishment,  out 
in  invisible  terims  of  character. 

Shall  not  the  medical  men  of  today  consider, 
more  seriously  their  obligation  and  realize 
Avithin  themselves  their  divinity,  for  as  said 
Governor  Taylor  of  your  oaaui  state  on  one 
occasion  in  an  address:  “AVhat  intelligence, 
less  than  God,  could  fashion  the  human  body? 
What  motive  poAver  is  it  if  not  God  that 
drives  this  throbbing  engine  Ave  call  the  heart, 
Avith  ceaseless,  tireless  stroke,  sending  the 
crimson  stream  of  life  circling  and  rebound- 
ing through  every  vein  and  artery?  What 
is  this  mystery  Ave  call  the  mind?  What  is 
this  mysteiy  avc  call  the  soul?  Oh,  Avho  can 
comprehend,  Avho  can  deny  the  Divinity  that 
stirs  Avithin  us?  God  is  cveryAvhere  and  in 
CA'^ery  thing,  llis  mystery  is  in  every  bud  and 
blossom,  in  OAmry  leaf  and  tree,  in  every 
rock  and  hill,  and  vale  and  mountain,  in  every 
si)ring  and  rivulet  and  river.  The  rustle  of 


his  Aving  is  in  every  zephyr,  its  might  is  in 
every  tempest.  He  rides  on  the  dark  paAul- 
ion  of  cA’ery  storm  cloud,  the  lightning  is  His 
me.ssenger,  and  the  thunder  is  His  voice.  His 
aAvful  tread  is  in  CA’ery  earthquake  and  on 
every  ocean;  His  heaA'ens  above  us  teem.  Avith 
His  myriad  of  shining  Avitnesses,  the  Universe 
of  Solar  Systems,  Avhose  Avheeling  orbs  course 
the  crystal  paths  of  space,  and  proclaim 
through  the  dread  halls  of  eteniity  the  aaus- 
dom,  poAver  and  dominion  of  the  all-Avise, 
omnipotent  and  eternal  God.” 

As  Ave  as  medical  men  today  appropriate 
Him  and  His  Son,  the  great  physician,  just  in 
that  proportion  are  Ave  realizing  in  our  Hats 
that  Avhich  is  highest  and  best. 

As  Ave  contemplate  Him,  and  are  inspired 
by  the  sacrificial  lives  of  those  Avho  haA'e  en- 
tered into  the  joys  of  their  labor : 

“Let  us  live  for  those  that  love  us. 

For  those  Avho  knoAv  us  true. 

For  the  heav'en  that  smiles  above  us. 

And  Avaits  our  spirits  too; 

For  the  cause  that  lacks  assistance. 

For  the  Avrong  that  needs  resistance. 

For  the  future  in  the  distance. 

And  the  good  that  Ave  can  do.” 

Let  us  remember  as  suggested  in  the  Avords 
of  Henry  Van  Dyke:  Four  things  the  true 
physician  must  learn  to  do,  if  he  Avould  make 
his  record  true — ■ 

Think,  Avithout  confusion,  clearly — 

Love,  his  patient  ill,  sincerely — 

Act,  Avith  honest  motive,  purely — 

Ti’ust,  ill  God  and  Heaven  securely. 

And  in  thus  doing  in  the  practice  of  our 
art — Avhen  Ave  are  troubled,  Ave  shall  not  be 
disti’cssed;  Avhen  Ave  are  perj)lexed,  Ave  shall 
not  be  in  desj)air;  if  Ave  are  persecuted,  avc 
shall  not  be  forsaken;  if  cast  doAvn,  not  de- 
stroyed ; for  Ave  shall  realize  perfectly  that  the 
things  Avhich  are  seen  are  temporal,  but  the 
things  Avhich  are  not  seen  are  eternal. 
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CONSERVATION  OF  THE  MENSTRUAL 
FUNCTION.- 


By  John  B.  Haskins,  M.  D.,  Chattanooga. 


Since  every  ductless  gland  is  influenced  by 
hyperactivity  or  hypoactivity,  it  can  be  readi- 
ly seen  why  we  have  instability  of  gland  func- 
tion so  particularly  marked  in  the  female. 

Quoting  Baudler,  “If  we  as  gynecologosits 
lay  great  stress  on  the  importance  of  ovarian 
function,  it  is  because  the  function  of  the 
ovary,  as  manifested  by  mjenstruation  and 
pre-menstrual  symptoms  particularly,  is  an 
index  to  its  relation  to  other  glands  and  to  the 
element  of  accpiired  or  inherited  instability. 

“In  some  instanSces  of  ovarian  instability, 
liyperfnnction  or  hyiiofunction  may  be  pri- 
mary, but  in  very  many  instances  its  relation 
to  the  thymus,  thyroid  and  the  hypophisis  is 
So  close  that  the  result  is  secondary.  From 
whichever  point  we  approach  this  cpiestion, 
it  may  be  stated  that  altered  ovarian  function 
as  evidenced  by  menstritation  is  an  index  and 
an  evidence  that  there  is  an  upset  somewhere 
in  the  endocrine  chain.” 

Physical  cure  is  often  purchased  at  the 
price  of  nervous  instability ; when  such  is  the 
case,  we  speak  wisely  of  neurasthenia,  psy- 
chosis, neurosis  and  hysteria,  Avhile  the  same 
physical  cure  might  have  been  obtained  Avith- 
out  creating  the  disturbances  so  troublesome 
to  the  patient,  the  family  and  friends. 

1 Physiologists  tell  us  that  the  , central  ner- 
vous system  has  a short  heridity;  its  char- 
' acteristics  are  not-  fixed,  but  unstable,  especi- 
I ally  in  some  families.  The  nervous  system  in 
i man  Aveighs  as  much  as  the  liver,  and  has 
! as  many  or  even  more  possibilities  of  function- 

I 

! *Reaa  at  Annual  Meeting  of  the  Tenue.ssee  State 
1 Medical  Asociation  at  Nashville,  April,  1921. 


al  disturbances,  because  it  is  less  stable  in  its 
functions.  The  only  difference  is  that  the 
bile  function  can  be  seen,  and  distiirbed 
thoughts  canot  be  seen — only  their  results. 
Many  doctors  have  sought  physical  conditions 
for  these  manifestations,  and  often  very  im- 
properly attempt  to  place  the  blame  for  them 
on  some  real  or  fancied  physical  defect  Avith 
which  there  is  little  or  no  connection.  The 
uterus,  the  ovaries  and  the  tubes  have  chiefly 
suffered  from  these  misguided  efforts  at  re- 
lief, apparently  based  on  the  conception  that 
Avoman’s  psychic  distux-bances  are  generated 
in  her  reproductive  organs.  After  all,  it  is 
the  mjental  and  not  the  physical  Avhich  con- 
trols our  estimate  of  man. 

To  those  Avho  hav'e  had  occasion  to  observe 
the  results  of  surgical  operations  on  the  re- 
productive organs  of  Avomen,  the  truth  of 
these  remarks  is  self-evident.  With  the  ex- 
ception of  malignant  disease  Ave  should  con- 
sider every  surgical  disease  of  the  generative 
organs  Avith  their  future  nervous  condition  in 
mind,  as  Avell  as  the  physical  state  Avhich  is: 
desired.  Happiness  is  a state  of  mind,  and  a 
state  of  mind  is  not  necessarily  a state  of 
body.  This  belief  is  borne  to  the  consulting 
surgeon  by  the  large  nxxmber  of  Avomen  he 
observes,  Avho  have  been  operated  'on  once, 
tAvice  or  many  times.  Their  relations  in  life 
are  changed,  they  are  put  out  of  touch  AAuth 
their  social  conditions,  and  they  attempt, 
again  and  again  to  gain  relief  from  mental 
and  nervous  suffering  by  further  resoi-t  to 
treatment  of  the  physical. 

Importance  of  the  Ovary. — The  ovary  is 
an  organ  of  internal  secretion  independent  of 
the  iiroduetion  of  ova.  The  gonadial  secre- 
tion of  the  interstitial  cells  of  the  ovaiy  con- 
trols the  developmjent  of  the  female  charac- 
teristics. It  influences  the  elosxxre  of  the  epi- 
physes of  the  long  bones,  and  is  related  to 
the  endocrine  disturbances  to  Avhicli  are  due 
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the  tall,  spindling  types  of  giantism.  The  ef- 
fect of  the  ovary  on  the  individual,  including 
menstruation,  is  independent  of  direct  nem^- 
ous  connection. 

Tutfier,  in  radical  operations  for  pus  tubes, 
removed  both  ovaries  and  tubes,  sterilized  the 
ovary  for  surface  infection  in  an  alcohol 
flame  or  by  dipping  in  tincture  of  iodine,  and 
planted  it  between  the  peritoneum  and  the 
abdominal  fascia.  The  menstruation  ceased 
for  four  or  five  months  and  the  symptoms  of 
the  menopause  developed ; then  menstruation 
started  and  continued  normally. 

I have  a few  times  transplanted  small  por- 
tions of  Avhat  seemed  to  he  normal  ovarian 
tissue,  but  placed  it  above  the  fascia,  fearing 
that  it  might  give  trouble.  In  every  ease  we 
obtained  primary  healing,  and  one,  that  I 
have  been  able  to  see  from  time  to  time,  is 
in  perfect  health  and  menstruates  regularly. 

The  internal  secretion  of  the  ovary  is  one  of 
the  strongest  links  in  the  endocrine  chain 
and  widespread  effects  are  manifested  on  the 
cessation  of  the  ovarian  function. 

The  transiilantation  of  ovaries  from  one 
woman  to  another,  so  far  as  I know,  has  not 
been  followed  by  return  of  menstruation  or 
impregnation.  A few  suggestive  instances 
have  been  reported,  however,  by  Franklin 
IMartin  and  by  Robert  Morris.  Morris  sug- 
gests that  ovarian  tissues  may  have  been  left 
in  the  ovarian  ligament  at  the  time  the  ova- 
ries were  removed,  and  this  non-functioning 
ovarian  tissue  may  have  been  stimulated  to 
action  by  the  introduction  of  ovaries  from 
another  woman.  He  relates  some  experience 
to  confirm  fhis  opinion. 

Complete  removal  of  the  ovaries  in  inflam- 
matory disease  is  rarely  necessary,  ami,  if 
possible,  a sufficient  amount  of  ovarian  tissue 
should  he  saved  to  continue  tlie  mensirual 
function. 

In  tubal  j)reguancy  it  is  seldom  necessary  ’ 
to  remove  the  ovary. 


Dr.  W.  J.  Mayo  says:  “The  nervous  and 
psychic  changes  of  the  normal  menopause  are 
aggravated  in  young  women  by  operations 
that  cheek  the  menstrual  flow.  It  is  probable 
that  menstruation  itself  has  some  important 
endocrine  function.  The  effect  on  the  patient 
is  essentially  the  sarnie,  whether  menstruation 
is  stopped  by  removing  the  ovaries  and  leav- 
ing the  uterus,  or  removing  the  uterus  and 
leaving  the  ovaries.  Conservation  of  the  re- 
productive function  is  of  first  importance.  Out 
conservation  of  the  ovary  for  the  continuance 
of  its  internal  secretion  and  its  effect  on  the 
production  of  menstruation  is  second  only  to 
to  reproductive  function ; and  even  if  repro- 
duction is  impossible,  conservation  of  the  ova- 
ry or  some  portion  of  it  for  the  sole  purpose 
of  continuing  menstniation  is  of  greatest  im- 
portance. 

“Sacrifice  of  the  reproductive  and  men- 
strual function,  however,  is  not  confirmed  fo 
removal  of  the  ovaries,  but  is  concerned  in 
operations  on  the  tubes  and  uterus,  and  in 
the  latter  especially  for  myoma. 

“Hysterectomy  is  seldom  necessary  for  be- 
nign myoma  in  a woman  under  35,  and  de- 
mands an  excellent  reason  in  a woman  under 
30.  At  45,  hysterectomy  is  probably  the  best 
procedure.  Sutton  has  shown  that  ten  per 
cent  of  women  who  require  hysterectomy  for 
fibroids  after  50  have  coincident  malignant 
disease. 

“IMyomeetomy  should  he  done  when  possible 
in  a woman  under  35  and  only  19  out  of  a se- 
ries of  741  at  ]\Iayo  Clinic  reiiuired  secondary 
operations.” 

Hysterectomy  for  Uterine  Myoma.- — I be- 
lieve that  total  hysterectomy  is  a wise  pro- 
cedure if  it  can  he  performed  safely,  and  us- 
ually it  can.  Leaving  the  cervix  leaves  an 
average  cancer  liability.  I have  seen  two 
cases  of  cancer  occur  in  the  left-over  cervix 
after  suiira-vagiiial  hysterectomy.  Removing 
a cone  of  mucous  membrane  of  the  cervical 
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canal  from  above,  or  plunging  the  cautery 
through  the  cervical  canal  to  destroy  it  is 
not  sufficient.  Peterson  has  shown  that  only 
one  third  of  the  cancers  of  the  cervix  begin 
in  the  cervical  canal  (adenocarcinoinla) . Two 
thirds  of  the  cervical  cancers  are  epitheliomas 
originating  in  the  vaginal  parts  of  the  cer- 
vix. After  total  hysterectomy,  the  patient 
seldom  complains  of  local  trouble.  If  the  cer- 
vix is  left,  often  a foul,  irritating  leukorrhea 
results  from  degenerative  changes  in  the  mu- 
cous glands  of  the  cervix.  Shrinkage  of  the 
vagina  appears  to  be  greater  after  subtotal 
than  after  total  hysterectomy.  It  seems  as 
if  nature,  in  the  effort  to  shrink  the  cervix 
following  supravaginal  hysterectomy,  is  stim- 
ulated so  greatly  as  to  increase  the  shrinkage 
of  the  vagina  as  well. 

Many  surgeons,  including  our  President, 
Dr.  Sheddan,  have  called  our  attention  to  the 
advisability  of  opening  the  abdomen,  draw- 
ing up  the  uterus,  and  opening  the  anterior 
wall  to  expose  the  endometrium  for  examina- 
tion in  certain  cases  of  prolonged  uterine 
hemorrhage  without  apparent  good  cause. 
FolloAving  the  advice  of  these  men,  I have 
done  this  operation  twice  and  have  thus  been 
able  to  save  the  uterus.  In  one  case  a polyp 
was  found  in  the  left  cornu  that  a euret  clul 
not  touch,  and  the  other  a small  submucous 
fibroid. 

In  conclusion,  let  mie  again  call  your  at- 
tention to  the  importance  of  the  menstrual 
function,  even  if  pregnancy  is  not  possible ; 
and  the  surgeon  who  faces  the  necessity  of 
removing  the  uterus  or  the  ovaries  should 
not  be  unmindful  of  bringing  about  those  en- 
docrine changes  attending  the  procedure. 


DISCUSSION. 

i 

Dr.  J.  A.  Crisler,  Memphis; 

I I merely  wish  to  compliment  Dr.  Haskins  who 
tias  covered  the  ground  completely.  I do  not 
Think  we  can  offer  any  adverse  argument  regard- 
|ing  the  points  he  has  brought  out  in  his  paper. 
;iA  study  of  the  endocrine  glands  has  become  one 


of  the  biggest  problems  that  is  now  before  the 
medical  profession  of  the  world.  The  establish- 
ment of  the  societies  for  the  endocrinological 
study  was  a great  step  in  the  right  direction.  As 
the  essayist  pointed  out,  the  removal  of  an  ovary 
or  both  ovaries  particularly  disturbs  the  cycle 
of  endocrine  function,  the  control  of  which  is 
never  in  the  doctor’s  hands.  One  should  be  par- 
ticularly careful  in  dealing  with  the  ovaries  from  a 
surgical  standpoint.  The  pendulum  in  regard  to  the 
removal  of  ovaries  has  swung  entirely  back  to 
where  it  belongs.  But  we  are  coming  more  and 
more  to  understand  what  the  endocrine  secretions 
mean,  and  the  nearer  we  approach  to  that,  the 
nearer  we  will  come  to  perfection  from  a surgical 
standpoint,  for  without  this  knowledge,  and  with- 
out a profound  respect  for  all  endocrine  organs, 
we  can  never  reach  that  high  pinnacle  of  right- 
eousness that  our  efforts  in  other  directions  would 
demand  for  us.  , 


Dr.  Eugene  J.  Johnson,  Memphis. — I was  espe- 
cially interested  in  Dr.  Haskin’s  paper,  particu- 
larly along  the  line  of  transplantation  of  the 
ovary,  where  the  pathological  condition  justifies 
the  removal  of  the  uterus.  We  have  been  taught 
the  technic  of  soaking  that  portion  of  the  ovary 
in  iodin,  especially  in  dealing  with  cases  of  pus 
tubes  and  with  fibroid  conditions  of  the  fundus. 
After  operating  many  times  and  leaving  an  ovary 
in  what  appeared  to  be  in  its  normal  position. 
After  having  been  infected  by  the  gonococcuc  of 
Neisser,  and  having  to  go  back  into  the  abdomen 
again,  the  thought  has  suggested  itself  to  me 
of  leaving  this  ovary  in  position,  crippled  as  it  is, 
without  the  uterus  where  cystic  degeneration  has 
taken  place.  Why  take  the  chances  of  having 
this  patient  go  through  this  active  and  stormy 
menopause?  Why  not  transplant  the  ovary  be- 
tw'een  the  peritoneum  and  muscle  for  the  purpose 
of  maintaining,  if  nothing  more,  physiological  bal- 
ance? 

I have  done  several  of  these  transplantations  in 
the  last  eighteen  months  and  have  been  watching 
them  carefully,  and  every  one  of  them  I have  been 
able  to  hear  from  is  going  ahmg  nicely  and  is 
having  no  trouble.  None  of  the  usual  stormy 
manifestations  have  occurred,  which  they  usually 
have,  and  I maintain  that  you  can  keep  up  the 
physiological  balance  of  the  patient  by  conserva- 
tive measures  in  transplanting  ovaries. 
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EDITORIALS 

THE  MEDICAL  SOCIETY. 


The  Tennessee  State  Medical  Association 
is  a live,  active  body,  composed  in  the  main, 
of  some  of  the  very  best  men  onr  profession 
affords ; its  annual  meetings  and  delibera- 
tions rank  high  among  the  scientific  bodies  of 
the  vorld.  It  is  no  waste  of  time  and  money 
to  attend  these  meetings.  It  is  a kind  of 
give-and-take  experience  with  the  active, 
most  up-to-date  medical  men.  Sometimes  the 
acquiring  of  one  practical  idea,  either  in  the 
open  meeting  or  in  private  conversation  in 
the  hotel  lobby,  is  worth  the  time  and  money 
lost  in  attending  that  meeting. 

Xow,  it  should  be  remembered  that  the 
county  society  is  the  unit  in  this  great  col- 
laboration of  practiical  thought.  ]\Iany  of 
the  counties  in  the  state  have  good  live  work- 
ing societies  whose  output  is  to  the  advan- 
tage of  all.  I like  to  go  to  my  county  so- 
ciety regularly  and  hear  the  hoys  tell  of  their 
glorious  achievements,  and  their  inglorious 
failures;  also  their  troubles  along  medico-le- 
gal lines.  Failures  should  be  reported  as  well 
as  successes,  for  they  really  teach  more.  It 
is  nice  and  wholesome  to  know  Avhat  to  do ; 
equally  so  to  know  what  not  to  do.  You  get 
both  in  the  Avell-Avorking  up-to-date  society. 
You  learn  Avhat  the  boys  are  doing,  and  get 
acquainted  Avith  their  dispositions  and  abili- 
ties. 

Too  many  go  to  society  Avith  selfish  motives, 
to  get  all  they  can  get  from  tlie  others,  and 
give  notliiiig  iR  return.  Tliis  is  not  fair;  it 
is  not  right.  If  all  go  to  receive  and  none  to 
give,  then  none  Avill  receive.  Reverse  the 
])roposition  : let  each  and  every  one  go  deter- 
mined to  give,  to  contribute  something  to  the 
good  of  the  society,  then  all  Avill  receive  and 
Avhen  next  meeting  time  rolls  around,  they 


Avill  naturally  go  back  to  the  “lick-log”  (the 
mountain  people  knoAv  Avhat  a lick-log  is)  to 
get  some  more  therapeutic  Autamines.  \'er- 
ily  it  is  more  hle.ssed  to  give  than  to  deceive. 
Many  a speech  of  mine  has  failed  utterly  to 
benefit  the  other  felloAv,  hut  helped  me  Avon- 
derfully  by  quieting  my  desires.  Try  it  and 
see  hoAv  it  Avorks. 

XoAV  and  then  Ave  find  a bloated  case  ob 
egotism,  one  aa'Iio  thinks  he  has  a little  bet- 
ter stock  of  ideas  than  the  common  herd  and 
Avill  not  “put  out.”  BcAvare  ! Some  one  aAvay 
up  the  head  of  the  “crick”  may  haA^e  a prac- 
tical idea  that  Avould  be  Avorth  much  to  you. 
I think  every  doctor  AAdio  has  been  practicing 
very  many  years  carries  at  least  a fcAv  good, 
practical  ideas  by  AAdiich  he  gets  on.  Better 
get  them  in  circulation  if  you  can. 

Som,e  do  not  go  because  they  are  so  far 
behind  the  times.  Well,  that  is  the  Avay  to 
catch  up.  They  are  like  the  felloAv  Avho  Avent 
into  the  AA”ater  to  SAvim  and  came  A^ery  near 
droAvning.  When  he  got  out  he  said  he  Avould 
never  go  in  again  until  he  learned  hoAV  to 
SAvim  1 

Others  remain  aAvay  because  thej^  do  not 
like  some  one  else  in  the  society,  or  because 
certain  ones  are  not  ethical.  I find  in  society 
is  the  best  place  on  earth  to  teach  and  incul- 
cate principles  of  ethics.  It  is  often  talked 
there  and  threshed  to  a frazzle.  Better  leave 
out  personal  matters  and  talk  aboiAt  science 
and  the  good  of  the  profession.  Enmity  in  the 
profession  might  array  some  one  against  you 
Avhen  it  Avould  be  to  your  interest  to  have  him 
on  your  side,  especiallj"  if  the  agitation  is  be- 
fore a Circuit  Judge. 

Let  us  rise  above  petty  things  and  come 
out  to  the  societies  and  exchange  ideas  and 
experiences.  I need  you,  and  you  might  be 
able  to  get  a point  from  my  diary  Avorth 
Avhile.  Be  a great  united  body  of  high-minded 
big-hearted  medical  men,  inarching  in  solid 
phalanx  for  the  good  of  humanity  and  of 
each  other,  glorifying  Cod  in  our  Avork.  Xo 
one  knoAvs  it  all.  I am  imrsuaded  that  Josh 
Billings  AAvas  right  AAdien  he  said  that  it  Avas 
‘not  ignorance  that  Avas  hurting  the  people, 
but  knoAving  so  many  things  that  are  not  so. 
If  you  desire  more  milk  and  that  the  coav  do 
her  utmost,  strip  her  lo  the  last  drop. 

J.  J W. 
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PASSING  STRANGE. 


It  would  seem  that  if  the  efficacy  of  any 
agent  used  in  the  treatment  of  disease  has  been 
clearly  and  positively  demonstrated  that  t’le 
value  of  diphtheria  antitoxin  has  been  un- 
mistakably proven.  Yet  the  fact  remains  that 
little  reduction  has  been  effected  in  the  diph- 
theria death  rate  within  a relatively  long  term 
of  years.  It  is  strange  indeed  that  a disease 
for  which  an  almost  unfailing  specific  is  every- 
where available  should  continue  to  roll  up  a 
deplorably  large  list  of  deaths,  year  after 
year. 

We  have  heard  it  said  in  years  past  that  the 
cost  of  antitoxin  was  an  important  factor  in 
the  maintenance  of  a high  diphtheria  death 
rate,  and  we  are  convinced  that  this  was  true, 
in  Tennessee  at  least,  until  the  State  Board  of 
Health  made  it  possible  for  antitoxin  to  be  had 
at  very  reasonable  cost.  For  about  five  years 
now,  5,000  units  of  antitoxin  has  been  obtain- 
able for  $1.88,  and  10,000  units  for  $3.60.  In 
all  of  the  largest  cities  and  many  of  the  coun- 
ties of  the  state,  antitoxin  can  be  had  without 
cost  for  the  treatment  of  diphtheria  in  indi- 
gent persons.  So  high  costs  can  no  longer  be 
! said  to  play  a part  in  the  continuance  of  an 
unnecessarily  high  death  rate  from  diphthe- 
ria. 

[ There  is  a disposition  upon  the  part  of  a 
‘ considerable  number  of  parents  to  combat  a 
j diagnosis  of  diphtheria  in  their  children,  and 
to  refuse  their  permission  for  the  timely  ad- 
;i  ministration  of  antitoxin.  This  condition  or 
j,  affairs  is  widespread  enough,  in  our  opinion, 

|l  to  have  a rather  deeded  influence  in  keeping 
j|  up  the  death  rate.  The  doctor  cannot  eonv 
I pel  such  parents  to  accept  what  he  knows  to 
be  the  indicated  and  necessary  treatment  for 
‘ their  children  in  such  instances,  but  he  can 
refuse  to  assume  any  responsibility,  and  can 
Avithdraw  from  any  case  in  Avhicli  he  is  not 
i alloAved  to  do  Avhat  he  knoAvs  is  the  right  thing, 
j SloAvness  in  arriving  at  a diagnosis  and  de- 
i lay  in  using  antitoxin  are  tAvo  very  important 
)|  factors  contributing  to  the  high  diphtheria 

il  death  rate.  The  child  should  be  given  the 
1 benefit  of  the  doubt  ahvays,  in  our  humble 
I opinion,  and  in  all  cases  in  which  there  is  good 
; ground  for  reasonable  suspicion  of  diphthe- 


ria when  the  disease  is  prevalent,  antitoxin  in 
sufficient  amount  should  be  used. 

The . use  of  insufficient  quantities  of  anti- 
toxin at  the  first  administration  is  a practice 
that  is  all  too  often  indulged  in.  In  our  hum- 
))le  opnion  again,  there  is  no  reason  for  the  3,- 
000  units  package  of  antitoxin.  We  believe 
that  the  manufacturers  should  stop  sending 
out  this  dose.  We  are  almost  ready  to  believe 
that  the  minimum  package  of  antitoxin 
should  be  that  one  containing  10,000  units. 
The  doctor  AAdio  gives  10,000  units  as  soon  as  he 
makes  his  diagnosis  Avill  get  far  better  re- 
sults than  that  one  Avho  uses  5,000  units  as  the 
initial  dose  of  antitoxin. 

The  careless  handling  of  antitoxin  by  some 
druggists,  and  by  some  doctors,  too,  causes 
a deterioration  of  the  antitoxin  Avhich  makes 
it  Avorthless.  Antitoxin  cannot  be  cooked  and 
frozen,  or  frozen  and  then  cooked,  and  still  re- 
tain its  potency.  It  cannot  be  kept  in  just  any 
old  place  around  the  drugstore,  and  it  cannoi; 
be  packed  around  in  the  doctor’s  bag  on  the 
floor  of  his  Ford  for  days  or  Aveeks  ancl  stilt 
retain  its  curative  value.  Antitoxin  should  be 
be  kept  at  a constant  Ioav  temperature  until  it 
is  to  be  used.  The  druggist  Avho  aaTII  not 
equip  his  store  Avith  the  necessary  facilities 
for  properly  handling  antitoxins  and  vaccines 
should  not  be  patronized  by  the  doctor  AAdio 
Avants  to  get  results.  And  the  doctor  Avho 
hauls  antitoxins  and  vaccines  around  in  his 
car  or  in  his  OAvn  pockets  for  days  or  Aveeks 
need  not  expect  results  from,  their  use.  Ex- 
posure to  undue  heat  or  repeated  changes  of 
temperature  Avill  “kill”  antitoxins  and  vac- 
cines. 

There  is  nothing  AAdiatever  in  Avhat  has  been 
Avritten  here  that  is  ncAv  to  the  doctors  avIio 
maj^  read  it,  Avith  the  possible  exception  of 
the  suggestion  relative  to  the  minimum  pack- 
age of  antitoxin.  They  have  all  said  the  same 
things  to  each  other  many  times.  But  the  fact 
remains  that  diphetheria  keeps  on  killing  at 
the  same  rate  and  for  the  same  reasons.  The 
rate  is  too  high,  and  the  reasons  for  its  con- 
tinuance should  not  be  alloAved  to  operate 
longer. 

The  last  factor  Avhich  Ave  Avould  call  atten- 
tion to  as  operating  to  keep  up  the  death  rate 
from  diphtheria  is  the  licensed  doctor  in  Ten- 
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nessee  avIio  refuses  to  use  antitoxin.  We  have 
him  among  us.  Passing  strange  ! 


SEMI-ANNUAL  MEETING  OF  STATE 
BOARD  OF  HEALTH. 


The  regular  semi-annual  meeting  of  the 
Tennessee  State  Board  of  Health  was  held  at 
Nashville  on  October  25.  Reports  of  the  va- 
rious divisions,  made  to  the  Board  at  this 
meeting  showed  that  the  work  of  the  depart- 
ment is  constantly  increasing,  and  that  the 
beneficial  resnlts  coming  from  this  work  are 
growing  larger  year  by  year. 

The  Division  of  Vital  Statistics  made  a final 
report  on  the  births  and  deaths  recorded  for 
1920,  these  compilations  not  having  been  com- 
plete at  the  April  meeting  of  the  Board. 
There  were  registered  in  1920  a total  of  50,- 
904  births,  exclnsive  of  2,996  births  recorded 
as  still-births.  The  total  number  of  deaths  re- 
corded was  28,392,  exclusive  of  2,439  still- 
births recorded  as  deaths.  The  reductions  in 
deaths  recorded  in  Tennessee  in  both  1919  and 
1920  are  in  keeping  with  like  reductions  noted 
in  other  states  in  the  Registration  Area.  For 
the  first  six  months  of,  1921,  there  were  re- 
corded 13,436  deaths  and  27,291  births.  The 
nnmber  of  deaths  from  tubercnlosis  in  1920 
was  the  lowest  ever  recorded  in  Tennessee — 
3,717.  For  the  first  six  months  in  1921  only 
1,572  deaths  were  recorded  as  having  been 
due  to  tubermdosis.  The  deaths  from  typhoid 
fever  in  1920  Avere  434  in  number,  also  a new 
low  record  for  Tennessee,  while  for  the  first 
six  months  in  1921,  only  112  deaths  were  reg- 
istered from  typhoid.  Cancer  was  assigned 
as  the  cause  of  death  in  1,080  deaths  in  1920, 
while  for  the  first  six  months  of  1921,  542 
deaths  were  attributed  to  cancer.  In  1920, 
there  were  318  deaths  recorded  as  due  to  jrel- 
lagra,  the  lowest  number  from  this  cause  ever 
registered,  Avhile  for  the  first  half  of  1921  only 
128  deaths  Avere  attributed  to  pellagra. 

The  rejiort  on  the  incidence  of  cnmmnnica- 
l)le  diseases  showed  an  nnusual  ])revalenee  of 
tyj)hoid  fever  foi'  the  six  months  from  April 
to  October  1921,  es])oeially  during  the  early 
monllis  of  this  i)eriod.  Smallpox  and  measles 
also  shoAved  an  unusual  incidence  for  the  six 


months  covered  by  the  report.  An  epidemic 
outbreak  of  streptococcic  sore  throat,  due  to 
milk  infection  from  a streptococcic  lesion  on 
the  haiid  of  a dairjnnan,  Avas  reported  on, 
this  outbreak  having  occurred  in  a Middle 
Tennessee  toAvn,  and  having  been  splendidly 
handled  by  the  local  health  officer.  Diphthe- 
ria Avas  reported  as  very  preA'alent  throughout 
the  state  from  July  to  the  time  of  the  meeting 
of  the  Board  of  Health.  These  Avere  the  out- 
standing features  of  the  report  on  communi- 
cable disea.se  incidence.  Fmfortnnately,  these 
diseases  are  not  reported  to  local  and 
comity  health  officers  as  they  should  be. 

The  Division  of  Rural  Sanitation  report 
shoAved  four  field  units  at  Avork  in  the  state, 
each  unit  in  charge  of  a medical  man  as  Di- 
rector, and  Avith  public  health  nurses  and  sani- 
tai’y  inspectors  attached.  The  Avork  of  this 
division  of  the  State  Board  of  Health  is  con- 
stantly groAving.  One  of  the  most  encourag- 
ing features  of  the  report  Avas  that  setting  out 
the  close  and  cordial  spirit  of  cooperation  ex- 
isting betAveen  these  field  units  and  the  physi- 
cians of  the  counties  in  Avhich  they  are  en- 
gaged. Williamson  county  is  the  first  county 
in  Tennessee  to  “try  out”  the  plan  of  having 
a county  department  of  health,  the  personnel 
of  til"  unit  of  the  State  Board  of  Health  uoav 
in  that  county  constituting  the  personnel  of 
the  AVilliamson  county  health  departmeid. 
During  the  summer  months  the  International 
Health  Board  Avorking  Avith  this  Divi- 
sion of  the  State  Board  of  Health  under- 
took a re-snrvey  of  four  counties  in  the  state, 
to  determine  Avhether  or  not  there  had  been 
any  reduction  in  the  incidence  of  hookAvorm 
disease  since  the  Avork  done  by  the  Rockefel- 
ler Sanitary  Commission  several  years  ago. 
There  appears  to  have  been  a A'cry  material 
reduction  in  three  comities  surveyed.  Avhile  the 
fourth  county  shoAvs  a very  slight  reduction. 
The  Division  of  Rural  Sanitation  has  begun  a 
tubercnlosis  surve.A'  in  one  county.  The  plan 
in  operation  is  someAvhat  unique,  and  it  is 
hoped  that  this  survey  Avill  have  important  and 
far-  reaching  results.  A list  has  lieeu  made  of 
the  deaths  Avhich  have  occurred  in  this  jiar- 
ticular  comity  from  tubercnlosis  Avithin  the 
last  five  years.  It  is  jiroposed  to  find  and  have 
examined  all  of  the  “contacts’’  Avith  those 
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liaving  died  from  tuberculosis.  Of  the  first 
178  examined,  28  have  been  found  to  liave  tu- 
berculosis, with  positive  microscopic  findings 
in  file  sputa. 

Public  health  talks  to  the  number  of  619 
were  delivered  by  field  workers  to  schools  and 
other  audiences;  abou't  19,000  pamphlets  and 
leaflets  were  distributed;  74  newspaper 'arti- 
cles published ; and  925  home  visits  were 
made  by  the  nurses  attached  to  the  field  units 
during  the  six  months  covered  by  the  report 
to  the  Board. 

Of  3,060  specimens  examined  for  the  diag- 
nosis of  uncinariasis,  26  per  cent  were  found 
positive.  Of  4,554  examinations  for  intesti- 
nal parasites  of  all  kinds,  48  per  cent  were  pos- 
itive for  some  parasite. 

A total  of  1,194  sanitary  closets  was  re- 
ported as  having  been  constructed  in  four 
counties.  Typhoid  immunizations  to  the  num- 
ber of  9,163  had  been  begun,  6,800  of  which 
were  complete  at  the  time  of  the  report.  In- 
vestigationss  of  104  cases  of  typhoid  fewer 
Avere  made.  “Infant  hygiene”  visits  were 
made  by  the  nurses  to  the  number  of  459,  and 
555  children  under  fiAm  years  of  age  Avere  ex- 
amined. Forty-eight  visits  Avere  made  to  ex- 
pectant mothers.  All-  of  this  Avork  is  done 
Avith  the  close  cooperation  of  local  physicians. 

In  the  Avoi’k  of  medical  inspection  of  school 
children,  5,484  children  Avere  examined.  All 
parents  of  children  examined  are  given  a re- 
port of  the  findings  and  are  asked  to  consult 
their  oAvn  physicians  for  medical  attention 
Avhere  needed.  As  a.  result  of  474  follow-up 
visits  to  the  homes  of  children  found  to  need 
medical  attention,  176  AAmre  found  Avho  had  re- 
ceived such  attention  from  their  OAvn  physi- 
cians. Many  more  are  knoAAUi  to  have  i*eeeived 
needed  treatment,  but  the  necessary  visits  to 
make  the  records  official  could  not  be  made. 

Adults  to  the  number  of  444  were  examined, 
177  of  Avhom  Avere  referred  to  their  OAvn  phy- 
sicians without  a diagnosis. 

I Of  96  persons  examined  in  routine  tuber- 
culosis Avork,  35  Avere  found  positive.  Vis- 
I its  to  the  number  of  149  Avere  made  to  individ- 
ual eases  of  tuberculosis. 


The  Division  of  Sanitary  Engineering  re- 
ported investigations  of  78  public  Avater  sup- 
plies, Avith  177  laboratory  examinations,  and 
investigations  of  a number  of  semi-public  sup- 
plies, Avith  77  laboratory  examinations,  in- 
vestigations of  16  .seiiarate  seAverage  problems 
Avere  made  during  the  six  months.  TAventy- 
tAvo  toAvns  in  the  state  have  made  imiArove- 
ments  in  their  Avater  supplies  as  a result  ot, 
recommendations  of  the  Sanitary  Engineer  of 
the  State  Board  of  Health.  Plans  for  neAv 
Avater  plants  for  four  toAvns  Avere  passed  on 
and  for  seAverage  projects  in  four  places  in 
the  state.  Plans  Avere  prepared  for  a seAverage 
disposal  plant  for  one  public  building,  and  for 
school  closets  and  homes  in  various  places 
throughout  the  state. 

The  report  for  the  State  Board  of  Health 
Laboratory  for  the  five  months  from  April  to 
Septeipber  inclusive,  shoAved  3,672  examina- 
- tions  for  diphtheria;  45  for  streptococci  (epi- 
demic) sore  throat;  56  for  cerebrospinal  men-' 
ingitis ; 121  for  malaria ; 10  for  anthrax ; 829 
for  intestinal  parasites  ; 1,665  for  tuberculosis  ; 
1,298  for  typhoid  fever;  276  for  rabies;  1,348 
for  syphilis  (including  specimens  from  state 
institutions)  ; 292  for  gonorrhea ; 345  exami- 
nations of  Avater ; 65,560  doses  of  typhoid  vac- 
cine made  and  distributed ; 18  Pasteur  treat- 
ments given.  The  Avork  of  the  Laboratory  for 
October  is  not  included  in  this  report. 

IMalaria  control  demonstrations  Avere  con- 
ducted in  tAVO  towns  in  the  state  this  year. 
There  appears  to  have  been  a reduction  of  89 
per  cent  effected  in  one  of  these  toAvns  and  a 
reduction  of  79  per  cent  in  the  other  as  com- 
pared Avith  last  year.  The  cost  of  this  Avork 
Avas  71  cents  per  capita  in  one  toAvn,  and  31 
cents  per  capita  in  the  other.  Of  the  71  cents 
per  capita  cost  in  the  first  tOAvn,  40  cents  per 
capita  was  for  the  drainage  of  a large  SAvamp 
on  the  edge  of  the  toAvn.  This  Avork,  together 
Avith  that  done  in  1920,  has  shoAvii  that  mala- 
ria can  be  controlled  in  restricted  areas  in 
Tennessee  at  a very  reasonable  cost. 

The  Division  of  Venereal  Disease  Control  re- 
ported 1,606  cases  of  syphilis;  1,532  leases  of 
gonorrhea,  and  138  cases  of  chancroid  reported 
by  physicians  in  the  six  months.  In  the  7 
clinics  being  operated  in  the  larger  cities, 
7,235  doses  of  arsphenamine  (or  similar 
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agent)  were  given.  Upon  requests  made  to 
tlie  Division,  7,052  pamiihlets  treating  of  the 
nature  and  prevention  of  venereal  diseases 
were  distributed,  and  6,556  such  pamphlets 
were  sent  out  by  mailing  lists.  Three  thou- 
sand copies  of  the  “Monthly  Abstracts”  of 
the  Division  were  sent  to  physicians  in  the 
.state.  , 

The  above  are  some  of  the  features  of  the 
report  made  to  the  State  Board  of  Health 
at  its  last  semi-annual  meeting.  Many  of 
the  routine  activities  of  the  department  cov- 
ered in  the  report  are  not  referred  to  for 
lack  of  time  and  the  lack  of  room  to  set  them 
out  here.  It  is  the  wish  of  the  State  Board  of 
Health  and  all  of  its  officers  that  the  medical 
profession  of  the  state  should  know  just  what 
it  is  doing  and  how  it  is  doing  it.  And  it  is 
especially  the  desire  of  the  department  that 
its  Avork  shall  merit  and  shall  have  the  Inter- 
est and  the  active  help  of  the  physicians  of 
Tennessee. 


IN  MEMORIAM. 


Dr..  T.  J.  Potter  was  bom  in  AVarren  Coun- 
ty, Tennessee,  July  22,  1861.  He  obtained  his 
literary  education  in  his  native  county,  and 
in  1886  Avas  married  to  Miss  Helen  Moore. 

His  M.  D.  degree  Avas  from  the  University 
of  Nashville,  in  1900,  he  having  held  front 
rank  in  his  classes  and  graduated  Avith  distinc- 
tion. 

Responding  to  the  urge  of  circumstances, 
he,  at  an  early  age,  undertook  to  care  for 
himself.  His  struggle  for  place  and  compe- 
tency Avas  but  a reiiitition  of  that  struggle 
Avhich  every  young  man  must  make  Avho  faces 
the  problems  of  life  unaided  by  family  for- 
tune. 

When  Dr.  Potter  determined  to  take  up 
the  study  study  of  medicine,  he  i)ut  into  it  in 
full  measure  all  of  the  zeal  and  enthusiasm 
Avith  Avhich  he  Avas  so  richly  endoAved.  Gifted 
Avith  a high  order  of  mind,  and  a fine  and 
pleasing  personality,  he  Avas  early  recognized 
by  his  felloAvs  as  a man  of  surperior  attain- 
ments, and  great  i)romise.  All  the  years  of 
Ids  ])rofessional  life  Avere  spent  at  Smithville, 
Tennessee,  Avhere  he  Avas  loved  and  trusted  by 
a large  clientele. 


When  our  nation  entered  the  great  Avar, 
Dr.  Potter  Avas  among  the  first  to  offer  his 
services  to  his  country.  Being  too  old  to  se- 
cure service  in  the  army,  he  Avas  made  a mem- 
ber of  the  draft  board  of  DeKalb  County,  in 
Avhich  capacity  he  served  throughout  the  Avar. 
Since  the  Av^ar,  he  has  continued  to  serve  as 
Government  Examiner  for  Ex-service  Men, 
along  Avith  his  regular  practice. 

Dr.  Potter  Avas  a devout  member  of  the 
Christian  church,  a Mason  and  a Knight  of 
Pythias.  He  Avas  one  of  God  Almighty’s 
noblemen.  Gentle,  considerate,  able,  zealous, 
and  clean  in  his  professional  relations,  he  en- 
deared himself  to  his  professional  brethren, 
and  to  his  patrons,  so  that  his  untimely  taking- 
AA-e  shall  be  long  in  forgetting.  As  a perpetual 
memorial  of  Dr.  Potter’s  life  and  Avork  among 
us,  and  as  an  eA'idence  of  our  profound  grief 
at  his  untimely  death,  ^ye  order  these  exi)res- 
sions  to  be  made  a part  of  the  records  of  the 
DeKalb  County  Aledieal  Society,  and  that  a 
copy  be  given  to  his  family,  and  another  cojiy 
be  given  to  his  family,  and  another  copy  be 
sent  to  the  Journal  of  the  Tennessee  State 
Medical  Association. 

G.  M.  ALLISON,  President. 

L.  D.  ALLEN,  Secretary. 

DeKalb  County  Medical  Society. 


IN  MEMORIAM. 


Dr.  John  F.  Graves,  Juno,  Tenn. 


Whereas,  on  October  7,  1921,  death  removed 
from  the  roll  of  the  Henderson  County  IMedieal 
Society  one  of  its  honored  members.  Dr.  John 
P.  Graves,  43,  avIio  Avas  a good,  faithful  phy- 
sician, genteel  toward  all  mankind,  especially 
kind  to  those  to  Avhom  he  Avas  called  to  admin- 
ister as  physician,  i)atent  Avith  the  sick,  al- 
Avays  ready  to  help  them  uido  the  extent  of  ' 
his  ability,  day  or  night. 

i 

And  Avliereas,  Ave  believe  the  immediate  ta-  I 
mily  and  community  in  Avhich  Dr.  Graves  la- 
bored have  sustained  a great  loss;  therefore, 
be  it  resolved,  that  the  Hendei’son  County 
Medical  Society  extend  symjAathy  to  the  be- 
reaved family  and  friends  of  deceased. 

Resolved  further.  That  a copy  of  this  re- 
solution he  mailed  to  the  family  of  deceased. 
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and  a copy  placed  with  each  of  the  Henderson 
County  papers  for  publication,  also  with  the 
Journal  of  the  Tennessee  State  Medical  Asso- 
ciation. 

W.  F.  HUNTSMAN. 

J.  M.  ARNOLD. 

Committee. 


OBION  COUNTY  MEDICAL  SOCIETY. 


The  Obion  County  Medical  Society  held  its 
reg'ular  annual  Reelfoot  Lake  meeting  at  Sam- 
burg  Tuesday. 

After  eating  one  of  Mrs.  Nation’s  famous 
fish  dinners,  the  program  was  opened  by  the 
president,  Dr.  W.  P.  Roberts.  The  first  pa- 
per on  the  program  Avas  a very  interesting 
and  practical  one,  read  l)y  Dr.  W.  H.  Witt, 
Professor  of  Medicine,  Vanderbilt  University, 
Nashville,  Tenn.  Dr.  Witt’s  jiaper  was  re- 
ceived Avith  close  attention. 

The  society  Avas  also  fortunate  in  having 
Dr.  E.  J.  Johnson,  of  Memphis,  Tenn.,  one  of 
the  South’s  prominent  surgeons,  as  a guest. 
He  read  a very  important  paper  on  “Goitre,” 
telling  of  the  wonderful  Avork  that  surgery  is 
able  to  do  for  apparently  hopeless  cases. 

The  society  adjourned  early,  and  a number 
of  the  visiting  physicians  enjoyed  a ride  up 
the  lake. 

One  of  the  largest  crowds  ever  present 
heard  the  good  program.  The  folloAAung  m|em- 
bers  were  present : Dr.  and  Mrs.  W P.  Roberts, 
Dr.  and  Mrs.  D.  C.  Maddox,  Dr.  and  Mrs.  C. 
Marshall,  Dr.  and  Mrs.  H.  W.  Qualls,  Dr.  and 
Mrs.  Darnall,  Drs.  Glover,  Watson,  Prather, 
Smith,  Glennan,  Mulherran,  Blanton,  Hibbitts, 
Burrus,  Park.  The  folloAving  visitors  Avere 
present,  Drs.  Prather  and  Morrison,  Hickman, 
Ky.;  Drs.  Alexander,  Majors,  Luten,  Fulton, 
Ky. ; Drs.  Bond  and  Wingo,  Martin ; Dr.  Ed- 
mundson,  Mrs.  J.  P.  Baird  and  Avife  and  Mrs. 
J.  P.  Bail’d,  Dyersburg,  Tenn. ; Mrs.  W.  T. 
Sanders,  Mrs.  C.  J.  Chambers,  Murphysboro, 
111. ; Miss  Cecil  Olive,  Mr.  M.  P.  Garrigan,  ]\Ir. 
/Chas.  Miles,  Mr.  H.  Garrigan. 


FOE  SALE. 


Practice  in  West  Tennessee,  $3,500.00  annu- 
ally. In  splendid  community,  with  good 
schools  and  churches.  Farm  of  80  acres,  suit- 
able for  general  crops  or  for  truck.  Improve- 


ments consist  of  9-room  dAvelling  only  four 
years  old,  Avith  water,  hot  and  cold,  in  house ; 
tenant  house;  tAvo  barns;  deep  Avell;  good 
fences.  Running  Avater  on  farm.  Nearest  doc- 
tor four  miles;  others  six  miles  or  more  dis- 
tant. Collections,  95  per  cent  in  normal  years. 

Write  tilt's  Journal  for  further  information. 


COUNCIL  REMEDIES. 

One  of  the  m'ost  important  developments  in 
the  medical  history  of  the  past  five  years  has 
been  the  Avork  of  the  Council  on  Pharmacy 
and  Chemistry,  of  the  Amediean  IMedical  As- 
sociation. Their  examination  and  analysis  of 
neAAmr  remedies  has  done  much  to  advance  the 
standard  of  manufacturing  pharmacy ; it  is 
safeguarding  the  doctor  against  inferior  pro- 
ducts, and  indicating  those  for  Avhich  mis- 
leading claims  are  made. 

The  co-operation  of  the  doctor  in  using  and 
prescribing  Council-Passed  products  is  mak- 
ing this  work  more  effective  each  year.  The 
co-operation  of  the  manufacturers  is,  also  an 
encouraging  recognition  of  the  value  of  this 
service.  A partial  list  of  the  Council-Passed 
remedies,  maniifaetiired  by  The  Abbott  Labo- 
ratories, Chicago,  appears  in  this  issue.  These 
are  obtainable  on  prescription  at  the  leading 
pharmacists,  or  may  be  obtained  direct,  as  de- 
sired. 


BOOK  REVIEW. 

Diseases  of  the  Skin. — By  Richard  Sutton,  M. 
D.,  Professor  of  Diseases  of  the  Skin.,  University 
of  Kansas  School  of  Medicine.  Profusely  illus- 
trated. Fourth  edition,  revised  and  enlarged. 
C.  V.  Mosby  Company,  St.  Louis.  $9.50. 

Dr.  Sutton’s  book  on  the  skin  is  generally  re- 
garded as  one  of  the  standard  Avorks  of  its  kind, 
in  the  United  States.  The  first  edition  A\'as  is- 
sued only  five  or  six  years  ago,  and  we  now  have 
the  fourth  edition,  showing  that  the  work  is  very 
highly  regarded  by  the  medical  profession  and 
also  that  the  author  is  desirous  of  making  his 
hook  as  serviceable  as  may  be  done  by  keeping 
it  fully  up  with  the  great  progress  that  has  been 
made  in  dermatology.  To  this  end  the  revision 
has  been  very  thorough,  and  additions  have  been 
numerous  and  complete. 


Practical  Medical  Series. — V’oluine  II,  1921. — 
General  Surgery 

Volume  III.  Eye,  Ear,  Nose  and  Throat. 

The  above  are  the  latest  "volumes  of  the  well 
known  year  book  series.  Both  are  fully  up  to  the 
standard  long  established  and  maintained  by  this 
splendid  series  of  scientific  reviews. 
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Anderson  County. 


Drs. 

J.  M.  Cox 

J.  H.  Gammon 

E.  E.  Pollard 

Edward  Dickson  — 

H.  D.  Hicks 

S.  B.  Hall 

W.  B.  Campbell 

R.  L.  Carter 

Charles  L.  Johnston 

C.  H.  Kyker 

J.  T.  Hayes 

W.  H.  Eblen 

J.  Sam  Taylor 

E.  M.  Beasley 


__  Coal  Creek 
__  Coal  Creek 

Coal  Creek 

Coal  Creek 

Clinton 

Clinton 

Maryville 

Edgmore 

__  Wind  Rock 

Briceville 

Oliver  Springs 

Petros 

Leinart 

Coal  Creek 


Bedford  County. 


T.  R.  Ray Shelbyville 

J.  L.  Morton Shelbyville 

G.  W.  Moody Shelbyville 

W.  H.  Avery Shelbyville 

S.  S.  Moody Shelbyville 

W.  T.  Robinson Shelbyville 

G.  E.  Horton  (deceased) Shelbyville 

J.  H.  Dyer  Wartrace 

R.  E.  Shelton Lynchburg 

G.  L.  Landis Unioville 

J.  T.  Conditt Flat  Creek 

T.  J.  Coble Shelbyville 

J P Taylor Wartrace 

j'.  W.  Sutton ^ Petersburg 

W.  C.  Kirkland Shelbyville 


Blount  County. 

C.  P.  Crowder Maryville 

A.  M.  Gamble Maryville 

J.  A.  McCullough Maryville 

J.  E.  Carson Maryville 

E.  L.  Ellis Maryville 

R.  L.  Hyder Maryville 

C.  C.  Vinsant Maryville 

W.  B.  Lovingood Maryville 

F.  A.  Zoller Maryville 

B E.  Delozier Maryville 

J.  D.  Singleton Maryville 

G.  D.  Require Maryville 

J.  W.  McMahon Alcoa 

Geo.  W.  Burchfield Alcoa 

N.  C.  Ellis Friendville 

S.  S.  Kittrell  Louisville 

Chas.  Lane Grenback 

S.  L.  Susong \\  alland 

J.  M.  Waters Walland 

A.  J.  Isham Townsend 

K.  A.  Bryant  Maryville 

A.  B.  McTeer Rockford 

Bradley  County. 

L.  D.  Owen Cleveland 

W.  H.  Schultz Cleveland 

J.  L.  McKenzie Cleveland 

S.  B.  . North,  Rt.  1 Cleveland 

T H.  Davis Cleveland 

J M.  McIntosh,  Rt.  4 Cleveland 

T.  J.  McKamy Cleveland 

T E.  P.  Chambers Cleveland 

R.  O.  Kibler Cleveland 

E.  A.  Quinn Cleveland 

C.  T.  Speck Cleveland 

R.  P.  Sullivan Cleveland 

W.  H.  Sullivan Cleveland 


Campbell  County. 


W.  B.  Rose LaFollette 

W.  H.  Longmire LaFollette 

W.  L.  Coper LaFollette 

G.  M.  Rodgers LaFollette 

S.  D.  Queener Jacksboro 

L.  M.  Scott  Jellico 

F.  A.  McClintock Newcomb 

G.  B.  Brown Elk  Valley 

James  M.  Ausmus Pruden 

P.  T.  Howard,  Ft.  Sanders  Hosp. Knoxville 

G.  M.  Richmond  Jellico 


Carroll  County. 

A.  1.  Dennison 

J.  H.  Williams  

H.  T.  Collier 

R.  A.  Douglas 

V.  B.  Massey 

G.  C.  Bryant  

O.  W.  Fesmire 

J.  B.  Cox 

Tyler  Cox 

E.  W.  Hillsman 

H.  D.  McGill 

('hester  County. 

W.  M.  Wilson 

J.  L.  White 

H.  T.  Pitts 

J.  D.  Anderson 

W.  C.  Brown 

J.  L.  Smith 


McKenzie 
_ McKenzie 
_ McKenzie 
Huntingdon 
Huntingdon 

Milan 

Atwood 

Huntingdon 
- West  Port 
. Trezevxant 
Yuma 

. Henderson 
_ Henderson 
. Henderson 
. Henderson 
_ Henderson 
Jacks  Creek 


Cumberland  County. 


W.  A.  Reed Crossville 

V.  L.  Lewis Crossville 

E.  M.  Mitchell  Davidson 

Crockett  County. 

J.  H.  Jones Alamo 

S.  E.  MacDonald  Bells 

E.  Farrar Bells 

M.  E.  O’Neal IMaury  City 

E.  S.  Hopper Alamo 

Cocke  County. 

E.  E.  Northcutt Newport 

H.  M.  Purcell,  1402  Chamberlain  Ave.  __Chatt’ga 
, Coffee  County. 

R.  L.  Dossett Tullahoma 

A.  E.  Ray Tullahoma 

J.  H.  Farrar Hillsboro 

J.  A.  Mitchell Tullahoma 


* Davidson  County. 

*City  address  for  Nashville. 


W.  H.  Witt Doctors 

Jno  M.  Lea Doctors 

Henry  A.  Calloway Doctors 

W.  G.  Kennon Doctors 

Herschell  Ezell Doctors 

C.  N.  Cowden Doctors 

W.  C.  Dixon Doctors 

Thos.  D.  McKinney Doctors 

W.  E.  R^eynolds Doctors 

J.  H.  Lassiter Doctors 

W.  B.  Anderson Doctors 

Herman  Spitz Doctors 

J.  M.  King Doctors 

L.  M.  Lanier Doctors 

W.  O.  Floyd Doctors 

John  Overton Doctors 

D.  R.  Pickens Doctors 

Eugene  Orr Doctors 

F.  B.  Dunklin Doctors 

L.  W.  Edwards Doctors 

T.  G.  Pollard Doctors 

R.  C.  Derivaux Doctors 

J.  O.  Manier Doctors 

O.  N.  Bryan Doctors 

L.  E.  Burch Doctors 

O.  H.  Wilson Doctors 


Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 

Building 
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Doctors  Building 
Doctors  Building 
Doctors  Building 
Doctors  Building 
Doctors  Building 
Doctors  Building 
Doctors  Building 
Doctors  Building 
Doctors  Building 
Doctors  Building 
Doctors  Building 
Doctors  Building 
Doctors  Building 
Jackson  Building 
Jackson  Building 
Jackson  Building 
Jackson  Building 
Jackson  Building 
Jackson  Building 
Jackson  Building 
Jackson  Building 
Jackson  Bpilding 
Jackson  Building 
Jackson  Building 
Jackson  Building 
Jackson  Building 
. Jackson  Bilding 
Jackson  Building 
Jackson  Building 
Jackson  Building 
Jackson  Building 

Eve  Building 

Eve  Building 

Eve  Building 

Eve  Building 

Eve  Building 

Eve  Building 

Eve  Building 

Eve  Building 

Eve  Building 

Eve  Building 

Eve  Building 

Eve  Building 

Eve  Building 

Eve  Building 

Hitchcock  Building 
Hitchcock  Building 
Hitchcock  Building 
Hitchcock  Building 
Hitchcock  Building 
Hitchcock  Building 
Hitchcock  Building 
Independent  Life  Bldg. 
Independent  Life  Bldg. 
Independent  Life  Bldg. 
Independent  Life  Bldg. 
Independent  Life. Bldg. 
Independent  Life  Bldg. 

112  7th  Ave.  N. 

142  7th  Ave.  N. 

142  7th  Ave.  N. 

142  7th  Ave.  N. 

142  7th  Ave.  N. 

142  7th  Ave.  N. 

142  7th  Ave.  N. 

142  7th  Ave.  N. 

142  7th  Ave.  N. 

142  7th  Ave.  N. 

City  View  Sanitarium 
729  4th  Ave.  S. 

801  5th  Ave.  S. 

1401  Elmwood  Ave 

802  Monroe  St. 

151  7th  Ave.  N. 
180  8th  Ave.  N. 
159  8th  Ave.  N. 
155  8th  Ave.  N. 


Geo.  A.  Hatcher Central  States  Hosp. 

J.  R.  Tarpley Gallatin  Pike 

W.  G.  Black 1505  Church  St. 

Win.  Bitterer 631  2nd  Ave.  S. 

R.  W.  Billington 18  0 8th  Ave.  N. 

C.  F.  Anderson 184  8th  Ave.  N. 

R.  W.  Grizzard 302  6th  Ave.  N. 

E.  L.  Bishop 40  5 7th  Ave.  N. 

C.  W.  Brown 418  Monroe  St. 

W.  S.  Farmer Central  Hospital 

J.  H.  Preston 4604  Charlotte 

C.  C.  Sullivan 155  8th  Ave.  N. 

D.  R.  Thomas  __  Halstead  Hosp.,  Halstead,  Kans. 

J.  D.  Goodwin 153  7th  Ave  N. 

Benjamin  T.  Terry 700  5th  Ave  S. 

Wm.  D.  Sumpter 155  8th  Ave.  N. 

R.  W.  Dake 218  7th  Ave.  N. 

Larkin  Smith 154  8th  Ave.  N. 

Maurice  L.  Connell  __  Davidson  Co.  Tuber.  Hosp- 
.Tohn  Ross 118  E.  60th  St.,  New  York,  N.  Y. 

S.  T.  Ross 309  6th  Ave.  N. 

Lloyd  Arnold City  Hospital 

Horace  C.  Gayden St.  Thomas  Hospital 

A.  C.  Douglas 504  2nd  Ave.  S. 

Jas.  A.  Becton City  View  Sanitarium 

E.  A.  Sutherland Madison,  Tenn. 

C.  U.  Freiberg  __  101  E.  Unaka  Ave.,  Johnson  City 

J.  M.  Cullum 4800  Charlotte 

H.  S.  Shoulders 147  7th  Ave.  N. 

G.  W.  Holcomb Hydes  Ferry  Pike 

R.  E.  Wyatt 1408  Buchanan  St. 

E.  Feldman 198  N.  Main  St..  Memphis 

J.  P.  McNeil Dante,  Va. 

W.  E.  McCampbell 802  Woodland 

Margaret  O.  Davis  208  8th  Ave.  S. 

G.  C.  Savage 1 168  8th  Ave.  N. 

Jos.  E.  Harris Murfreesboro  Pike 

Deering  J.  Roberts Dickerson  Pike 

R.  N.  Herbert Prot.  Hospital 

W.  A.  Horan 147  7th  Ave.  N. 

Jas.  P.  Crawford 147  7th  Ave.  N. 

Chas.  Thompson 220  Capitol  Blvd| 

E.  L.  Cleaves ■ 2101/,  5th  Ave.  N. 

J.  M.  McLaughlin Murfreesboro  Rd. 

Jno  R.  Miller Joelton 

J.  J.  Mullowney MeHarry  Medical  Col. 

D.  T.  Kimbrough 22  22  State  St. 

H.  L.  Hatcher Central  Hospital 

W.  S.  Rude  Ridgetop 

A.  B.  Jones 15  02  Cedar  Lane 

G.  G.  Duncan  __  Baylor  Med.  Sch.,  Dallas,  Texas 
C.  F.  Friedman__222  W.  Crevants,  Pensacola,  Fla. 

J.  H.  Castleman Davidson  Co.  Hosp. 

W.  J.  Core  801  Woodland  St. 

Jno.  J.  Lentz Hydes  Ferry  Pike 

Boyd  Bogle Hitchcock  Bldg. 

W.  H.  Leake Vanderbilt  Hosp. 

B.  P.  Gilbert 920  Gallatin  Rd. 

J.  W.  Maddin 169  4th  Ave.  N. 

Howard  King 142  7th  Ave.  N. 

J.  M.  Pace St.  Thomas  Hosp. 

E.  B.  Cayce Hitchcock  Bldg. 

Henry  Morris Ind.  Life.  Bldg. 

C.  R.  Crutchfleld 1533  Demonbreun  St. 

Roy  Boyd  Harrison St.  Thomas  Hosp. 

Michael  Campbell Lebanon  Pike 

Jos.  E.  Plarris Murfreesboro  Rd. 


Decatur  County. 

J.  M.  Crider 

J.  G.  McMillan 

J.  L.  McMillan 

R.  Y.  Fisher 

A.  G.  Hufstedler 

F.  J.  Bracy  

J.  E.  Ingram 

DeKalb  County. 

G.  M.  Allison  __ 


Decaturville 

Decaturville 

Decaturville 

Parsons 

Decaturville 

Parsons 

Parsons 

_ Smithvilla 
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L.  D.  Allen Smithville 

T.  J.  Potter Smithville 

M.  A.  McPhearson Alexander 

T.  J.  Smith Silver  Point 

L.  S.  Love Silver  Point 

T.  J.  Bratton Liberty 

Dickson  County. 

W.  S.  Scott Dickson 

H.  C.  Guerin Dickson 

W.  W.  Walker Dickson 

W.  J.  Sugg Dickson 

H.  Weaver Dickson 

C.  M.  Lovell Dickson 

J.  E.  Mathis Burns 

L.  F.  Log-gins Charlotte 

A.  C.  Dickson VamLeer 

.1.  E.  Guerin Slayden 

H.  P.  Spencer Burns 

G.  G.  Cannon Cumberland  Furnace 


Dyer  County. 

T.  D.  Rice Tigrett 

A.  H.  Moody Dyersburg 

E.  H.  Baird Dyersburg 

J.  P.  Baird Dyersburg 

O.  Dulaney Dyersburg 

J.  G.  Price Dyersburg 

W.  P.  Watson Dyersburg 

J.  B.  Berry Dyersburg 

John  Cook Jefferson  City,  Mo. 

N.  S.  Walker Dyersburg 

B.  G.  Man- Dyersburg 

J.  D.  Brewer Dyersburg 

J.  W.  Wynne Newbern 

S.  T.  Haskins Newbern 

E.  O.  Cherry Dyersburg 

L.  B.  Hill Highland  Hosp.  Asheville,  N.  C. 

D.  T.  Austin Miston 

J.  D.  Phillips Bogota 

T.  D.  McDougal Finley 

W.  G.  Shelton Lenox 

R.  L.  Motley Dyersburg 

C.  A.  Turner Dyersburg 

J.  H.  Smith Trimble 


Franklin  County. 

M.  M.  Huling 

A.  M.  Huling 

G.  S.  Warren 

W.  F.  Smith 

W.  E.  Murrell 

John  P.  Grisard 

J.  H.  Marable  

G.  S.  Wright 

R.  M.  Kirby-Smith  

A.  L.  Lear 

W.  B.  Sutton  

E.  A.  Downey 

L.  A.  Templeton 

G.  W.  Piper 


_ Winchester 
Estill  Springs 

Decherd 

Decherd 

_ Winchester 
Winchester 

Cowan 

Cowan 

Sewanee 

Sewanee 

Huntland 

Huntland 

Huntland 

Alto 


Giles  County. 

R.  N.  Herbert 

A.  J.  Lancaster  

R.  E.  Warren 

G.  E.  Lancaster 

J.  A.  LaRue 

C.  A.  Abernathy  

G.  A.  Grimes 

J.  K.  Blackburn  

W.  D.  Abernathy 

G.  D.  Butler  

Joe  B.  Wright 1- 

J.  G.  Waldrop  

A.  W.  Deane 

A.  M.  Allen 

J.  E.  Baugh 

W.  P.  Baugh 

W.  F.  Copeland 

L.  .A.  Edmondson 

Jno.  11.  .Morris 


__  Aspen  Hill 
__  --Pulaski 

Pulaski 

Pulaski 

Pulaski 

Pulaski 

Lynville 

Pulaski 

Pulaski 

Pulaski 

Lynville 

Lynville 

Pulaski 

Buford 

Elkton 

Elkton 

Campbellville 

Bethel 

Pulaski 


W. 

F. 

W. 

B. 

J. 

J. 

G. 


W. 

M. 

B. 

S. 

A. 


T. 

W. 

W. 

S. 

B. 

T. 
A. 
E. 

C. 
C. 


A. 

A. 


H.  Call Minor  Hill 

C.  Gaines Bodenhani 

Gib.son  County. 

C.  McRee Trenton 

T.  Bennett Trenton 

C.  Moore Route  5,  Trenton 

H.  Rozzell Trenton 

W.  Penn Humboldt 

Sidney  Thompson Eastern  State  Hos.,  Bearden 

G.  W.  Oliver  Medina 

B.  Keeton ^Medina 

D.  Ingram Eaton 

D.  Caldwell  Milan 

E.  Walker,  S.  S.  P.  H.  S.  Hos.,  No.  67,  11th 

and  Harison  St., Kansas  City,  Mo. 

J.  Skiles  Kenton 

John  Jackson  Dyer 

C.  B.  A.  Turner Dyer 

E.  Wyatt Yorkville 

L.  Meddling Dyer 

J.  Barker Route  2,  Trenton 

E.  Caldwell Milan 

S.  Penn Humboldt 

N.  Cockrane Trenton 

Donaldson Trenton 

Gulledge Bradford 

Greene  County. 

P.  Fox Greeneville 

P.  Fox,  Jr. Greeneville 

W.  T.  Mathes Greeneville 

S.  T.  Brumley Greeneville 

J.  B.  Bell Greeneville 

E.  C.  Donald Greenville 

S.  W.  Woodyard Greeneville 

Lloyd  Dyer  Greeneville 

F.  C.  Britton Greeneville 

H.  Hawkins  Baileyton 

A.  Blanton Baileyton 

M.  Bright Chucky 

B.  Brown Mosheim 

W.  Myers Bull’s  Gap 

L.  Boyd  Greeneville 

F.  Lane Greeneville 

M.  Taylor Greeneville 

S.  Holt Greeneville 

M.  Jamison Greeneville 

N.  Bailey Baileyton 

C.  Moore  Jearaldstown 

♦Hamilton  County. 

♦City  Address  for  Chattanooga. 

H.  P.  Larimore 

John  B.  Steele 

T.  E.  Abernathy  

J.  H.  Revington 

J.  B.  Haskins 

G.  B.  Alder  

Geo.  R.  West 

Leopold  Shumacher 

N.  J.  Minter  

H.  Renner  

F.  J.  Hackney 

C.  Brooks  

W.  Hillard 

Samuel  H.  Long 

Danuel  N.  Williams 

R.  O.  Currey  

H.  Barnett 

Manning  Ellis 

D.  L.  IMcPheeters 

H.  Adkins 

S.  Marchbanks 

Madison  Roberts 

T.  Hubbard 

Otis  H.  Johnson 

W.  J.  Winter 

H.  H.  Hampton  

J.  Webster  Horton 

R.  M.  Colemore 

Wm.  E.  Anderson  


J. 

M. 

W. 

I. 
E. 
C. 

J. 
H. 
J. 
A. 
G. 
J. 


J. 

A. 


J. 

G. 

J. 

E. 

S. 

G. 

S. 


Volunteer 

Bldg. 

- Volunteer 

Bldg. 

Volunteer 

Bldg. 

Volunteer 

Bldg. 

. Volunteer 

Bldg. 

. Volunteer 

Bldg. 

. Volunteer 

Bldg. 

- Volunteer 

Bldg. 

Volunteer 

Bldg. 

Volunteer 

Bldg. 

. Volunteer 

Bldg. 

- Volunteer 

Bldg. 

. Volunteer 

Bldg. 

Volunteer 

Bldg. 

Volunteer 

Bldg. 

Volunteer 

Bldg. 

. Volunteer 

Bldg. 

_ Volunteer 

Bldg. 

. Volunteer 

Bld.g. 

Volunteer 

Bldg. 

Volunteer 

Bldg. 

_ Volunteer 

Bldg. 

. Volunteer 

Bld.g. 

. Volunteer 

Bldg. 

. Volunteer 

Bld.g. 

Volunteer 

Bldg. 

James 

Bldg. 

N'olu  nteer 

Bld.g. 

James 

Bld.g. 
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H.  L.  Pancher  __ 
J.  Qiiigg  Pletcher 

E.  B.  Wise 

B.  P.  Travis 

E.  A.  Gilbert 

E.  M.  Harrison 

Stanton  H.  Barrett 
Wm.  D.  Anderson  _ 

E.  W.  Patton 

Wilard  Steele 

M.  A.  iMeacham 

H.  A.  Laws 

J.  H.  Taylor 

J.  W.  MacQuillan 
Raymond  Wallace  . 

B.  S.  Wert 

E.  E.  Reisman 

G.  Victor  Williams 

J.  B.  Vigle 

S.  I.  Yarnell 

E.  C.  Anderson 

W.  T.  Hope 

E.  D.  Newell 

C.  H.  Gurney 

W.  M.  Orr 

J.  C.  Cunningham 
J.  M.  Selden 


James  Bldg. 

James  Bldg. 

James  Bldg. 

James  Bldg. 

James  Bldg. 

James  Bldg. 

James  Bldg. 

James  Bldg. 

Hamilton  Bank  Bldg. 

Hamilton  Bank  Bldg. 

Hamilton  Bank  Bldg. 

Hamilton  Bank  Bldg. 

Hamilton  Bank  Bldg. 

Hamilton  Bank  Bldg. 

Hamilton  Bank  Bldg. 

Van  Deman  Bldg. 

Van  Deman  Bldg. 

Van  Deman  Bldg. 

Van  Deman  Bldg. 

1121  E.  7th  St. 

726  Market  St. 

508  Vine  St. 

707  Walnut  St. 

554  (S.  Crest  Road 

Alton  Park,  via  Hixon  Tenn. 
Hixon,  Tenn. 


247  Merrimore  Ave.,  Asheville,  N.  C. 

Jay  G.  Wood Rock  Face,  Ga. 

Frank  Trester  Smith 404  Oak  St. 

J.  B.  McGhee 224  1-2  E.  Main  St. 

N.  S.  Ritchie Daisy,  Tenn. 


O.  H,  Null 

Edward  T.  Newell  _ 

Stewart  Lawill 

J.  E.  Nelson 

W.  H.  Cheny  

B.  L.  Jacobs  

W.  L.  Nichols 

Franklin  B.  Bogart 
Robt.  H.  Tatum  __ 

T.  C.  Crowell 

L.  T.  Stem 

J.  J.  Gee 

R.  L.  Allen 

W.  E.  Vaden 

W.  G.  Bogart 

W.  R.  Irish  

Geo.  T.  Ryan 

S.  A.  Fowler 

W.  A.  Applegate 


Dodds  & Cha^' 

707  Walnut  St. 

602  Georgia  Ave. 

St.  Elmo,  Tenn. 

710  Georgia  Ave. 

Erlanger  Hospital 

Box  126,  Whitehall,  Tenn. 

B__710  Georgia  Ave. 

3915  Ave.  “E” 

707  Walnut  St. 

3605  Ave.  L. 

Loveman  Bldg. 

Daisy,  Tennessee 

St.  Elmo,  Tenn. 

518  Georgia  Ave. 

South  Pittsburg,  Tenn. 

Times  Bldg. 

2601  Cowart  Ave. 


1300  Pa. 

German  P.  Haymore 

L.  C.  Williamson 

W.  C.  Bogart 

J.  M.  Broyles 

A.  G.  Broyles 

W.  I.  Hillas  

H.  M..  Barker 

J.  E.  Green 

E.  R.  Hochestetter,  Jr. 
Y.  L.  Abernathy 

J.  C.  Eldridge,  Jr. 

James  H.  Atlee 

W.  A.  Banks  

C.  A.  Skelton 

K.  D.  Davis 

J.  S.  B.  Woolford 

D.  C.  Shelton 

George  P.  Wilbanks  __ 

C.  Holtzclaw 

Dowling  C.  Morris 

I J.  O.  Adams 

' B.  C.  Hale 

Fred  B.  Stapp  

I W.  W.  Dickey 

E.  L.  Jenkins 

' O.  B.  Wunschow 

I T.  N.  Eblen 


Ave.,  Washington,  D.  C. 

602  Georgia  Ave. 

East  Lake 

518  Georgia  Ave. 

East  Lake 

Graysville,  Tenn. 

514  Mabel  St. 

Olden,  Tex. 

224  1-2  Main  St. 

1504  Ringgold  Rd. 

Temple  Court 

N.  Chattanooga 

219  Oak  St. 

400  Chamberlain  Ave. 

Cor.  Main  & Market 

Loveman  Bldg. 

602  Georgia  Ave. 

Jasper,  Tenn. 

Rossville,  Tenn. 

213  E.  8th  St. 

Cor.  Main  & Market  St. 

Alton  Park 

500  4th  Ave.,  No. 

9 1-2  East  8th.  St. 

Volunteer  Bldg. 

Soddy,  Tennessee 

114  West  7th  St. 

Tyner,  Tenn. 


James  A.  Smith 
J.  M.  Hogshead 
A.  E.  Goodloe 

L.  P.  Brooks  

J.  H.  Holman 

0.  L.  Blackwell 

J.  L.  Bibb  

E.  B.  Anderson  . 
Jas.  W.  Johnson 
W.  E.  Lindsay  _ 

1.  H.  Hager 

T.  F.  Taylor  __ 

David  H.  Bryan 
Henry  Lockhart 
C.  W.  Hembree  . 
W,  P.  Stone 

U.  S.  Bowden  _. 
L.  A.  Carden 
W.  A.  Jackson 
W.  L.  McCaleb  _ 


Volunteer  State  Bldg. 

6o2  Georgia 

James  Bldg. 

Van  Demon  Bldg. 

Elks  Club 

Shepherd,  Tenn. 

Hamilton,  Bank,  Bldg. 

Hamilton  Bank  Bldg. 

Volunteer  Bank  Bldg. 

Volunteer  Bank  Bldg. 

Alton  Park 

Grundy  County. 

Monteagle 

Palmer 

; Coalmont 

Tracey  City 

Tracey  City 

Pelham 

Pelham 

Monteagle 

Pelham 


Hamblen  County. 

D.  E.  Shields 

A.  G.  Ruble 

L.  H.  Milligan  

W.  E.  Howell  

P.  L.  Henderson 

P.  L.  Brock 

S.  M.  Ryburn 

C.  T.  Carroll 

F.  T.  Painter 

J.  F.  Campbell 

J.  W.  Pierce 

0.  R.  Tomlinson 

H.  G.  Pangle  

G.  W.  Smithers  

B.  L.  McDonald  

1.  D.  Walker 

Hardin  County. 

G.  C.  Morris 

E.  B.  Walker 

G.  P.  Chambers 

B.  M.  Williams 

C.  F.  Gilbert 

O.  H.  Wiliams 

L.  C.  Smith 

James  Mackey ^ 

L.  A.  Parker  

Granville  I.  Walker 

Haywood  County. 

J.  T.  Allen  

J.  C.  Norvell 

E.  R.  Mulheron 

J.  L.  Edwards 

T.  C.  Chapman 

G.  T.  Scott  

G.  C.  Mulheron  

A.  H.  Sorrelle 


Morristown 

Morristown 

Moristown 

Morristown 

Morristown 

Morristown 

Moristown 

Morristown 

Morristown 

Tate  Springs 
Tate  Snrings 
__  Tate  Springs 

Russellville 

Rutledge 

Idol 

Alpha 

Savannah 

Savannah 

Savannah 

Kendrick,  Miss. 

Savannah 

Savannah 

- Morris  Chapel 

Sardis 

Saltillo 

Hominy,  Okla. 

Brownsville 

Brownsville 

Brownsville 

Brownsville 

Brownsville 

Brownsville 

Brownsville 

Brownsville 


Henry  County.. 

G.  T.  Abernathy Paris 

Horace  McSwain Paris 

I.  .A.  McSwain  Paris 

C.  H.  Johnson Paris 

A.  H.  Miller  Paris 

A.  A.  Oliver  Paris 

Geo.  IMcSwain Paris 

M.  C.  Wiggins Paris 

R.  J.  Perry  Springville 

Edwin  Plotkin Pope 

Earl  Conger  Jackson 

H.  , C.  Raines Paris 

R.  A.  Grainger  Paris 

Elroy  Scruggs Paris 

Chas.  Hendley Paris 

J.  T.  Freeman Paris 

Henderson  County. 

S.  T.  Parker  Lexington 

W.  F.  Huntsman Lerington 

R.  H.  Milam  Lexington 
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Geo.  A.  Brandon 

J.  M.  Arnold 

C.  H.  Johnston  

E.  G.  Maxwell 

J.  P.  Graves 

W .1.  Howell 

C.  E.  Bolen 

D.  W.  Bradfleld 

J.  N.  Smith  

J.  C.  Stinson  

R.  L.  Wylie 

R.  T.  Keeton  

S.  H.  Brazelton  

J.  T.  Keeton  

J.  H.  England 

W.  T.  Watson 

J.  E.  Powers 

J.  W.  Hendrix 

E.  E.  Waller 

M.  P.  Boyd  

J.  P.  Joyce  

Jesse  F.  Goff 

Haiclenian  County 

C.  L.  Frost 

Leon  Pope  

R,  W.  Tate 

E.  W.  Cocke 

Hickman  County. 

C.  V.  Stephenson  

J.  B.  Webb  

J.  S.  Beasley  

W.  K.  Edwards 

A.  N.  Doyle  

W.  D.  Cagle 

R.  P.  Beasley 

G.  N.  Springer 

Jackson  County. 

Frank  B.  Clark  

P.  O.  Cornwell  

M.  N.  McCoin 

J.  H.  Quarles 

Ronis  R.  Anderson 

R.  C.  Gaw  

C.  E.  Reeves 


Lexington 

Lexington 

Lexington 

Darden 

Juno 

Wildesrville 

__  Wildersville 
__  Wildersville 
Cuba  Landing 

Reagen 

Scott’s  Hill 

Scotts  Hill 

Sardis 

Sardis 

Luray 

Lexington 

Lexington 

Parsons 

Juno 

Yuma 

Lexington 

— Chesterfield 

Middleton 

Hickory  Valley 

Bolivar 

Bolivar 

Centreville 

Centreville 

Centreville 

Centreville 

Little  Lot 

Loberville 

Lyle 

Hohenwald 

Haydenburg 

Haydenburg 

Gainsboro 

__  Whitleyville 

Gainsboro 

Gainsboro 

Gainsboro 


Jcffci’son  County. 


W.  F.  King 

H.  L.  Tarr 

B.  M.  Tittsworth 

N.  C.  Doane  

Ben  E.  Cline 

Win.  E.  Roberts 

J.  1.  Huggins 

W.  R.  Cross 

H.  L.  Campbell  _ 

N.  M.  Dukes/ 

J.  H.  Walker  __ 
Turner  Caldwell 
W.  H.  Taylor  __ 
P.  A.  Tinsley 


Jefferson  City 

Jefferson  City 

Jefferson  City 

New  Market 

Straw  Plains 

Talbotts 

Dandridge 

Dandridge 

Strawberry  Plains 
Strawberry  Plains 

Jefferson  City 

Dandridge 

New  Market 

Dandridge 


*Knox  Count.y. 

*City  Address  for  Knoxville. 

Louis  A.  Ilaiin Holston  Bank 

W.  P .Atchley Holston  Bank 

Beecher  L.  Ogle Holstn  Bank 

J.  Victor  Henderson Holston  Bank 

Olin  Rodgers Holston  Bank 

J.  P.  Tillery Holston  Bank 

Eben  Alexander Holston  Bank 

Wm.  Bowen Holston  Bank 

C.  B.  Jones Holston  Bank 

V.  C.  Dail Holston  Bank 

W.  K.  Slater Holston  Bank 

B.  D.  Bosworth Holston  Bank 

W.  T.  DeSautelle Holston  Bank 

W.  A.  Catlett  Holston  Bank 

I.  B.  Theilen  Holston  Bank 

E.  H.  Ford Holston  Bank 

John  T.  Barbee Holston  Bank 

1.  Q.  R.  West Arnstein 


Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 


A.  L.  Rule Arnstein 

W.  M.  Potter Arnstein 

R.  L.  McReynolds Holston  Bank 

W.  N.  Lynn Arnstein 

M.  S.  Roberts Arnstein 

H.  L.  Carroll Arnstein 

W.  C.  McCammon Arnstein 

Andrew  Smith Arnstein 

J.  Marshall  Lee Arnstein 

E.  Donahue Arnstein 

L.  Black Arnstein 

D.  Richards Arnstein 

C.  Wright Empire 

A.  Greer Empire 

Seale  B.  Gillespie Empire 

G.  R.  Todd Empire 

J.  J.  Greer  Empire 

J.  A.  Sisk ; Empire 

Sheddan Burwell 

Copenhaver Burwell 

Copenhaver  Burwell 

Wood Burwell 

Layman Burwell 

Wood Burwell 

Hill 522  W.  Church  St. 

Lucius  D.  Hill,  Jr. 522  W.  Church  St. 

S.  D.  Acuff American  Bank  Bldg. 

Jesse  C.  Hill Eastern  State  Hos.,  Bearden 

Vernon  C.  Lane Keystone  Bldg. 

D.  H.  Williams Box  410,  Knoxville 

B.  V.  Howard W.  Church  St. 

Ellis Deaderick  Bldg. 

Casenburg McTownlee  Bldg. 

A.  Shelton W.  Church  St. 

R.  Martin Fountain  City 


R. 

M. 

W. 

M. 

W. 


L.  L. 

M.  M. 
Kyle 
E.  G. 
R.  B. 
W.  P. 
O.  W. 


Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 


J.  J. 
S.  F. 
Wm. 
Carl 


H.  C.  Cunningham W.  Church  St. 

W.  F.  Christenberry,  Lonsdale Knoxville 

Walter  S.  Nash AVolnut  St. 


H. 

C. 

C. 

H. 

S. 

R. 

R. 

H. 


T.  McClain Commerce  Ave. 


J.  Carmichael Walnut  St. 

P.  Mooney Keystone  Bldg. 

J.  Kelso W.  Church  St. 

H.  Hodge Walnut  St. 

P.  Oppenheimer W.  Church  St. 

E.  LeeSmith Bearden,  Tenn. 

L.  Peters Gay  St. 

Walter  Luttrell McTownlee  Bldg. 

Wm.  Delpeuch McGee  St. 

H.  C.  Long,  Ft.  Sanders  Hosp. Knoxville 

H.  E.  Christenberry W.  Church  Et. 

L.  C.  Blalock Deaderick  Bldg. 

S.  R.  Miller W.  Church  St. 

A.  G.  Kern Walnut  St. 

C.  M.  Capps McTownlee  Bldg. 

H.  H.  McCampbell Walnut  St. 

J.  B.  Parker Inskip,  Tenn. 

A.  B.  Peck Gay  St. 

A.  R.  Garrison Byington,  Tenn. 

Robert  Patterson W.  Church  St. 

R.  V.  DePue Walnut  St. 

W.  L.  Wallace N.  Broadway 

R.  M.  Young Walnut  St. 

T.  F.  Fitz.gerald,  RFD Knoxville 

Eugene  Abercrombie McTownlee  Bldg. 

B.  B.  Cates 1__  W.  Clinch  St. 

W.  R.  Cochrane Walnut  St. 

W.  S.  Austin W.  Church  St. 

C.  B.  Evans.  Lonsdale Knoxville 

Harley  L.  Acuff Gay  St. 

R.  H.  Newman Young  Bldg. 

J.  D.  Henderson Knoxville 

E.  A.  Guynes Walnut  St. 

J.  D.  Weaver W.  5th  Ave. 

V.  D.  Holloway Walnut  St. 

W.  G.  Casenburg N.  Broadway 

Thos.  P.  Miller Walnut  St. 

W.  C.  McClain Commerce  Ave. 

J.  M.  J.  VanDerGriff Fountain  City.  Tenn. 

J.  B.  Swafford,  East'n  State  Hosp.  Bearden,  Tenn. 
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Joseph  Lyons 

A.  G.  Kyle 

J.  H.  Kincaid ^ 

F.  S.  McTellier 

E.  R.  Zemp 

S.  B.  Peters 

R.  F.  McCrary 

Herbert  Acuff 

A.  W.  Carr 

F.  L.  Young 

C.  H.  Henderson 

H.  J.  Bowlin 

Thos.  Ap.  R.  Jones 

W.  H.  L.  White 

G.  W.  Booker 

J.  W.  Carmichael 

M.  M.  Herrell 

R.  G.  Reaves 

Earle  Ford 

Thos.  Barry 

W.  L.  Holt 

G.  C.  Sumpter 

W.  A.  Boies 

J.  H.  Keeling 

H.  L.  Kitts 

Lauderdale 

W.  K.  Lackey 

J.  R.  Osteen,  RFD  5 

J.  R.  Lewis 

W.  V.  Sanford  

J.  W.  Sanford 

J.  B.  Lackey 

S.  M.  Glenn,  RFD 

C.  B.  Walker,  RFD  1 

T.  E.  Miller,  RFD 

C.  R.  Morrison 

W.  H.  Tucker,  RFD  3 __ 

Win.  Hall,  RFD  3 

A.  P.  Massingill 

J.  L.  Dunavant,  RFD' 

W.  C.  Sanford  

H.  W.  Sanford 

R.  B.  Sanford,  RFD  2 

J.  H.  Lackey 

Thomas  J.  Pipkin 

S.  T.  Chapman 

J.  C.  Blankenship 

R.  B.  Wiilson 


Oak  Hill  Ave. 

Walnut  St. 

W.  Church  St. 

N.  Broadway 

Walnut  St. 

McTownlee  Bldg. 

Keystone  Bldg. 

Young  Bldg. 

Atlantic  Ave. 

Young  Bldg. 

Mascot,  Tenn. 

Mascot,  Tenn. 

Walnut  St. 

Box  33  Knoxville 

Gay  St. 

N.  Central  Ave. 

Powels  Sta.,  Tenn. 

Acuff-Young  Bldg. 

Walnut  St. 

Empire  Bldg. 

University,  Tenn. 

Hoop,  Tenn. 

W.  Church  St. 

W.  Church  St. 

Acuff-Young  Bldg. 
County. 

Ripley 

Ripley 

Ripley 

Ripley 

Ropley 

Ripley 

Ripley 

Ripley 

Ripley 

Curve 

Halls 

Halls 

Halls 

Henning 

Henning 

Henning 

Henning 

Ripley 

Henning 

Halls 

Halls 

Gates 


Lake  County. 


J.  D.  Alexander  

R.  W.  Griffith 

E.  T.  Kelty 

W.  S.  Alexander 

R.  B.  Griffin 

W.  L.  Summers 

J.  A.  Jones 

J.  F.  Griffin 

Loudon 


Tiptonville 

Tiptonville 

Tiptonville 

Ridgley 

Ridgley 

Ridgley 

Wynnburg 

Chonchilla,  Calif. 

County. 


J.  P.  Leeper Lenoir  City 

; R.  DeWitt  McDonald Lenoir  City 

! J.  G.  Eblen Lenoir  City 

T.  J.  Hickman Lenoir  City 

G.  Malcon  Hall Lenoir  City 

J.  J.  Harrison Loudon 

H.  A.  P.  Harrison Loudon 

Halbert  Robinson  Loudon 

Ambrose  Jones Greenback 


Lincoln  County. 

! T.  A.  Patrick 

I W.  F.  Cannon 

i C.  L.  Goodrich 

J.  M.  McWilliams  

1 W.  S.  Joplin 

' A.  L.  Sloan  

M.  C.  Wilson 

I E.  K.  Blair 

' J.  D.  Bryant 

i J.  M.  Anderson 

J.  M.  Wyatt 


Fayetteville 
Fayetteville 
Fayetteville 
Fayetteville 
Petersburg 
Boons  Hill 
Fayetteville 
Fayetteville 
Fayetteville 
Fayetteville 
Fayetteville 


F.  S.  McRady Petersburg 

A.  G.  Hays Coldwater 

I Macon  County. 

M.  H.  Allen LaFayette 

D.  D.  Howser LaFayette 

Patterson  East LaFayette 

J.  Y.  Freeman LaFayette 

W.  W.  Tucker,  RFD  7 LaFayette 

A.  Y.  Kirby LaFayette 

H.  Clay  Hesson Red  Boiling  Springs 

Madison  County. 

O.  O.  Jones Jackson 

J.  L.  Crook Jackson 

J.  A.  Crook Jackson 

J.  A.  Blackman Jackson 

J.  M.  Arnold Jackson 

B.  C.  Arnold Jackson 

A.  B.  Dancy Jackson 

W.  T.  Fitts Jackson 

Herman  Hawkins  Jackson 

W.  G.  Saunders Jackson 

W.  F.  Rochelle ' Jackson 

A.  H.  Clark Jackson 

G.  L.  Williamson Jackson 

S.  A.  Henderson  Jackson 

R.  S.  Brown : Jackson 

Jas.  W'.  McClaren Jackson 

G.  F.  Jones,  RFDl Jackson 

J.  D.  Hopper,  RFD2 Jackson 

F.  IM.  Murtaugh Jackson 

J.  T.  Herron Jackson 

S.  M.  Herron Jackson 

H.  L.  Jones Jackson 

Kelly  Smythe • Bemis 

L.  L.  Webb Carroll 

R.  L.  Greer Oakfield 

G.  W.  Brasher Spring  Creek 

C.  A.  Chaffee Cordova 

J.  M.  Curry Mercer 

Chas.  F.  Webb  Jackson 

W.  B.  Eason Jackson 

Frank  B.  Hamilton Jackson 

W.  C.  Duckworth Jackson 

J.  G.  Cottongim Medon 

James  L.  Fields,  301-2  McCowart-Mercer  Bldg — 

Jackson 


I Marshall  County. 

J.  A.  Hardison 

T.  R.  Logan  

T.  E.  Reed 

J.  B.  White 

S.  T.  Hardison 

L.  E.  Wheat 

C.  C.  Hardison 

C.  W.  Womack 

R.  G.  Baxter 

W.  T.  Eatherly 

J.  W.  Reed 

Garrett  White 

A.  H.  Culbertson 

Fred  H.  Gaut 

C.  W.  Dickey 

C.  P.  Marsh 

W.  T.  Sharp 

S.  T.  Moffitt 

J.  C.  Crunk 

D.  M.  Dryden 

Maury  County. 

Geo.  Williamson 

W.  K.  Sheddan  

L.  E.  Ragsdale  

R.  S.  Perry  

J.  W.  Wilks 

Watt  Yieser 

O.  J.  Porter 

W.  E.  Martin 

C.  A.  Forgey 

P.  H.  Faucett ' 

C.  D.  Nowlin 


Jewisburg 

Lewisburg 

Lewisburg 

Lewisburg 

Lewisburg 

Lewisburg 

Lewisburg 

Lewisburg 

Caney  Springs 
__  Chapel  Hill 

Belfast 

Chapel  Hill 
__  Chapel  Hill 
Cornersville 
_ Cornersville 
__  Petersburg 
__  Farmington 
Cornersville 

Belfast 

Petersburg 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 
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A.  S.  Horseley 

T.  B.  Brown 

P.  D.  Biddle 

Robert  Pillow,  Sr 
Robert  Pillow,  Jr  . 

J.  H.  Jones  

J.  C.  INIorrison 

W.  H.  Kittrell  __ 

G.  C.  English 

IM.  A.  Beasley 

J.  C.  Hardin 

W.  R.  Webb 

R.  M.  Church  

E.  M.  Ragsdale  __ 

B.  W.  Woodard  _ 
J.  L.  Spiceland 
Chas.  D.  Walton  _ 

H.  O.  Anderson 

J.  S.  Covey 

C.  O.  Fowler 

T.  J.  Hardison  — 

M.  F.  Walker 

C.  J.  Hiirlburt 


Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

. Mt.  Pleasant 
. Mt.  Pleasant 
Mt.  Pleasant 
. Mt.  Pleasant 
__  Hampshire 

Springhill 

__  Hampshire 
Williamsport 

Santa  Fe 

Springhill 

Gordonsburg 
. Mt.  Pleasant 
Williamsport 

Columbia 

Springhill 

Carters  Creek 

Santa  Fe 

Columbia 


Monroe  County. 

H.  C.  Shearer  

R.  C.  Kimbrough 

B.  W.  Bagwell 

L.  L.  Barnes 

J.  A.  McCullom 

J.  A.  Hardin 

W.  A.  McClain 

T.  M.  Roberts 

W.  H.  Arrants 

C.  S.  Jenkins 

B.  T.  Crofts 

W.  W.  Leonard 

W.  A.  Rogers 

W.  H.  Nlies 

Montgomery  County. 

H.  A.  Nesbitt 

B.  F.  Runyon 

J.  W.  Brandau 

Geo.  Brandau 

J.  H.  Ledbetter 

R.  B.  Macon 

M.  W.  Ellis 

H.  H.  Edmondson 

M.  L.  Hughes 

John  Ross 

F.  J.  Runyon 

Lewis  Neblett 

Roy  Webb 

I.  E.  Hunt 


. Madisonville 
_ 'Madisonville 
_ Madisonville 
._  Sweetwater 
Sweetwater 
Sweetwater 
._  Sweetwater 
_ Sweetwater 
Sweetwater 
Tellico  Plains 
Tellico  Plains 
Mt.  Vernon 
Tellico  Plains 
Tellico  Plains 

__  Clarksville 
__  Clarksville 

Clarksville 

__  Clarksville 

Clarksvile 

__  Clarksville 
__  Clarksville 
__  Clarksville 

Clarksville 

__  Clarksville 

Clarksville 

Clarksville 

St.  Bethlehem 
Clarksville 


McMinn  County. 

G.  R.  Arrants 

R.  A.  Brock  

Gus  Shipley 

G.  W.  Stanton 

Maj.  J.  R.  Nankivell 

W.  J.  Abel 

D.  P.  Brindle 

Joseph  McGahhey 

J.  O.  Nichols 

11.  F.  Taylor 

McNairy  ('ounly. 


Athens 

Athens 

Athens 

Athens 

Athens 

Decatur 

Englewood 

Niota 

__  Etowah 
Calhoun 


II.  ('.  Sanders 

R.  M.  Kendrick  

W.  W.  Wallace 

E.  G.  Sanders  

E.  M.  Smith 

J.  G.  Howell 

W.  M.  Barnes 

J.  K.  Smith 

K.  L.  Baker  

Thos.  A.  Kirkland,  201 
.Ino.  Abernathy 


Selmer 

Selmer 

Selmer 

Stantonville 

Bethel  Springs 

Stantonville 

Finger 

Selmer 

Adamsville 

Bread  St.  __Binghampton 
Corinth,  Miss. 


Ov<'rtoii  ('oiiiity. 

W.  IM.  Brown Livingston 

W.  .M.  Breeding Livingston 


J.  W.  Davis Windle 

J.  T.  McDonald Nettle  Carrier 

A.  B.  Qualls Livingston 

Obion  County. 

J.  D.  Carlton Union  City 

H.  W.  Qualls Union  City 

M.  A.  Blanton Union  City 

Ira  Park Union  City 

K.  R.  Glennan Obion 

J.  L.  Roland Obion 

E.  A.  Boswell Troy 

Illar  Glover,  RFD Troy 

W.  F.  Roberts Troy 

J.  A.  Howard McConnell 

L.  D.  Boaz Harris 

J.  L.  Wright Elbridge 

P.  W.  Prather Woodland  ^Mills 

Swan  Burr  us Woodland  IMills 

E.  H.  White Rives 

C.  J.  Carter Colorado  Springs,  Colo. 

INI.  L.  Smith Fulton,  Ky. 

J.  B.  Sharp Union  City 

Orville  B.  Chandler,  965  Laurel  Ave.,  St.  Paul,__ 

IMinn. 

C.  C.  Marshall ^ Hornbeak 

John  D.  Adams Hornbeak 

Putman  County. 

R.  L.  Shipley Cookville 

Lex  Dyer Cookville 

W.  A.  Howard Cookville 

J.  E.  Sidwell  Cookville 

L.  D.  J.  Ensor Cookville 

J.  R.  Storie Cookville 

J.  S.  Trapp,  RFD  8 Sparta 

Samuel  Denton Buffalo  Valley 

R.  H.  Minis Baxter 

S.  A.  Johnson Monterey 

W.  C.  Officer  iMonterey 

Reid  Russell  Monterey 

J.  T.  Moore i Algood 

L.  M.  Freeman Granville 

T.  J.  Ford ; Baxter 

J.  Mac.  Wheeler Bloomington  Springs 

L.  S.  Love Silver  Point 

Polk  County. 

C.  W.  Strauss Copperhill 

T.  J.  Hicks Copperhill 

A.  W.  Lewis Copperhill 

W.  Y.  Gilliam Copperhill 

E.  M.  Akin Copperhill 

H.  P.  Hyde Copperhill 

W.  W.  Kimsey Ducktown 

L.  E.  Kimsey Ducktown 

F.  M.  Kimsey Ducktown 

A.  J.  Guinn Ducktown 

F.  O.  Geisler Isabella 


Robc'rtson  County. 

W.  B.  Dye 

W.  W.  Porter 

M.  L.  Bradley 

B.  F.  Fyke  

R.  L.  Mathews 

G.  R.  Jones  

W.  W.  Winters 

T.  L.  Johnson  

J.  R.  Connell 

B.  B.  Sory  

J.  W.  Thomas 

J.  B.  Woodruff 

S.  T.  Woodruff 

Jno.  S.  Freeman  

W.  F.  Fyke  

Roane  Count.v. 

Geo.  F.  St.  John 

W.  W.  Hill 

E.  F.  Dodson 

H.  IM.  Carr 

F.  A.  Neer guard  

T.  M.  McGill 


Springfield 
Springfield 
Springfield 
._  Springfield 
_ Springfield 

Orlinda 

Greenbrier 

Greenbrier 

Adams 

Cerad  Hill 
Cross  Plains 
Murfreesboro 
Springfield 
_ Springfield 
_ Springfield 

Harriman 

__  Harriman 

Harriman 

Harriman 

__  Harriman 
Harriman 
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J.  C.  Wilson  ___ 
Geo.  E.  Wilson 
E.  S.  Phillips  __ 

J.  M.  Clack 

Thos.  H.  Phillips 

J.  A.  Sewell 

W.  S.  Clack 

Wm.  Cusick 

J.  J.  Waller 

W.  E.  Gallion  __ 

J.  B.  Cross 

John  Roberts 

G.  P.  Zirkle  

A.  B.  Lutrell 


Rockwood 

Rockwood 

Rockwood 

Rockwood 

Rockwood 

Rockwood 

Rockwood 

Rockwood 

Oliver  Springs 

Oakdale 

Wheat 

Kingston 

Kingston 

Glen  Alice 


Rhea  County. 

W.  F.  Thomason 

J.  R.  Gillespie 

J.  M.  Clark 

W.  P.  McDonald 

W.  P.  Allen 

Rutherford  County. 

C.  E.  Tubb 

W.  T.  Robinson 

J.  S.  Allen 

A.  J.  Jamison 

J.  C.  Overall 

B.  N.  White 

M.  B.  Murfree 

E.  B.  Allen 

S.  L.  Wiles,  RPD5 

J.  A.  Scott 

V.  S.  Campbell 

J.  W.  Cartright,  RED  6 

G.  W.  Crossthwait 

T.  M.  Smoot 

J.  T.  Harris 

M.  B;  McCrary  

J.  J.  Rucker 

W.  J.  Engles 

D.  C.  Huff 

J.  D.  Hall 

J.  M.  Shipp 

J.  F.  Adams  

S.  B.  Smith 

R.  C.  Garrett 

J.  C.  Kelton 

B.  L.  Ousley 


Dayton 

Dayton 

_ Spring  City 
_ Spring  City 
Dayton 

Murfreesboro 
Murfreesboro 
Durfreesforo 
Murfreesboro 
Murfreesboro 
Murfreesboro 
Murfreesboro 
Murfreesboro 
-Murfreesboro 
Murfreesboro 
Murfreesboro 
Murfreesboro 
Murfreesboro 
__  Woodbury 
__  Water  Hill 
__  Woodbury 

Overall 

Smyrna 

__  Christiana 
Ready ville 
__  Readyville 
__  Bradyville 

Overall 

__  Eagleville 

L.ascassas 

__  Christiana 


* Shelby  County. 

*City  Address  for  Memphis. 

Shields  Abernathy 

G.  E.  Ankerson 

J.  C.  Ayers 

W.  T.  Black 

J.  B.  Blue 

J.  L.  Boyd 

W.  T.  Braum 

Selmer  Burkhardt 

A.  H.  Butler 

L.  H.  Chapman 

C.  M.  Chilton 

J.  C.  Clark 

W.  F.  Clary 

Casa  Collier 

S.  W.  Conley 

A.  B.  DeLoach 

E.  C.  Ellett 

S.  S.  Evans 

Robt.  Fagin 

P.  M.  Farrington 

F.  W.  Fielder 

J.  S.  Fleming 

E.  E.  Francis 

Geo.  Gartley 

G.  H.  Glover 

Marcus  Haase 

Max  Henning 

G.  H.  Hill 

' J.  F.  Hill 

1 J.  J.  Hobson 


Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 

Exchange 


Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 

Bldg. 


F.  B.  Hoover 

J.  A.  Hughes 

D.  H.  James 

J.  A.  James 

E.  J.  Johnson  

Jas.  E.  Johnson 

Frank  A.  Jones  

Elizabeth  Kane 

IMax  Kaplan 

C.  C.  King 

Louis  Leroy 

A.  C.  Lewis 

E.  J.  Lipscomb 

Geo.  R.  Livermore 

A.  R.  McMahon 

J.  B.  McNulty 

Battle  Malone 

F.  T.  Mitchell 

W.  H.  Pistole 

W.  E.  Ragsdale 

C.  H.  Sanford 

L.  V.  Schmittou 

J.  J.  Shea 

W.  L.  Simpson 

W.  G.  Somerville 

M.  G.  Spingarn 

J.  H.  Smith 

F.  D.  Smythe 

F.  W.  Smythe 

J.  B.  Stanford  

W.  W.  Taylor 

E.  G.  Thompson 

B.  F.  Turner  

C.  C.  Turner 

H.  K.  Turley 

J.  S.  Winter 

P.  H.  Wood 

J.  P.  Owens 

J.  A.  Crisler 

T.  N.  Copedge  

C.  W.  Edwards 

W.  L.  Howard 

A.  P.  Bush,  730  State  St. 

O.  P.  Walker 

O.  M.  Laten 

S.  D.  Terrell 

A.  G.  Quinn 

H.  N.  Pulliam 

M.  B.  Hendrix 

E.  C.  Mitchell 

D.  H.  Anthony 

J.  A.  Vaughn 

Chas.  D.  Blassingame 

Herbert  Barbee 

R.  S.  McDavid 

J.  A.  McDonald 

T.  H.  Ingram 

R.  G.  Henderson 

M.  L.  Bearden 

W.  A.  Brewer 

V.  S.  Demarco 

Cummings  Harris 

William  Krauss 

J.  J.  McCaughan 

W.  P.  Moore 

R.  L.  Sanders  

L.  C.  Sanders  

O.  A.  Warr 

A.  H.  Meyer ^ 

C.  P.  Houze 

J.  H.  Herring 
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PASSING  AWAY— FADING  OUT.- 


By  W.  K.  Slieddan,  M.  D.,  Columbia. 


Mr.  President  and  Gentlemen  of  the  Tennes- 
see State  Medical  Association:  When  i re- 
ceived the  reqiiest  from  our  Secretary  to  pre- 
pare a paper  for  this  meeting,  I woncTered 
what  he  thought  I could  write  about  that 
would  instruct,  interest,  entertain  or  amuse 
this  body.  When  I began  to  look  over  the 
field  for  a subject,  I wms  as  a shipwrecked  sail- 
or, a mariner  without  a compass. 

Our  Secretary  knows  that  I cannot  enter- 
tain you  Avith  a moving  picture  display,  show- 
ing you  hoAv  I have  done  fifty  operations  by 
unique  methods  for  removal  of  the  Caeserian 
ganglion ; nor  a hundred  operations  done  in 
the  stomach  by  some  of  my  original  proced- 
ures ; nor  five  hundred  gall  bladder  cases,  all 
done  by  my  method  of  doing  a cholecystec- 
tomy ; nor  one  thousand  operations  of  appen- 
dectomy done  by  my  modification  of  Dr.  B’s 
method  of  disposing  of  the  stump ; nor  one 
thousand  tonsillectomies  done  Avith  my  origin- 
al devices  and  methods ; nor  can  I sIioav  Iioav  I 
have  done,  by  my  oAvn  inimitable  methods  and 
peculiar  devices,  fifty  cases  of  bone  or  tendon 
transplant  or  nerve  suturing ; neither  can  I 
shoAv  you  the  graphic  pictirre  of  a large  num- 
ber of  thyroidectomies,  the  operative  Avork 
all  done  according  to  some  unusually  simple 
original  plan  of  my  oAvn. 

The  Secretary  cannot  expect  me  to  instruct 
and  edify  this  body  Avith  a report  of  my  path- 
ological findings  in  a thousand  autopsies  done 
on  brain  and  cord  lesions,  op  heart  and  vascu- 
lar changes,  or  kidney  and  liver  pathology. 


♦Read  at  Annual  Meeting  Tennessee  State 
Medical  Association  at  Nashville,  April,  1921. 


Nor  can  he  expect  me  to  startle  you  Avith  a 
report  of  the  findings  in  my  Avork  of  an  orig- 
inal character  in  the  anatomical,  physiologi- 
cal, biological  or  chemical  laboratories. 

Our  Secretary  knows  that  I cannot  amuse 
you  by  reporting  the  discovery  of  some  hither- 
to unknoAvn  and  untamed  bacillus  or  trepa- 
nome,  Avhich  I have  found  by  my  original  me- 
thods of  trapping  and  taming ; nor  astonisii 
you  Avith  a moving  picture  exhibit  of  the  deli- 
cate and  difficult  Avork  of  diagnosing  and 
treating  venereal  diseases.  lie  certainly  does 
not  expect  me  to  entertain  you  Avith  a re- 
port of  my  original  Avork  in  the  field  of  psy- 
choneurology nor  to  astonish  you  Avith  any- 
thing original  I may  have  done  in  the  domain 
of  endocrinology.  For  our  Secretary  knoAA^s 
that  since  he,  as  Avell  as  a majority  of  the 
membership  of  this  organization  of  the  pres- 
ent time,  Avere  in  their  professional  SAvaddling 
clothes,  I have  confined  my  Avork  to  that  line, 
noAV  the  rarest  of  all  the  specialities — a gener- 
al practitioner,  a country  physician,  a family 
doctor,  a class  rapidly  passing  aAvay  and  Avhose 
ethical  conduct  and  iDrofessional  virtues  are 
surely  fading  out  of  professional  life. 

It  is  to  revive  the  memory,  plead  for  the 
virtues  and  ask  charity  for  the  mistakes  and 
errors  of  this  class  of  medical  men  of  the  past 
that  I was  induced  to  accept  our  Secretary’s 
request  to  prepare  a paper  for  this  meeting, 
and  by  the  subject  selected  to  ask  of  you,  the 
advanced,  elevated,  scientific  specialists  that 
have  become  a m^ajority  of  the  medical  profes- 
sion of  this  age  to  take  a retrospective  vieAV 
of  this  organization  as  Avell  as  of  the  profes- 
sion in  the  state  and  the  eountiry  at  large. 
And  let’s  see  if  much  has  not  passed  aAvay  that 
Avas  of  incalculable  value,  and  much  faded 
out  that  was  noble  in  professional  life  and 
character. 
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Thirty-four  years  ago  when  I attended  iny 
first  meeting,  and  became  a member  ot  this 
organization,  although  at  that  time  I was  com- 
paratively a youngster,  yet  I felt  at  home,  for 
the  reason  that  its  membership  was  almost 
entirely  made  of  that  class  of  the  profession 
now  almost  a memoiry  and  rapidly  passing 
away- — the  general  i^ractitioner,  the  country 
I)hysician,  the  family  doctor. 

One  of  the  impelling  reasons  that  prompts 
me  to  prepare  and  present  this  paper  to  this 
body  is  to  pay  tribute  to  the  memory  of  this 
element  of  our  profession.  The  professional 
life  and  conduct  of  the  men  of  that  day  was 
an  exemplification  of  the  highest  ideals  of  the 
giandest  calling  to  which  mortal  man  could 
aspire.  And  the  most  respected,  honored  and 
loved  of  the  membership  of  this  organization 
at  that  time  Avas  this  class  of  men — the  gen- 
eral practitioner,  the  family  doctor — repre- 
sented in  this  society  at  that  time  by  the 
erudite  BoAvling  of  Nashville,  the  venerable 
Lipscomb  of  Shelbyville,  the  scholarly  Lenoir 
of  Lnioir  (Tty,  and  the  talented  AVright  of 
(Tarnsville,  and  CTifte  of  Franklin,  the  Ram- 
seys, the  Boyds  and  Deaderick  of  Knoxville, 
the  Harrisons  and  Blairs  of  Loudon,  PoAvell 
of  DanceyA'ille,  Thornton,  Sims,  Sarrnders, 
Alaury,  the  Rogers  and  the  Alitchells,  ami 
Erskin  of  Alemphis,  Beaumont,  AVilson,  Mara- 
ble  and  Runyon  of  Clarksville,  Abernathy  and 
Wilson  of  Pulaski,  PoAAder  and  Harlan  of  Col- 
um])ia,  the  Atchisons,  the  Alenees,  the  Mad- 
dins,  the  Eves,  the  Briggs,  the  Stejihens,  Cain, 
Buist,  Roberts.  Nichol,  (ilenn  and  Douglass 
of  Nashville,  Sims,  Cobleigh,  Baxter,  Drake, 
Nelson  and  Smith  of  Cliattanooga,  Alurfres 
and  Byron  of  Alurfreesboro,  NoAvlin,  Evans 
and  Aloody  of  Shelbyville  and  ('’ornersville, 
Ifa])pell  of  Trenton,  Cook,  AA^alker  and  Aloss 
of  Dyersburg,  Dulaney  and  Peavler  of  Bristol, 
Edmonds  of  Pairis,  Lovell,  Ridings  and  Scott 
of  Dickson,  Cates  and  Blankenship  of  Alary- 
ville,  Bozeman  of  Cleveland,  Hope  of  SAveet- 
Avater,  Crook  and  Jones  of  Jackson,  and  many 
others  Avhich  time  Avill  not  permit  me  to  name. 
But  all  of  these  Avere  tlie  highest  ty]ie  of  fam- 
ily doctors  and  ])rofcssional  men. 

'ITie  active  i)atriarclis  of  this  body  at  that 
time  Avere  BoAvling,  Tjips'comb,  Tjenoir  and 
AVright,  a great  (piartet  of  grand  old  gentle- 
men and  good  family  doctors.  It  Avas  m,y 


priA’ilege  to  knoAV  those  noble  old  patriarchs 
personally,  and  my  good  fortune  to  be  a pri- 
Amte  office  pupil  of  that  dear  old  family  doc- 
tor, B.  B.  Lenoir,  for  three  years.  He  Avas 
more  than  a teacher  to  me — he  Avas  a profes- 
sional father.  Alany  of  the  most  valuable  les- 
sons of  my  professional  life,  both  of  prejeept 
and  example  came  from  his  tutelage  during 
the  three  years  of  our  association.  AVell  do  1 
remember  the  lessons  he  gave  me  in  anatomy, 
AVilson  and  Gray  being  my  text  books;  hoAV 
he  Avould  take  the  various  bones  of  the  human 
skeleton  and  demonstrate  to  me  their  various 
anatomical  features,  such  as  shaft  and  extrem- 
ities, tubercles  and  tuberosities,  grooA'es, 
notches,  and  foramina,  their  plates  and  sur- 
faces, and  the  many  characteristics  of  the  long, 
short,  flat  and  irregular  bones,  and  after  come 
into  his  office  and  begin  a quiz  covering  every- 
thing I had  read  and  he  had  demonstrated  for 
a ireriod  of  Aveeks,  and  later  of  months,  until 
AA’e  had  coA-ered  the  field  of  anatomy,  general, 
regional,  topographical  and  surgical. 

AA^ell  do  I recall,  Avhen  after  ten  or  tAvelve 
•months  of  continuous  Avork  in  the  study  of 
anatomy,  he  started  me  in  the  study  of  physi- 
ology, Avith  Dunglinson  and  Dutton  as  my 
textbooks,  and  hoAv  he  carried  me  systemati- 
cally through  this  branch  from  proximate  prin- 
ciples to  the  physiology  of  the  special  senses, 
after  comparing  the  teachings  of  the  tAvo  au- 
thors AAdiose  text  books  I Avas  using.  Later 
chemistry  Avas  taken  uj)  and  studied  carefid- 
ly  and  systematically,  Avith  Atfield  and  FoAvne 
as  text  books.  Alateria  medica,  ifliarmacology 
and  therapeutics  Avith  Reuger,  AVood  and 
Stille  as  text  books,  claimed  a.  lil)eral  share 
of  my  three  years  of  office  study.  Practice  of 
medicine  and  general  i)athology  f laboriously 
delved  into  Avith  such  text  books  as  “Princi- 
j)les  and  Practice  of  Physic”  by  Thos.  AVatson 
“Practice  of  Aledicine”  by  George  B.  Wood, 
and  “Differential  Diagnosis”  by  J.  AI.  Da- 
Gosta,  Trousseau’s  “Clinical  Aledicine”  and 
Austin  Flint’s  Avork  on  “Practice  of  Aledi- 
cine.” 

Obstetrics,  Avith  the  Avorks  of  Hodge,  Par- 
vin  Aleigs,  (^azeaut,  and  Ramsbotham  as  text 
books,  Avas  systematically  and  carefully 
studied  by  me  and  all  details  pointed  out  and 
exi)lained  by  this  carefnl  conscientious  iire- 
ceptor.  Our  lessons  in  gynecology  came  from 
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such  text  books  as  the  works  of  Scanzoiii, 
Bairnes,  Tyler  Smith,  Graily  Hewitt,  Baker, 
Brown  and  Sims. 

Surgery  we  studied  from  the  text  books 
written  by  such  great  masters  as  Gross,  Erick- 
son, Ashurst  and  Ham|ilton,  wliose  writings 
covered  the  entire  domain  of  surgery  if  that 
day.  Venereal  diseases  we  studied  with  Bum- 
stead  and  Taylor  as  our  textbook,  and  in  dis- 
eases of  the  eye  we  had  as  our  guide  the  worlcs 
of  Scalberg,  Wells.  The  many  articles  ap- 
pearing on  various  subjects  in  such  medical 
periodicals  as  the  “Ameiiican  Journal  of  kled- 
ical  Sciences,”  at  that  time  a (juarterly,  the 
“Medical  News,”  the  “Richmond  and  Louis- 
ville Medical  Journal,”  and  the  “London  Lan- 
cet” were  all  carefully  read  and  discussed  for 
my  benefit. 

After  some  months  of  careful  training  and 
study  I was  taught  to  compound  and  dispense 
my  preceptor’s  prescriptions,  Avhether  pills, 
powders  or  plasters.  I was  also  taught  to 
make  the  tinctures,  syrups,  ointments  and  ce- 
rates, and  many  other  arts  of  like  character’ 
that  the  old  family  doctors  of  that  day  prac- 
ticed. They  did  not  have  the  advantage  of  the 
modem  pharmacy  and  pharmaceutical  manu- 
facturers, with  their  “detail  men”  to  provide 
ready  proprietary  prescription  and  jrroduct, 
without  which  aid  most  of  our  modem  ultra- 
scientific  practitioners  would  be  helpless,  if 
we  are  to  judge  by  the  files  of  drug  stores  of 
today. 

I often  accompanied  the  old  family  doctor 
on  his  rounds  of  rvork,  watched  him  in  his 
careful,  painstaking  examinations,  heard  him 
counsel  and  eomfoid  his  patients,  heard  him 
console  the  distracted,  sorrow  stricken  family, 
encourage  the  fond  parents,  sympathize  rvith 
the  distressed  husband,  cpiiet  the  fears  of  the 
grief-stricken  wife,  and  carry  the  message  of 
hope  to  the  frantic  childiren.  These  old  fam- 
ily doctors  were  the  trusted  friends  and  confi- 
dential advisers  of  their  clientele  in  alt  mat- 
ters, whether  social,  domestic,  financial  or  po- 
litical. They  were  towers  of  strength  in  their 
communities,  loved,  honored  and  almost  ido- 
lized by  their  patrons  and  worshiped  by  their 
pupils.  The  medical  student  of  that  genera- 
tion saw  these  good  old  family  doctors  look 
after  and  care  for  the  pregnant  women,  deliver 
them,  and  care  for  them  during  their  puer- 


perium,  care  for  the  babies  in  their  infancy, 
look  after  the  ills  of  their  childhood;  reduce 
and  care  for  the  fractures  and  dislocations  of 
their  youthful  days.  They  Avould  ligate  some' 
severed  artery,  occasionally  trephine  a frac- 
tured skull,  remove  a hopelessly  damaged  eye, 
relieve  a strangidated  hernia,  amputate  a hope- 
lessly diseased  or  damagpcd  limb,  remove  a 
suspicious  tumor,  vaccinate  against  smallpox, 
treated  them  Avith  their  typhoids,  pneumonias 
and  dysenteries,  cure  their  anemias  and  their 
itch,  Avould  fight  their  Avorms  and  pull  their 
aching  teeth. 

After  three  years  of  such  tutelage  in  daily 
and  almost  hourly  contact  Avith  such  scientific 
practical  family  doctors  of  that  period,  Ave 
could  take  our  certificates  of  such  tutelage  and 
be  eligible  to  enter  any  of  the  medical  colleges 
of  this  country  at  that  time,  and,  I am  sure, 
were  often  much  more  capable  than  the  third 
year  student  of  today  in  the  practical  branches 
of  the  profession.  Here  in  the  school  we  again 
came  into  contact  with  this  same  class  of  men 
as  teachers,  as  the  profe.ssional  staffs  of  the 
schools  at  that  time  Avere  of  the  same  practical 
family  doctor  type.  After  spending  two  terms 
of  four  months  each,  Ave  could  take  the  exami- 
nations for  the  degree  of  M.  D.,  at  a cost  of 
not  exceeding  three  to  six  hundred  dollar’s,  and 
then  go  out  into  the  practical  Avork  as  an  as- 
sistant or  junior  partner  of  some  one  of  these 
family  doctors  to  finish  the  practical  training 
begun  during  our  student  days.  Such  relations 
at  that  time  were  the  rule  and  often  existed  un- 
til the  retirement  from  Avork  or  the  death  of 
the  senior  ended  them. 

But  with  the  endowment  of  a few  of  the  large 
Eastean  Medical  Schools,  and  the  increase  in 
the  number  of  terms,  and  the  lengthening  of 
the  terms,  and  Avith  increased  college  fees,  this 
old  order  of  practical,  conscientious  medical 
education  is  passing  away  and  the  practical 
ideals  of  that  era  are  fading  out. 

With  the  advent  of  big  endowments,  and  the 
leng-theiiing  of  terms  and  increase  of  years  and 
prohibitiA^e  costs,  Avith  whole-time  professors 
and  the  various  laboratories  Avith  their  many 
complicated  mechanical  devices,  the  pro- 
fession of  medicine  has  largely  passed  into  the 
keeping  of  the  idle  rich,  who  feel  not  the 
incentive  of  necessity  of  Avork.  As  a result. 
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the  sapeDscientific  specialist,  with  utterly 
impracticable  ideas  of  his  work,  and  often  with 
a very  exaggerated  conception  of  his  ability 
and  iinpoi-tance,  at  present,  I fear,  well-nigh 
constitutes  a majority  of  the  profession. 

The  system  of  medical  education  that  was  in 
effect  when  1 came  into  the  profession,  and  had 
existed  for  a century  before,  had  given  the 
American  profession  its  Physick,  its  Rush,  its 
iMcDowell,  its  Baynliam,  its  Mott,  its  Pancoast, 
its  iMorton,  its  Long,  its  Stone,  its  Warrens, 
its  Dudley,  its  Sims,  its  Dalton,  its  Flints,  fa- 
ther and  son,  its  Gross,  its  Pepper,  its  Buchan- 
ans, father  and  sou,  its  Bowling,  its  Eve,  its 
Janeway  and  numerous  others,  a galaxy  of  men 
who  made  American  medicine  famous.  Some 
of  these  were  renowned  most  as  surgeons,  but 
practically  all  of  them  were  general  practition- 
ere  and  family  doctors.  Many  of  these  would 
be  barred  from  the  profession  under  the  pres- 
ent system  of  medical  education,  some  for  the 
lack  of  the  present  day  literary  requirements 
and  others  for  failing  in  their  financial  attain- 
ment. 

Has  any  of  the  modern  highly  endowed  su- 
perscientific  medical  schools  given  the  Ameri- 
can jirofession  a iMcDowell,  a Sims,  a Long, 
a Morton,  a John  C.  Dalton,  an  Au.stin  Flint, 
a William  II.  AVelch,  or  an  Edward  G.  Jane- 
^vay  ? 

The  genius  and  indomitable  will  of  iMcDowell 
and  Sims,  ])oth  general  practitioners,  botii 
Southern  country  family  doctors,  gave  to  the 
])rofes.sion  the  means  of  procedures  which  have 
done  more  to  lengthen  the  span  of  woman’s 
life,  to  ameliorate  her  .suffering  and  to  palliate 
her  distress  than  all  else  given  to  the  world 
since  theii-  time.  John  C.  Dalton,  breaking 
away  from  the  dogmas  of  traditional  and  ir- 
rational teachings  of  his  day,  by  his  orig- 
inal work  and  pi-ofound  thinking  and  reason- 
ing, became  the  fathei-  of  medical,  scientific, 
and  practical  physiology,  ])ased  on  his  own  ori- 
^'Jfinal  and  rational  work.  Later  the  great  Au.s- 
tin Flinf,  Jr.,  another  great  American  thinker 
and  a pupil  of  Dalton's  coming  up  under  the 
sysf(‘m  of  medical  education  of  that  day,  so 
u(‘arly  c()mi)h‘t(‘d  the  work  of  his  teaclier  by 
his  own  res(*ai'ch  that  there  has  been  l)ut  little 
added  to  the  sum  total  of  ])Ositivc  knowledge 
of  physiology  since.  Yet  a great  deal  of  specu- 


lation in  this  field  has  been  indulged  in  since 
by  many  of  the  ultrascientific  pedants  of  this 
modern  advanced  era  of  medical  education ; but 
how  little  has  been  added  to  our  .store  of  knowl- 
edge of  true  physiological  science  since  the 
work  of  Austin  Flint ! 

The  genius  of  Crawford  Long,  another 
b'outhern  country  doctor,  gave  the  world  the 
one  greatest  boon  for  the  relief  of  human  pain, 
the  use  of  which  has  made  practical  many  pro- 
cedures that  without  its  beneficial  aid  would 
he  impos.sihle.  Yet,  after  many  years  of  its  u.se 
in  millions  of  cases,  ether  today  still  stands  at 
the  head  of  the  list  as  an  anaesthetic,  notwith- 
standing the  agents  and  devices  introduced  and 
exploited  by  the  many  ultra-scientific  special- 
ists of  modern  days  to  take  the  throne  of  an- 
aesthesia away  from  it. 

In  the  field  of  general  medicine  who  of  the 
modem  advanced  class  in  this  domain  of  medi- 
cine, with  all  their  modern  mechanical  devices, 
has  added  to  the  sum  total  of  our  knowledge  in 
practical  everj'-day  and  every -where  work  any- 
thing like  what  such  great  clinicians  as  Nathan 
S.  Davis,  the  elder  Flint,  J.  M.  DaCosta,  George 
B.  ^Yood,  Wm.  Pepper,  Alfred  i\L  Loomis, 
Alonzo  Clark,  Francis  Delafield  and  Edward  G. 
Janeway  gave  ns  in  the  way  of  solid  practical 
ideas  in  diagnosis  and  intelligent  treatment  '/ 
Their  clean  cut  clear  description  of  cases  as 
they  .saw  them  at  the  bedside  come  from  study- 
ing each  ca.se  as  an  individual  and  acquainting 
themselves  udth  every  part  of  the  patient's  fam- 
ily history,  and  going  into  every  detail  of  the 
patient’s  personal  hrttory,  both  past  and  pres- 
ent, and  carefully  analyzing  every  clinical  fea- 
ture of  each  individual  case,  and  i*easoning 
from  cause  to  effect  and  effect  to  cause,  until 
they  reached  a well  founded  diagnosis  based 
on  tlie  depart\ire  from  the  physioliogical  con- 
ditions. By  tlie  same  process  of  deductive  rea- 
soning they  formed  a correct  idea  of  the  path- 
ology pre.sent  in  each  individual  patient.  Then 
knowing  full  well  the  action  expected  of  the 
remedial  agents  of  tliat  time,  both  physioligical 
and  tlierapeutic,  they  directed,  in  accordance 
witli  such  findings,  a line  of  treafment  and  man- 
agement for  the.  relief  and  cure  of  tlieir  suffer- 
ing patients,  seldom  waiting  for  any  of  the 
.findings  from  their  meagerly  e(iuipped  labora- 
tories. To  these  men  patients  were  patients, 
and  not  simply  cases  as  is  the  case  with  modern 
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scientific  liospital  <;ronps.  The  prime  motive 
of  tJie  medical  man  of  forty  years  ago  was  to 
relieve  sutfering-  and  to  restore  to  health  his 
patient  as  quickly  as  possible,  and,  as  a I'esmt, 
the  o.steoi)ath,  the  ehiropi  actor  and  the  Chris- 
tian Scientist  were  unheard  of  and  the  “ Ir- 
regnlars”  of  that  ti]ne,  the  homeopath  and 
the  eclectic,  had  a very  limited  following. 

Ihe  practical  family  doctor  of  some  decades 
back,  with  hi.si  trained  intelligent  vision,  made 
better  mental  pictures  of  the  pathology  in  the 
cases  under  his;  care,  when  he  knew  the  family 
and  personal  history  of  the  patient,  than  can 
often  be  done  in  the  laboratories  at  this  day, 
when  mechanical  appliairces  often  are  sub- 
stituted for  clinical  brain  work.  Machines 
can  and  may  aid  materially  in  some  phases 
of  our  work,  but  I fear  iir  by  far 
too  many  instances  the  machines  domi- 
nate the  individual,  instead  of  the  individual 
brains  directing  the  machine.  The  many  me- 
chanical devices  in  use  by  the  professioir  at  the 
present  time  seem  to  me  as  an  evidence  that 
careful  bedside  observation  is  passing  away 
and  rational  thiidxing  and  deductive  reason- 
ing fading  out. 

With  the  passing  away  of  the  general  prac- 
titioner and  the  fading  out  of  the  family  doc- 
tor, and  with  the  huf  and  cry  of  the  manage- 
ments of  the  medical  colleges,  and  with  special- 
ists dominating  medical  orgarrization  has  come 
the  asking  for  legislation,  ostensibly  put  to 
elevate  the  standard  of  the  profession,  always 
accompanied  with  the  plea  that  it  is  necessary 
for  tliei  protection  of  the  poor,  ignorant  general 
public  that  sluch  legislative  enactment  was 
necessary.  That  same  general  public  had  never 
asked  for  such  legislation ; it  was  not  afraid  of 
this  octopus  of  medical  ignorance  with  which 
medical  schools  and  organizations  were  trying 
to  frighten  it.  The  high  esteem,  the  loyal  de- 
votion and  unlimited  confidence  the  general 
public  formerly  had  for  and  gave  the  old  fam- 
ily doctor  is  rapidly  fading  out  and,  instead, 
distrust  of  the  sincerity  and  honesty  of  purpose 
is  surely  creeping  in. 

The  general  public  cannot  see  and  fails  to 
understand  how  a system  of  medical  legislation 
and  education,  all  done  for  its  peculiar  benefit 
and  protection,  that  banishes  the  country  doc- 
tor from  his  rural  environs  and  practically  an- 


nihilates the  general  practitioners,  that  compels 
the  residents  of  many  such  rural  sections  all 
over  this  country  to  have  to  secure  medical 
service  from  the  cities  and  towns  at  costs  that 
are  often  a burden  and  sometimes  a hardship 
on  such  such  individuals  is  such  a great  bless- 
sing  to  them.  They  utterly  fail  to  see  where 
the  many  benefits  come  in  for  their  protection. 

Under  the  old  order  of  things  if  some  mem- 
her  of  these  rural  families  was  dangerously 
sick  or  severely  injured  the  family  doctor  of 
the  neighborhood  would  send  over  to  the  next 
community  some  four  or  five  miles  away  and 
have  Dr.  Jones  from  there  to  see  his  patient  in 
consultation,  when  a diagnosis  and  management 
Avas  agreed  upon  and  a prognosis  given  and  the 
family  was  satisfied,  the  community  pleased, 
a reasonable  fee  charged,  and  the  bill  promptly 
paid,  and  the  profession  rvas  honored,  loved 
and  respected. 

In  the  era  of  the  country  doctor,  if  some  mem- 
ber of  some  poor,  indigent  family  Avas  taken  ill, 
although  it  might  be  at  midnight's  hour,  these 
old  heroes  of  the  sticks  Avould  respond  to  the 
call  of  suffering  and  go  forth  on  their  mission 
of  mercy.  It  might  be  to  attend  a Avonian,  a 
Avife  and  mother,  the  Auctim  of  a placenta  pre- 
via ; by  his  rare  good  judgment  and  fearless 
confidence  he  Avould  cope  successfully  Avith  this 
horrifying  situation  and  tlrus  save  the  life  of 
a Avoman  and  sometimes  a child.  I have  had 
this  experience  four  times  in  my  life,  and  saved 
four  Avomen  and  tAvo  children.  Or  perhaps  it 
Avas  a ease  of  membranous  croup,  a child  dy- 
ing of  asphyxia ; Avith  no  instruments  except  a 
little  pocket  case,  with  a bistoury,  a scalpel,  a 
hemostat,  and  dissecting  forceps — no  tracheal 
tube,  no  assistant,  no  light  except  the  little  brass 
kitchen  lamp.  Yet  a tracheotomy  must  be  done 
or  a life  lost.  S’o  for  an  assistant  some  kind 
neighbor  Avould  be  gotten  to  securely  hold  the 
child,  a trachea  quickly  opened  and  tAvo  bent 
Avire  hair  pins  Avould  be  used  as  retractors  to 
keep  the  tracheal  Avound  open,  Avith  another  life 
saved,  as  I have  done  once  in  my  OAvn  exper- 
ience. In  these  classes  of  cases  there  is  no  time 
to  send  tAventy  miles  to  toAvn  or  city  for  some 
superscientific  specialist  to  come.  And  if  he 
were  there  under  such  environment,  he  would 
in  most  cases  be  as  helpless  as  a neAvborn  babe, 
as  he  Avould  have  no  laboratoi’y  to  make  a blood 
count  or  to  examine  a SAvab  from  the  throat,  no 
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trained  anesthatist  or  assistant,  no  skilled 
nurse,  no  sterile  operating  room  made  bril- 
liant with  a cluster  of  electric  lights.  Yet 
these  are  some  of  the  conditions  that  “Old 
Pills”  of  the  sticks  met  and  contended 
with  and  often  with  saving  of  human  life. 
Without  hope  or  expectation  of  pecuniary 
reward,  his  compensation  was  a conscious- 
ness of  a work  well  done,  and  a life  saved. 
The  general  public  does  not  see  how  it  has 
been  benefitted  or  its  interest  protected 
by  the  legal  enactments  that  have  brought  about 
the  extinction  of  this  class  of  their  medical 
ideals. 

Unless  medical  organizations  and  medical 
schools  make  some  concessions  to  the  needs  and 
demands  of  tliLs  rural  public,  this  same  public 
will  rise  up  in  its  righteous  wrath  at  what  they 
regard  as  a great  i)ul)lic  wrong  and  injustice 
and  through  their  representatives  in  legisla- 
tive bodies  will  wipe  out  of  existence  every  ves- 
tige of  statutes  enacted  at  the  instance  of  these 
medical  organizations.  The  public  is  beginning 
rapidly  to  look  upon  such  laws  as  the  work  of 
a medical  octopus,  of  a professional  trust,  reach- 
ing its  mereenai’y  tentacles  out  to  rob  them  of 
their  money  and  their  rights  and  trying  to 
hide  its  tine  motive  by  polluting  the  water  of 
public  sentiment  with  the  inky  excretion  of  its 
body  by  saying  it  is  all  done  for  the  protection 
of  the  poor  deluded  and  ignorant  public.  As 
a proof  of  this  proposition  .see  the  number  and 
character  of  the  bills  introduced  in  our  recent 
legislature  and  take  heed  of  the  rumblings 
along  this  line  being  agitated  in  other  parts  of 
our  country  by  other  organized  classes  of  this 
general  public  for  such  things  as  compulsoiw 
liealth  insurance  and  other  vicious  fads  aimed 
at  the  medical  jirofession.  Already  nagging 
restrictioiis  are  being  forced  on  the  honorable 
element  of  the  profession,  when  some  little  ig- 
norant parvenu  from  .some  governmental  bu- 
reau tells  us  what  we  shall  write  our  prescrip- 
tions with,  whether  an  ordinary  pencil  or  an 
indelible  pencil  or  a ])en  and  ink  ; and  also 
gives  us  the  privilege  of  prescribing  a certain 
official  amount  of  certain  cla.sses  of  therapeutic 
agents  dictated  by  him  or  his  chief,  who  is  as 
ignorant  of  the  action  or  dosage  of  such  reme- 
(li(‘s  as  a heathen  Chinee  is  of  a Christian 
Sunday  School. 

So  we  see  ])ul)lic  respect  for  the  profession  is 


rapidly  passing  away  and  as  surely  fading  out. 
No  such  things  happened  in  the  old  days,  and 
no  such  things  were  thought  of  until  the  i)ro- 
fession  went  fishing  in  the  polluted  waters  of 
the  slough  of  political  legislation  and,  by  so 
doing,  besmirched  its  once  well  night  spotless 
mantle  of  professional  honor,  as  was  always 
predicted  it  would  do  when  it  succeeded  in  such 
efforts  by  that  grand  old  medical  seer  and  pro- 
fessional prophet,  the  late  lamented  W.  K. 
Bowling.  Not  a single  statute  was  ever  placed 
in  the  legislative  records  of  Tenne.ssee  during 
his  entire  lifetime,  althougli  it  was  often  at- 
tempted. This  great  old  medical  patriarch  was 
a representative  type  of  the  profession  of  that 
time  in  the  past  when  these  old  soldiers  of 
medicine  .stayed  by  their  patrons  three  hundred 
and  sixty-five  days  in  the  year  and  twenty- 
four  hours  in  the  day,  if  necessary,  in  the  dis- 
charge of  their  professional  obligations  as  they 
saw  them.  Their  vacations  came  when  the  grim 
reaper  called  them  to  their  final  rest  or  when 
physical  disability  laid  them  on  the  shelf  of 
retirement,  when  they  wrai)ped  around  them 
their  mantle  of  obligations  met  and  duty  dis- 
charged ; while  the  modern  .superscientific  ad- 
vanced practitioners  of  the  present  must  spend 
the  hot  months  of  the  year  in  the  mountains 
or  on  the  great  lakes  and  the  cold  months  in  the 
tropics  or  semitropics  to  recuperate  from  the 
arduous  labor  of  eight  or  ten  hours  a day  for 
the  time  they  are  engaged  in  the  work  of  their 
profession.  If  pestilential  epidemics  came  into 
their  communities  these  old  heroes  stayed  with 
their  people,  combatting  to  the  best  of  their 
ability  the  horrors  of  such  occasions,  and  never 
took  a rest  or  needed  a vacation  nor  had  an  en- 
gagement to  go  hunting  or  fishing  until  the 
])estilential  monster  had  been  vampiished,  all 
the  while  fighting  him  to  the  last  ditch  for 
I' very  victim  he  claimed. 

Tlie  public  is  seeing  with  regi’et  and  amaze- 
ment the  passing  away  of  its  most  trusted 
friend,  the  general  practitioner.  iMany  mral 
communities  are  in  the  slough  of  despond  as 
they  .see  the  fading  out  of  their  old  friend  and 
favorite,  the  old  family  doctor.  Tlie  public 
is  fast  coming  to  tlie  conclusion  that  it  is  not 
file  object  of  medical  organizations  and  medical 
schools  to  protect  its  life  and  healtli  by  legis- 
lative enactments  nor  the  object  of  such  or- 
.ganizations  to  give  them  better  service  in  a 
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medical  way,  but  that  their  prime  objects  are 
sinister  and  their  highest  aims  are  mercenary. 

I am  truly  glad  to  see  tlie  awakening  of  some 
of  the  present  day  men  prominent  in  profes- 
sional life  as  they  can  call  attention  to  the  pres- 
ent conditions ; such  men,  notably,  as  Sir  James 
McKenzie,  of  London,  Dr.  Beverly  Robinson 
and  John  P.  Davis,  of  New  York,  and  especi- 
ally glad  I am  to  see  Dr.  Frank  Billings,  of  Chi- 
cago, waking  up  to  the  situation  as  it  exists. 

The  following  comment  on  the  ntterances  of 
Sir  James  McKenzie  condemning  the  tendency 
toward  unlimited  dependence  upon  laboratories 
and  pleading  for  the  reestablishment  of  the 
general  practitioner,  the  family  physician,  in 
that  high  place  which  was  once  his  by  right  ot 
accomplishment  appeared  recently  in  the  Jour- 
nal of  the  Amei’ican  Medical  Association : 

“Sir  James  Mackenzie’s  strictures  on  the 
workers  in  the  laboratory  and  the  wards  of  the 
hospital  are  provincal  and  largely  undeserved, 
but  one  must  in  the  main  agree  with  him  in 
his  encomium  of  the  general  practitioner. 
Without  these  years  of  general  training, 
the  specialist  fails  to  undeirstand  the 
problems  that  vex  the  family  physician. 
He  lacks  breadth  of  vision ; he  sees 
only  tonsil,  appendix,  heart  murmur,  achy- 
lia or  displaced  uterus,  and  sees  them 
unduly  magnified;  he  is  using  the  oil  immer- 
sion lens  before  knowing  the  relation  of  paids 
that  would  be  shown  by  a preliminary  study 
with  the  lens  of  lower  power.  Sometimes,  con- 
scious of  his  limitations,  yet  desirous  of  being 
thorough  and  of  escaping  the  charge  of  super- 
ficiality, he  searches  for  causes  and  relations 
other  than  those  directly  associated  with  his 
own  specialty;  he  strives  to  be  broad  visioned 
and  up  with  the  times.  But  the  picture  that 
he  sees  lacks  background,  perspective,  light 
and  shade ; the  figures  in  it  are  to  him  isolated 
and  unx’elated  to  each  other;  and  without  ex- 
perience, his  interpretations  are  strained,  ar- 
tificial and  illogical.  Without  due  proof,  dis- 
ease may  be  referred  to  patholigic  conditions 
not  casually  related.  In  this  way  arise  the  fad 
of  medicine  and  surgery,  the. needless  sacrifice 
of  teeth  and  tonsils,  the  operative  correction 
of  supposedly  serious,  yet  really  trivial  archi- 
tectural defects  in  the  pelvis,  the  whims  about 
diet  that  are  mistakenly  regarded  as  the  em- 
bodiment of  physiologic  principles,  the  routine 


use  of  remedial  agents,  be  they  drugs,  vaccines 
or  water  cures,  that  are  prescribed  not  only  un- 
seientifi,eally,  but  at  times  not  iimocuonsly. 

That  this  type  of  specialist  is  far  from  ideal 
is  clear.  That — to  apply  our  test  of  the  great- 
est good  to  the  patient — he  fails  to  render  a 
maxiniuin  of  efficient  service  and  is  thus  found 
wanting  is  also  plain.  What  is  needed  is  the 
analytic  mind,  the  sane  judgment  of  the  wise 
man  of  experience.  Knowledge  comes,  but  wis- 
dom lingers.” 

Hear  what  Dr.  Prank  Billings,  a great  city 
physician  and  a very  prominent  figure  in  the 
American  Medical  Association,  had  to  say  at 
a recent  conference  on  Medical  Education  : 

On  the  practitioner  of  medicine  himself  all 
reforms  must  be  built  if  we  are  to  make  any 
headway  in  meeting  the  confusion  and  dissatis- 
faction that  prevails  in  our  own  country. 
When  I say  practitioner,  I mean  the  family 
physician,  the  one  who  made  significant  in- 
vestigations in  earlier  days.  He  has  not  disap- 
peared entirely.  Occasonally  one  finds  him  In 
the  country,  rarely  in  the  city.  The  training  of 
the  family  physician  in  the  old  days  was  not 
equal  to  what  it  is  today,  yet  he  was  a resource- 
ful man.  He  met  every  emergency.  He  was 
the  adviser  of  the  family  in  all  conditions  re- 
lating to  health,  morals,  and  to  the  education  of 
the  children  in  the  family.  He  was  a good  the- 
rapeutist and  depended  on  the  use  of  a few  sim- 
ple drugs.  Such  men  are  born.  The  difficul- 
ties arising  today  are  due  primarily  to  special- 
ism and  to  our  medical  colleges  having  gone 
wrong.  The  curriculum  of  the  undergraduate 
medical  school  should  be  modified  in  order  that 
we  may  again  educate  and  have  these  resource- 
ful men.  When  we  can  have  such  men,  who  are 
not  looking  for  large  fees  in  surgersq  or  in  any 
specialty,  who  will  be  attracted  to  other  places 
than  the  large  cities,  it  will  be  much  better  for 
the  community. 

“Today  our  urban  population  is  bigger  than 
the  country  population.  Everyone  is  attracted 
to  a city,  including  physicians.  The  competi- 
tion and  difficulties  of  living  in  a city  are  great. 
To  meet  the  conditions  of  modern  medicine,  the 
country  practitioner  should  be  attracted  to  re- 
main in  a rural  region,  but  not  only  should  he 
have  the  facilities  which  he  may  need  in  modern 
practice,  but  social  conditions  should  be  made 
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better.  Any  well  qualified  practitioner  of  med- 
icine can  deal  with  75  per  cent  of  his  patients 
without  any  other  means  of  practice  than  his 
brain,  his  siiecial  senses,  and  a few  simple  in- 
struments, which  are  always  at  hand.  The  peo- 
I)le  themselves  should  pay  for  the  facilities  of 
hospitals  and  other  facilities  for  their  own  care. 
Therefore,  any  measure  for  the  improvement 
of  health,  including'  treatment,  mu.st  be  carried 
on  in  the  community  and  by  the  community 
itself,  and  not  outside.  We  shall  not  succeed 
iu  anything  unless  it  is  for  the  puldic  good,  and 
what  is  for  the  public  good  will  be  for  our  good, 
for  wt  «re  a part  of  the  public.” 

In  the  language  of  America’s  greatest  char- 
acter, “Yon  can  fool  some  of  the  jieople  all  of 
the  time,  and  all  of  the  jieople  some  of  the  time, 
but  you  cannot  fool  all  tbe  people  all  the  time.” 


CATARACT  OPERATIONS.- 

By  W.  W.  Potter,  M.  D., 
Knoxville. 


You  will  notice  (the  title  of  my  uiaptjfr, 
gentlemen,  is  ‘‘Cataract  Operations.”  I am 
very  sorry  1 can  not  bring  to  you  a description 
of  the  cataract  operation,  or  the  ideal  opera- 
tion for  the  removal  of  the  cataractous  lens — 
but  unfortunately  we  are  still  waiting  for, 
and,  of  course,  hoping  that  some  one  will  very 
soon  give  ns  a technicpie  Avhieh  will  be  adopted 
universally,  and  which  will  more  nearly  ap- 
jiroach  the  ideal.  But  until  we  have  such  a 
technifiue  we  are  compelled  to  use  what  we 
have,  and  it  behooves  us  to  bear  in  mind  that 
the  more  skillful  we  become,  the  fewer  com- 
plications Ave  will  have,  and  the  greater  as- 
surance of  giving  the  jiatient  good  vision. 

After  all,  the  object  of  these  ojierations  is 
to  give  tlie  patiimt  tlie  vei'y  liest  vision  ])OS- 
sil)le,  and  to  do  this  each  surgeon  should  use 
the  teebniipie  with  whieh  he  is  most  familiar, 
and  do  tin*  ojieration  whieh  gives  the  best  re- 
sults in  bis  bands.  It  is  doubtful,  however, 
if  any  of  you  have  found  it  exiiedient  or  wise 
to  employ  any  particular  operation  iu  every 


♦Read  before  Hection  on  Opbthalmology  and 
Otolaryngology  of  Tennessee  State  Medical  As- 
sociation at  Annual  Meeting  at  Nashville,  April, 
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ease.  It  matters  not  which  operation  is  done, 
Ave  have  our  good  and  bad  results. 

I am  constrained  to  believe,  in  vieAv  of  the 
fact  that  there  is  no  such  thing  as  an  ideal 
cateraet  operation,  that  the  combined,  or  ex- 
traction Avith  iiidectomy,  is  the  one  thing  that 
is,  and  should  be  done  by  the  average  operator 
in  the  majority  of  his  cases.  Whether  a pre- 
liminary iridectomy  should  be  done,  or  not,  is 
left  to  the  discretion  of  the  surgeon  in  each 
individual  case. 

In  this  connection  I Avish  to  acquaint  you 
Avith  the  replies  received  from  a.  number  of 
our  leading  oiihtbalmic  surgeons  throughout 
the  country  in  ansAver  to  a (piestiorr  relative 
to  the  percentage  of  their  cataract  cases  in 
whieh  irreliminary  iridectomy  Avas  done. 

Dr.  Geo.  E.  DeScliAveiirtz  says:  ‘‘I  am  ad- 
customed  to  perform  a preliminary  iridectomy 
Avhen  serious  complications  are  apppehended, 
Avhen  for  any  reason  an  extraction  in  one  eye 
has  terminated  unfavorably,  aird  Avhen  tlie 
cataract  is  unripe,  aud  I intended  to  extract  it 
Avithout  Avaitiirg  for  maturity.  I Avould  also 
perform  this  operation  if  a cataract  had 
formed  in  an  eye  Avhich  I kncAV  had  chronic 
glaucoma.  In  other  circumstances  I do  not 
perform  this  o})eration.” 

Dr.  Harry  S.  Gradle,  Chicago,  says:  ‘‘I  do 
a preliminary  in  any  case  in  Avhich  I antici- 
jiate  trouble,  aud  1 am  doing  it  more  and  more 
all  the  time.  For  the  past  year  I have  done  a 
jireliminary  in  nearly  fifty  per  cent  of  the 
cases,  (estimated  roughly.)” 

Dr.  G.  C.  Savage,  Nashville,  says — ‘‘  I do  not 
do  jireliminary  iridectomy  on  cataract  cases. 
A preliminary  capsulotomy  six  hours  before 
extraction  is  better.” 

D.r.  E.  C.  Ellett,  IMemphis,  says — ‘‘I  rarely 
do  a preliminary  iridectomy.  The  fcAV  times 
1 have  used  it  have  not  impres.sed  me  Avith  its 
advantages,  as  Aveighed  against  the  disadvan- 
tages of  subjecting  the  eye  to  tAvo  oiierations. 

Dr.  Nelson  ]\I.  Blaek,  tMihvaukee,  says — 
‘‘Duly  in  exceptional  cases  is  in-eliminary  iri- 
dectomy attempted,  sueh  as  sloAvly  forming 
cataracts  in  Avhich  the  o])acities  may  possi- 
bly be  hastened  by  massage  of  tbe  anterior 
capsule,  and  in  cases  Avhere  one  eye  bas  been 
lost  from  previous  attempt  at  extraction,  es- 
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pecially  in  eyes  with  increased  inter-ocular 
tension.  ” 

Dr.  Walter  R.  Parker,  Detroit,  says — “I  do 
a preliminary  iridectomy  in  only  a comparative- 
ly small  percentage  of  cataract  cases.  The 
indications  being,  roughly  speaking,  first, 
when  both  lens  are  involved,  and  the  patient’s 
vision  is  markedly  improved  by  dilating  the 
pupil ; second,  in  cases  where  I suspect  fluid 
vitreous  and  occasionally  in  cases  of  a nerv- 
ous patient  in  which  general  anaesthetic  is 
contra-indicated.  A preliminary  iridectomy 
undoubtedly  simplifies  extraction  of  the  lens, 
but  in  imcomplicated  cases  I have  felt  that  the 
advantages  gained  from  the  combined  extrac- 
tion were  not  well  enough  established  to  war- 
rant putting  the  patient  through  two  operative 
procedures.” 

Dr.  Wm.  Zentmayer,  Philadelphia,  says — 
“I  am  a firm  believer  in  this  proceeding,  and 
would  like  if  it  were  possible  to  do  it  more 
frequently  than  circumstances  will  permit.  1 
do  a preliminary  iridectomy  when  the  cata- 
ract is  bilateral,  and  one  eye  more  advanced. 
I do  it  in  private  patients  living  in,  or  near 
the  city,  with  mature  eataracts.  I do  it  in  all 
cases  where  the  patient  has  but  one  eye.”  He 
also  mentioned  some  advantages  and  disad- 
vantagees  of  the  operation. 

Dir.  Alexander  Duane,  New  York,  says — “It 
would  not  be  my  practice  to  do  a preliminary 
iridectomy  in  cataract.  I think  such  an  opera- 
tion should  be  reserved  for  exceptional  cases.” 

Dr.  Wm.  T.  Davis,  Washington,  says — “In 
those  cases  of  senile  cataract  where  rapid  ma- 
turation is  desirable,  a preliminary  iridec- 
tomy is  done;  where,  for  instance,  it  is  con- 
sidered necessary  to  do  an  extraction  in  one 
eye  before  this  lens  is  “ripe”  in  order  to  con- 
serve useful  vision  for  the  patient.  I have, 
in  other  eases,  believed  two  operations  un- 
necessary. 

Dr.  John  Green,  Jr.,  St.  Louis,  says — “I  per- 
form a preliminary  iridectomy  in  every  case 
where  the  patient  has  only  a single  eye,  iii 
cataracts  complicating  high  myopia,  and  in 
any  other  case  where  the  patient  desires  the 
safest  operation,  and  is  not  averse  to  having- 
two  opcratons  performed,  and  is  willing  to 
devote  the  necessaiy  time.  I sometimes  do  a 
preliminary  iridectomy  in  immature  cataracts, 
at  the  same  time  gently  massaging  the  anterior 


capsule  in  the  hope  of  ripening  the  cataract.” 

Of  course  this  queston  is  like  many  others 
in  that  we  differ  in  opinion  as  to  the  efficacy 
of,  or  wisdom,  in  pursuing  any  given  tech- 
nique. 

Personally,  I am  not  convinced  that  a pre- 
liminary iridectomy  is  necessaiy,  or  even 
in  the  majority  of  cases.  One  operation  is  a 
nerve  racking  experience  for  the  average  in- 
dividual and  two  is  doubly  so,  to  say  nothing 
of  the  double  danger  of  complications  and  the 
added  expense  incident  to  the  case.  Never- 
theless, I believe  as  some  of  the  gentlemen 
whose  opinion  I have  read  you,  that  under 
certain  circumstances,  this  operation  may  be 
done  to  advantage.  I have  had  two  cases  re- 
cently that  are  good  examples  of  what  may 
happen  following  a preliminary  iridectomy. 
The  first  was  a man  85  years  of  age,  who  had 
complications  following  which  necessitated 
the  removal  of  his  eye.  The  iridectomy  was 
done  by  a man  of  large  experience  in  a neigh- 
boring city,  the  enucleation  was  done  by  me. 
The  second  was  a man  57  years  of  age,  who  was 
operated  on  by  a former,  member  of  this  so- 
ciety, who  died  shortly  afterward,  and  the 
ease  came  into  my  hands.  Upon  examination, 
I found  a subluxated  lens.  When  this  oc- 
curred, or  what  caused  this  subluxation,  or 
dislocation,  I am  unable  to  say,  but  the  fact  re- 
mains that  he  did  have  this  condition,  and 
that  this  is  one  of  the  complications  that  may 
arise  following  a preliminary  iridectomy. 
Happily  in  this  case  we  were  able  to  fish  this 
lens  from  the  vitreous,  (which,  as  you  know, 
is  quite  a difficult  procedure),  and  gave  the 
man  a serviceable  eye,  in  spite  of  the  loss  of 
a large  quantity  of  vitreoirs,  which  was  fluid 
in  character.  The  eye-ball  collapsed,  and  I 
felt  that  I owed  my  success  in  this  case  to  a 
normal  saline  solution  which  Avas  freely  used. 

There  are  other  questions  relative  to  cata- 
ract operations  Avhich  are  constantly  before 
us,  as  for  instance,  when  to  operate  ? Is  it 
wise  to  advise  the  patient  to  wait  until  the 
cataract  is  mature,  o'r  until  he  or  she  is  no 
longer  able  to  see  objects,  or  Avalk  around  un- 
assisted before  reporting  for  operation?  It 
has  been  the  custom  of  many  ophthalmic  sur- 
geons to  give  their  patients  just  such  advice. 
Whether  or  not  an  injustice  has  been  done. 
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these  patents  is  a (juestion  each  of  you  will 
settle  in  your  own  mind.  It  is  my  experience 
that  most  of  these  patients  will  postpone  an 
operation  as  long-  as  they  can  see  to  move 
aiiound,  and  a great  many  will  only  consent 
to  operation  after  being  in  darkness  for 
months,  or  even  years,  and  after  having  tried 
all  the  “well-known  and  highly  recom- 
mended’’ remedies  for  the  absorption  of  the 
cataract,  and  the  restoration  of  vision.  On 
the  other  hand,  there  are  patients  who  demand 
an  early  operation  and  will  not  he  satisfied 
to  wait  until  the  cataract  is  ipature,  especially 
since  it  has  been  noised  abroad  that  certain 
operators  are  removing  them  in  their  incipien- 
cy  and  that  it  is  useless  to  wait  until  blindne.ss 
occurs.  There  is  a great  deal  to  be  said  in 
favor  of  the  early  operation  in  some  eases,  but 
to  make  a practice  of  removing  all  so-called 
incipient  cataracts  is  not  wise  or  justifiable. 
You  very  well  know  that  all  opacities  in  the 
lens  are  not  necessiarily  beginning  cataracts 
and  often  I think  it  unwise  to  burden  certain 
individuals  with  the  knowledge  of  their  ex- 
istence. 

However,  as  before  intimated,  there  are  a 
number  of  reasons  for  advocating  an  early  op- 
eration, and  in  my  judgment  the  most  import- 
ant one  is  that  by  doing  the  early  operation  a 
great  many  eyes  will  be  saved  'x-om  glaucoma 
that  otherwise  would  surely  be  lost.  It  is 
not  pleasant  to  think  of  the  great  host  of  hope- 
lessly blind  who  are  such  as  a result  of  hav- 
ing been  advised  to  “wait  until  the  cataract 
is  ripe.” 

As  to  the  teehni(iue  or  operation  best  stated 
for  removing  the  immature  cataract,  you  will 
have  to  decide  for  yoiu-selves.  Some  operators 
would  have  us  believe  that  the  Siinth-Indian- 
Vail-Fi.sher  teehni()ue  is  the  ideal  one  in  these 
cases,  but  after  liaviiig  the  jtrivilege  of  observ- 
ing Ibis  operation  a uuml)ei-  of  times  I failed 
to  be  convinced  that  it  was  the  techni(|no 
more  aitproaching  the  ideal.  Dotibtless  some 
of  you  have  seen  an  article  by  Dr.  1).  T.  Vail, 
of  (’incinnati,  which  was  read  before  the  eye, 
ear,  nose  and  throat  seclon  of  the  Ohio  State 
Soeiety,  in  which  he  makes  some  statements 
n-lalive  to  tin-  advantage  of  the  so-called 
“newer  leehni(|ue”  over  the  old,  or  combined, 
ea|)Suh)tomy  method  of  o])eration,  which  I 
believe  very  few  of  you  would  sulxscribe  to. 


In  Dr.  Vail’s  opinion  the  old,  or  caiisulotomy 
operation  is  only  applicable  to  ripe  or  nearly 
ripe  cataracts.  It  is  also  his  opinion  that  “the 
capsule  on  a live  lens  adheres  to  the  cortex, 
and  when  left  in  the  eye  frequently  causes 
dense  after-cataracts,  which  is  far  worse  than 
the  original  cataract.” 

It  has  been  known  for  a number  of  years, 
and  is  without  doubt  a well  established  fact, 
that  the  unripe  or  even  transparent  lens  can 
be  removed  (jnite  successfully  by  the  old  meth- 
od, and  as  to  an  after-cataract  being  far 
worse  than  the  original  cataract,  I,  personally, 
am  not  Avilling  to  admit. 

In  the  study  of  the  different  methods  of  re- 
moving cataracts,  I was  very  much  impressed 
Avith  Vard-IIulen’s  idea  of  intra-capsidar  ex- 
traction, and  believe  it  to  be  a long  step  to- 
Avard  the  ideal.  1 liaA'C  not  had  the  priAulege 
of  seeing  this  operation,  but  I believe  he  has 
the  right  idea. 

As  previously  stated,  I have  no  ncAV  tech- 
nique to  demonstrate,  or  describe  to  you,  ana 
Avll  not  take  up  your  time  further  in  generali- 
ties. HoAvever,  I Avish,  in  concluding,  to  re- 
mind you  of  the  A'arious  complications  that 
may  arise  in  cataract  Avork,  regardless  of  the 
operator,  or  the  operation  attemped ; and  to 
call  your  attention  to  the  absolute  necessity 
of  observing  every  detail  of  the  technique  in 
every  ease,  if  the  best  results  are  to  be  ob- 
tained. 


DISCUSSION. 

Dr.  S.  T.  Hubbard,  Chattanooga:  Perhaps  one 
of  the  most  important  points  in  cataract  operation 
today  is — Shall  \ve  wait  for  maturity  of  the  lens? 

Dr.  Weeks  has  proved  rather  conclusively,  with 
his  operative  surgery  course  on  the  cadavers  at 
Bellevue  College,  that  the  lens  could  be  removed 
very  readily  when  it  was  still  very  immature;  and 
for  a long  time,  I personally  know.  Dr.  AVeeks  has 
not  been  waiting  for  maturity  before  he  removed 
tl'.e  cataract.  While  it  is  not  advisable  to  remove 
cataracts  too  early,  perhaps  neither  is  it  advis- 
able to  wait  too  long,  or  vice  versa.  The  standard 
of  some  operators  is  the  visual  acuity.  No  sur- 
geon is-  justified  in  operating  upon  an  eye  when 
he  may  lose  that  eye  from  infection — or  as  the 
result  of  the  operation — until  that  eye  is  in  a con- 
dition where  it  is  no  longer  useful  to  the  patient; 
in  other  words,  when  the  vision  has  decreased  to 
such  an  extent  that  the  eye  is  no  longer  useful  to 
(he  jiatient,  perhaps  one  would  be  justified  in  op- 
erating, and  in  not  Avaiting  for  full  maturity  of 
the  lens. 
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Dr.  G.  C.  Savage,  Nashville:  Mr.  Chairman  and 
Gentlemen:  Since  this  meeting  assembled,  I 
have  learned  that  some  confrere  in  Spain  has 
developed  a device  by  means  of  which  the  suction 
operation,  first  introduced  by  Huleu  in  this  coun- 
try, can  be  easily  done.  The  apparatus  is  said 
to  be  not  clumsy.  Now  the  objection  to  the  Hulen 
device  was  that  it  was  so  terribly  clumsy  that 
it  could  hardly  be  used  at  all.  Now  that  opera- 
tion consists,  of  course,  in  a cup  being  applied  to 
the  anterior  capsule  of  the  lens,  and  when  the 
suction  produced  fixes  it,  then  the  rotation  on  its 
anterior-posterior  axis  tears  loose  the  ligamen- 
tous attachment.  Then  the  same  suction  will  lift 
the  lens  out.  I am  anxious  to  see  the  device 
which  has  been  made  by  this  confrere  in  Spain. 

Up  to  the  time  that  Homer  Smith  introduced 
his  method  of  operating  for  cataract,  immature 
cataract  especially,  I had  done  some  forty  odd 
operations  with  my  detachment  instrument,  which 
I conceive  to  be  far  superior  to  the  Col.  Smith 
or  Indian  operation.  My  detachment  instrument 
consists  of  a double  curve — a horizontal  and  a 
vertical  curve.  After  placing  the  instrument  in 
the  eye,  the  tilting  on  its  horizontal  axis  tears 
loose  the  ligaments  above  and  below;  then  tilt- 
ing it  on  the  vertical  axis  tears  loose  the  liga- 
ments from  side  to  side.  Then  the  cataract  is 
delivered  in  the  usual  way.  That  operation  was 
not  free  from  danger.  One  would  often  have  an 
escape  of  vitreous,  but  it  was  far  superior,  in  my 
judgment,  to  the  operation  of  Colonel  Smith  of 
India. 

But  when  I had  listened  to  Homer  Smith  de- 
scribe his  procedure  for  extracting  immature  cata- 
ract and  when  I had  talked  to  him  personally 
about  it,  it  occurred  to  me  to  be  so  safe  as  com- 
pared with  my  operation,  that  I gave  up  my  op- 
eration. I am  not  going  to  give  up  the  Homer 
Smith  operation  until  I find  that  this  man  in 
Spain  has  given  us  an  easily  managed  suction  ap- 
paratus for  extracting  the  lens  in  its  capsule. 

Now  of  course  Homer  Smith’s  operation  is 
simple,  after  dilating  the  pupil,  a large  corneal 
preliminary  capsulotomy.  He  did  it  several  hours 
before  the  extraction  operation  at  the  beginning 
but/  repented  of  the  latter,  and  does  it  now  early 
in  the  morning,  and  in  from  five  to  six  hours  he 
extracts  the  lens.  The  advantage  of  this  is  two- 
fold. In  the  first  place  youl  can  do  a larger  and 
better  capsulotomy  when  the  cornea  has  not  been 
cut  than  you  can  after  the  corneal  incision  has 
been  made;  marke  a large  crucial  incision  in  the 
capsule  from  side  to  side  and  up  and  down,  and 
then  at  the  end  of  about  six  hours,  the  lens  has 
been  loosed  from  its  attachment  to  the  inner  sur- 
face of  the  capsule  so  perfectly  (hat  the  least  lit- 
tle pressure  will  bring  it  out  and  will  bring  it 
out  almost  completely.  It  is  a rapid  ripening  of 
the  cataract,  if  I may  use  that  term. 


Dr.  A.  C.  Lewis,  Memphis:  I can  not  consider 


any  discussion  of  cataract  operation  complete  that 
does  not  lay  more  emphasis  upon  the  corneal 
stitch.  Dr.  Simpson  mentioned  it  but  not  much 
has  been  said  about  it.  Some  of  you  present  I 
am  sure,  attended  our  clinical  meeting  over  in 
Memphis  last  year  and  saw  a case  that  I had  at 
the  City  Hospital  there;  if  so,  I am  sure  you  re- 
member the  case.  I did  not  realize  what  kind  of 
a patient  she  was,  or  I would  have  certainly  given 
her  a general  anaesthetic.  Besides  being  ex- 
ceedingly nervous,  she  was  half-witted,  and  I had 
ihost,  of  the  complications  that  the  books  describe 
in  this  operation.  I undertook  to  demonstrate 
the  advantage  of  the  corneal  suture  and  I think  I 
satisfactorily  did  that  much  anyhow.  In  (he  first 
place  I had  a great  deal  of  trouble  getting  the 
stitch  placed  because  the  conjunctiva  was  very 
friable  and  I had  trouble  holding  the  eye.  The 
patient  gave  me  no  assistance  and  she  was  con- 
tinually rotating  the  eye.  After  getting  my  stitch 
satisfactorily  placed,  in  making  my  section  and 
after  getting  into  the  anterior  chamber  with  my 
knife,  you  remember  that  she  began  to  buck  and 
the  conjunctiva  tore  loose  and  I had  nothing  to 
hold  to.  I had  to  take  my  knife  out,  the  section 
not  half  completed.  I completed  the  section  with 
the  scissors  as  best  I could,  and  did  no  iridec- 
tomy but  went  in  with  my  capsule  forceps  and 
got  a part  of  the  capsule  and  along  with  it  the 
lens  came  a great  gush  of  vitreous.  I quickly 
tied  my  corneal  suture  closed  the  eye  and  kept 
it  in  that  condition  and  did  not  make  any  toilet  of 
the  wound  afterwards.  The  eye  was  very  ^ft 
and  remained  in  a highly  inflammatory  condition 
for  two  weeks  and  I thought  it  was  going  to  be 
lost  but  it  was  not.  I saw  that  same  old  woman 
about  four  or  five  weeks  ago  and  she  had  a good 
eye.  I did  not  take  her  vision,  but  I am  sure 
that  it  was  almost  normal.  There  is  no  question 
but  that  she  would  have  been  blind  in  that  eye 
today  but  for  the  corneal  stitch  and  I am  sure  a 
great  many  eyes  can  be  saved  by  the  corneal 
stitch  just  as  that  one  was.  Safety  is  not  the  only 
advantage  of  the  corneal  stitch,  usually  we  can 
leave  a normal  pupil,  an  iridectomy  being  un- 
necessary. We  get  less  astigmatism  I find  in 
these  cases  because  we  get  a better  approximation 
of  the  corneal  incision.  As  to  the  time  to  oper- 
ate; in  my  opinion  we  should  not  operate  as  long 
as  the  patient  can  attend  to  his  business,  or  his 
duties,  and  read  and  get  around  by  himself.  As 
soon  as  a patient  can  not  get  around  alone  and 
enjoy  the  duties  and  the  pleasures  of  life,  I see 
no  reason  why  we  should  wait  no  longer  for  the 
full  maturation  of  the  lens.  In  the  meantime, 
however,  I always  use  dionin,  and  I am  sure  I get 
good  result's.  The  lymphagogic  action  of  the  di- 
onin certainly  helps  to  clear  up  the  lens  and 
in  these  incipient  cataracts  we  can  often  postpone 
these  operations  a long  time. 

Dr.  Ezell,  Nashville:  I should  like  to  ask  the 
doctor  when  and  wehere  do  you  make  this  stitch? 
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Dr.  Lewis:  I place  the  stitch  just  before  mak- 
ing my  incision. 

Dr.  Ezell:  Would  you  mind  showing  U3  on 
the  blackboard,  doctor  please? 

Dr.  Lefis:  (demonstrating)  The  suture  enters 
the  cornea  at  this  point  2 mm.  from  the  limbus 
above.  It  emerges  about  1 mm.  from  the  point 
of  entrance,  and  toward  the  limbus  in  a vertical 
direction,  making  a superficial  corneal  stitch.  It 
is  then  passed  across  the  limbus  and  a horizontal 
s;atch  is  made  in  the  conjunctival  and  episcleral 
tissues  about  2 mm.  from  the  cornea.  The  two 
ends  of  the  suture  are  now  brought  together  with 
a single  knot  and  left  in  position  to  be  drawn 
tight  after  the  incision  is  made. 

Dr.  Savage:  How  do  you  get  that  suture  out 
of  your  way  when  you  want  to  make  your  in- 
cision? 

Dr.  Lewis:  Make  the  loop  large  enough  not 
to  be  in  the  way  of  the  knife. 


Dr.  E.  B.  Cayce,  Nashville:  Mr.  Chairman,  I 
want  to  throw  out  just  one  word  of  warning  in 
regard  to  the  Homer  Smith,  and  that  is  I don”t 
think  you  can  set  any  definite  time  about  when 
you  should  make  your  section,  do  your  extraction, 
I think  the  thing  to  do  is  to  needle  the  lens  and 
wait  until  the  lens  is  thoroughly  ripened,  white, 
I think  if  you  do  it  too  early  you  will  leave  so 
much  nucleus  that  you  may  get  secondary  glau- 
coma; I speak  with  feeling  on  that  because  I re- 
cently had  just  such  conditions. 


Dr.  H.  E.  Christenberry,  Knoxville:  Just  a word. 
There  has  not  been  much  said  about  an  intra- 
capsular  cataract  extraction,  only  in  a matter 
of  criticism  and  condemnation  to  some  extent. 
Personally  I favor  that  procedure,  having  been 
drilled  in  it  and  thought  that  I partially  had  per- 
fected it  from  what  experience  I have  had,  it  has 
been  the  near  ideal  operation  to  me.  We  do  not 
have  to  go  into  the  eye  with  so  many  and  differ- 
ent instruments,  thereby  presenting  the  danger  of 
infection  and  of  doing  so  much  traumatic  injury. 
It  is  very  easily  practiced  o nthe  pig’s  eye  or  the 
cat’s  eye,  as  Fisher  recommends,  and  I do  not  see 
why  that  any  one  who  will  try  to  perfect  that 
method  can  not  do  the  intra-capsular  cataract 
extraction.  You  say  you  lose  vitreous;  well  you 
lose  vitreous  in  the  other  operation.  You  do  not 
lose  any  more  in  this  if  you  are  careful  in  your 
techniQue,  put  your  pressure  in  proper  position, 
and  know  when  to  quit,  than  you  do  in  the 
other  operation.  1 have  seen  both  operations  and 
witnessed  them  in  the  hands  of  some  good  men 
in  the  North  and  East  and  throughout  our  sec- 
tion and  1 have  seen  just  as  many  failures  in  the 
old  method  as  1 have  in  the  intra-capsular  cata- 
ract extraction. 

1 do  hope  that  some  hero  will  come  forth  with 
a discovery  which  will  prevent  cataract.  That 
ajiiieals  to  me  more  than  any  operation. 


Dr.  John  Green,  Jr.,  St.  Louis,  Mo.:  One  of 
the  most  difficult  classes  of  cases  to  manage  from 
the  standpoint  of  the  patient  are  those  cases  of 
immature  cataract  in  both  eyes  in  which  vision 
'nas  failed  to  about  an  equal  degree,  say  lo  20- 
150.  Patients  such  as  these  are  unable  to  see  well 
enough  to  continue  in  any  occupation  requiring 
accurate  use  of  the  eyes.  In  cases  of  this  char- 
acter, it  seems  to  me  that  practitioners  have  not 
resorted  as  often  as  they  should  to  the  procedure 
so  eloquently  described  by  Dr.  Savage,  “Homer 
Smith’’  preliminary  capsulotomy.  In  such  cases 
I have  resorted  to  this  procedure.  In  the  first 
few  cases  that  I did,  I was  a little  timid  about 
making  the  crucial  incision,  I did  not  make  a large 
enough  one  nor  did  I make  a deep  enough  one. 
I think  it  is  important,  to  make  a “cross”  extend- 
ing from  the  lower  pupillary  edge  to  the  upper 
pupillary  edge,  and  from  right  to  left,  and  to 
make  it  so  that  the  knife  actually  enters  this 
superficial  layers  of  the  lens.  My  practice  is  to  do 
this  prelimnary  capsulotomy  early  in  the  morning 
and  the  extraction  late  in  the  afternoon.  In  that 
way  I complete  the  whole  job  in  one  day,  and 
the  lens  does  not  become  so  swollen  as  to  produce 
symptoms  of  secondary  glaucoma.  I should  like 
to  ask  Dr.  Potter  if  he  has  had  any  experience 
with  the  “non-operative”  treatment  of  cataracts. 
I have  special  reference  to  sub-conjunctival  in- 
jections of  cyanide  of  mercury,  and  to  local  ap- 
plication of  weak  solutions  of  potassium  iodide. 
I do  not  know  whether  this  method  originated 
with  Col.  Smith  or  not,  but  it  has  certainly  been 
advocated  by  him  and  there  have  been  a number 
of  men  in  this  country  who^have  stated  that,  in 
some  cases,  at  least,  it  does  good  . 


Dr,  E,  C.  Ellett:  Dr.  Potter  read  Dr.  Vail’s  pa- 
per just  like  I did,  but  by  his  new  method,  Dr. 
Vail  means  either  the  Smith-Indian  operation  or 
the  removal  of  a big  piece  of  the  capsule,  and 
all  of  his  strictures  are  against  the  condition 
which  will  follow  the  Homer-Smith  or  any  other 
method  of  capsulotomy,  in  which  the  whole  cap- 
sule is  left  in  the  eye. 

I don’t  think  Dr.  Potter  emphasizes  sufficiently 
the  main  thing  about  our  preaching  that  it  is  not 
necessary  to  wait  until  the  cataract  lis  tripe. 
Patients  come  and  say,  .‘!My  family  doctor  told 
me  to  wait  until  my  eye  was  blind.”  And  he 
is  blind  alright  from  glaucoma.  If  some  of  these 
patients  could  be  seen  earlier,  in  some  of  them 
the  vision  could  have  been  saved. 

If  Dr.  Savage  had  read  the  Journal  he  edits, 
he  would  not  have  had  to  wait  for  the  details 
of  the  Barraquer  operation.  It  has  been  pub- 
lished months  ago  with  illustrations,  in  his  Jour- 
nal. 

Do  we  want  to  do  intra-capsular  cataract  ex- 
traction? The  intra-capsular  cataract  extractions 
that  I have  done  have  been  immediately  beauti- 
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ful  and  ultimately  disappointing.  They  nearly 
all  developed  in  time  vitreous  opacities  and  six 
months  later  the  result  is  far  less  satisfactory  than 
the  old  operation  of  leaving  the  posterior  capsule 
in  place. 

I have  been  asked  to  say  something  about,  the 
corneal  stitch.  If  Dr.  Ezell  woiT.d  look  up  the 
transactions  of  the  American  Academy  of  Oph- 
thalmology and  Oto-larygology  for  1911,  and  of 
the  Section  on  Ophthalmology  of  the  A.  M.  A.  for 
1912,  he  will  find  two  articles  with  many  illus- 
trations about  the  corneal  stitch.  You  have  to 
have  a special  needle  and  thread.  There  is  not 
a needle  made  in  this  country  by  which  you  can 
insert  this  corneal  stitch  properly.  The  point  of 
the  needle  is  entered  in  the  vertical  meridian  of 
the  cornea  about  1 mm.  below  the  limbus  and 
passes  into  but  not  through  the  corneal  tissue, 
like  the  intestinal  suture.  It  emerges  at  the  lim- 
bus, is  drawn  through  and  passed  in  the  same  way 
into  the  episcleral  tissue  above  and  parallel  to  the 
limbus.  It  should  engage  the  sclera,  and  when 
drawn  out,  the  two  portions  of  the  suture  are 
like  a T with  a gap  of  .5  mm.  (half  a mm.)  be- 
tween the  vertical  and  the  horizontal  portions. 
A long  loop  is  left  and  put  to  one  side.  The  in- 
cision is  made  at  the  limbus  in  the  usual  manner, 
passing  between  the  two  portions  of  the  suture. 
The  lens  is  extracted  in  any  way  you  wish,  that 
is,  as  concerns  the  iridectomy,  capsulotomy,  etc., 
and  after  the  lens  is  delivered,  the  suture  is 
drawn  tight  and  tied.  The  toilet  of  the  wound 
is  then  completed.  This  is  Kalt’s'  tecrmique.  The 
suture  is  not  absorbable,  and  is  removed  on  the 
third  day. 


Dr.  W.  W.  Potter,  Knoxville,  (closing  discus- 
sion) : Gentlemen,  I am  gratified  at  the  discussion 
because  I learned  from  these  these  discussions, 
and  I am  benefltted;  I think  it  benefits  us  all  to 
talk  about  them.  In  the  first  place,  about  the 
non-operative  treatments  that  Dr.  Green  men- 
tioned. I personally  have  not  had  any  experi- 
j ence  at  all  with  that.  I know  of  articles  that 
I have  been  written,  and  I have  read  them  with  a 
I great  deal  of  interest.  That  is  really  the  ideal 
I to  be  pierfected,  the  treatment  that  is  sure.  That 
! is  the  idea  that  we  have  in  view,  I think  all  of  us, 
i to  reach  that  point  where  we  do  not  have  to  op- 
1 erate. 

i Now,  one  other  point  about  the  Smith-Indian 
1 operation.  Dr.  Ellett  asked  the  question  whether 

I or  not  be  wanted  to  do  that  operation.  I think  he 
has  well  said  that  he  does  not  want  to  do  it;  that 
he  has  done  it  a few  times,  but  not  with  the  best 
results  afterwards.  The  thing  that  impressed  me 

II  most  in  the  Smif,h-Indian  operation  as  done  by 
►j  some  of  our  men  in  this  country,  notably  Fisher, 
||  is  the  fact  that  he  did  not  do  the  Smith-Indian 

operation.  I saw  eight  cases  that  he  did  at  one 
1 1 sitting,  at  one  time,  supposedly  the  intr  a-capsular 
Smith-Indian  operation  Six  of  these  cases  had 
to  be  needled  afterwards. 


SPHENOIDAL  SINUSITIS  AND  REPORT 
OF  CASES.- 


By  J.  McCliesney  Hogshead,  M.  D., 
Chattanooga. 


Before  I begin  my  dissertation,  I wish  to 
explain  that  this  subject  is  not  of  my  own 
choo.sing,  but  was  assigned  me. 

Tt  is  my  belief  that  the  sphenoidal  condi- 
tions go  more  often  unrecognized,  and  even 
if  recognized,  more  often  untreated,  than  any 
other  pathological  condition  in  the  scope  of 
the  nose  and  throat  specialist..  It  is  only  fair 
for  me  to  admit  tliat  I palliate  more  with  an 
infected  sphenoid  than  any  other  sinus,  and  I 
believe  this  is  the  habit  of  most  other  nose 
and  throat  men.  However,  in  a well  defined 
case,  T do  not  depend  uiion  palliative  measures 
and  T do  not  think  anyone  else  should. 

he  sphenoid  sinus,  as  you  know,  occupies 
the  body  of  the  sphenoid  bone,  being  situated 
directly  behind  the  ethomoid  capsule  at  the 
posterior  and  superior  portions  of  the  nasal 
cavity.  It  may  be  most  any  size,  large  or 
small,  regular  or  irregular,  and  divided  into 
one,  two  or  three  separate  cavities,  depend- 
ing ui)on  the  number  of  partitions  and  the 
amount  of  re-absorption  of  spongy  bone. 

'Pile  normal  sinus,  however,  may  be  com- 
pared to  a cube  wi*h  six  sides  and  in  the  dis- 
articulated specimen  we  will  notice  that  the 
anterior  walls  seem  to  be  entirely  lacking. 
This  is  where  the  ethmoid  capsule  fits  in  and 
makes  up  this  wall,  all  except  a little  opening, 
known  as  the  ostium.  This  opening  is  usually 
about  half  way  from  the  bottom  of  the  sinus, 
looking  anteriorly,  and,  like  the  maxillary 
opening,  does  not  make  for  free  drainage. 

The  posterior  and  inferior  walls  are  formed 
of  compact  bone  from  three  to  ten  mm  in 
thickness,  and  seldom  show  any  variations  in 
shape.  The  superior  wall  is  .subject  to  many 
vagaries,  not  only  in  shape  and  position,  but 
also  in  extent  and  thickness.  Dehiscences 
have  been  reported  on  this  structure  in  which 
the  sinus  mucosa  lay  in  direct  contact  with 
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the  dura.  One  never  knows  when  these  a*j- 
nonaalities  exist,  and  for  that  reason,  it  makes 
operation  on  this  sinus  peculiarly  dangerous. 
There  is  one  case  on  record  in  which  the  optic 
phiasm  was  found  post-mortem  within  the 
sphenoidal  sinus.  It  would  be  sad  indeed  if 
we  should  run  into  one  of  these  peculiarities 
in  opening  the  sphenoid  for  drainage.  I do  be- 
lieve, however,  that  this  is  quite  rare  and  the 
report  of  one  case  should  not  deter  us  from 
operative  pi’ocedure  when  it  is  thoroughly 
indicated.  It  is  the  close  relationship  of  the 
optic  nervm  to  the  sphenoidal  sinus  which 
makes  retro-bulbar  neuritis  a frequent  accom- 
paniment to  a purulent  sphenoidal  sinusitis. 
There  are  many  peculiar  anomalies  and  forma- 
tions which  we  can  imagine  exist,  due  to  de- 
viations, over-extension,  or  unnatural  enlarge- 
ment of  the  cavity,  or  encroachments  from  the 
surrounding  structures. 

Ic  ;garding  the  inflammations,  1 might  say 
that  it  is  rare  that  the  sphenoid  becomes  in- 
fected, without  some  of  the  other  sinuses,  par- 
ticularly the  posterior  ethmoid  cells,  sharing 
the  infection.  The  latter,  however,  by  reason 
of  their  better  drainage,  may  entirely  re- 
cover, leaving  the  disease  isolated  in  the  mu- 
cosa of  the  sphenoid.  Thus  the  condition  may 
persist  indeflnitely  from  one  cold  to  the  next. 
Anally  becoming  pnrulent.  This,  however,  is 
a rare  condition,  considering  the  fact  that  the 
mucous  lining  of  the  sinuses  is  involved  with 
every  attack  of  acute  coryza-.  When  the  mu- 
cous lining  the  the  sphenoid  sinus  becomes 
greatly  affected  from  the  generial  inflamma- 
tion of  the  nasal  mucosa,  certain  symptoms 
ordinarily  not  present,  even  with  a severe  cold 
in  the  head,  manifest  themselves.  The  head- 
ache is  more  severe  and  becomes  vaguely  lo- 
calized in  the  i)arietal  and  temporal  regions, 
often  radiating  to  one  or  both  ears.  The  ears 
them.selves  have  a peculiar  feeling  which  is 
something  moi’e  than  the  discomfort  residting 
i'rom  tlie  occlusion  of  the  Eustachian  canals. 
Oeidar.  symptoms,  paiiicifliarly  tenderness  oL' 
the  eyeball,  are  often  marked.  Fever  higher 
than  usual  with  an  ordinary  coryza,  sleep- 
lessness, more  or  less  dizziness  and  general 
malaise  comi)lete  the  chain  of  symptoms.  The 
diagnosis  is  comparatively  certain  if  these 
symptoms  continue  after  the  time  one  would 
reasonably  expect  those  of  an  ordiinm-  cold 


in  the  head  to  show  signs  of  subsiding.  The 
vast  majority  of  acute  inflammations  Avithin 
the  .sphenoid  sinus  recover  either  AAdth  or 
without  direct  treatment,  but  it  must  be  re- 
•membered  that  folloAving  every  attack,  there 
remiains  a greater  predisposition  for  the  sinus  i 
to  become  again  involved  at  every  fresh  at-  j 
tack  of  coryza.  Under  these  circumstances,  i 
Ave  must  consider  that  successive  attacks  of 
acute  inflammation  play  no  inconside(rable 
role  in  the  etiology  of  the  chronic  form.  Any 
anatoniical  irregularities,  such  as  deviated  j 
septum  or  pathological  products,  as  polyps  | 
or  hy])ertrophies,  Avhich  contribute  toAvards  | 
partial  occlusion  of  the  spheno-ethmoidal  fis-  | 
sure,  must  also  be  classed  as  predisposing 
factors. 

The  diagnosis  is  made  by  seeing  a purulent 
secretion  coming  doAAui  over  the  posterior  end 
of  the  middle  turbinate.  The  greatest  accu- 
mulation is  present  in  the  morning,  directly 
after  rising,  as  during  the  night  the  secretion 
has  a better  chance  to  leave  the  sinus  on  ac- 
count of  the  loAvered  position  of  the  ostium. 
Changes  are  invariably  present  in  the  poster- 
ior and  often  the  lateral  pharyngeal  Avails. 
Pharyngitis  sicca  is  perhaps  the  most  common, 
the  folloAving  A'ariety  being  pathognomonic 
of  sinus  disease.  The  posteiror  Avail  of  the 
pharynx  is  dry  and  smooth,  having  an  an- 
pearance  as  though  covered  Avith  a thin  coat 
of  shellac.  The  condition  seems  to  be  inten- 
sified as  it  disappears  upAvard  be.hind  the 
uvula,  AAdiile  there  is  a gradual  shading  off' 
into  comparatively  healthy  mucous  membrane, 
as  it  descends  toward  the  laiynx.  This  is  read- 
ily explained  Avhen  Ave  consider  that  the  se- 
cretion comes  from  above  and,  being  haAvked 
out,  but  a comparatively  small  (piantity  de- 
scends beloAV  the  pharyngeal  orifice. 

Another  form  of  pharyngeal  inflammation, 
Avhieh  is  also  i)athognomonic,  is  knoAvn  as 
pharyngitis  lateralis.  In  this  variety  the  mu- 
cosa at  the  junction  of  the  posterior  and  later- 
al Avails  shoAvs  a marked  hypertrophy,  being 
hyperaemic  and  swollen  so  that  it  has  the  ap- 
pearance of  a.  raised  tract  about  half  the  size 
of  an  ordinary  lead  pencil,  situated  on  the  dis- 
eased side.  It  is  along  this  tract  that  the  se- 
cretion finds  its  Avay  into  the  throat. 

If  pus  is  found  exuding  from  the  region  of 
the  posterior  end  of  the  middle  turbinate  and 
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reappears  when  mopped  off,  it  is  almost  patho- 
gnomonic and  our  diagnosis  is  made.  This  is 
one  condition  where  the  x-ray  is  of  little  or 
no  value  whatever.  Skillern,  in  his  book  on 
accessory  sinuses,  gives  a very  classical  de- 
seription  of  the  sounding  technic,  hut  this  has 
never  appealed  to  me  from  a practical  stand- 
point. It  is  my  belief  that  you  get  the  same 
results  shrinking  down  the  tissues  in  this 
neighborhood  with  adrenalin-cocaine  solution 
and  do  less  damage  than  you  do  by  attempting 
to  probe  into  the  sinus.  If  the  case  does  not 
react  to  treatment  in  a reasonable  length  of 
time,  probing  of  the  natural  opening  can  then 
be  done  and,  with  a sphenoid  punch  of  some 
kind,  the  anterior  wall  can  be  broken  down 
and  cut  away,  and  the  sinus  irrigated,  when 
recovery  will  nearly  always  result. 

Case  Report 

Case  1— Mrs.  R.,  age  28  years ; came  to  me 
in  October.  Complained  of  headaches  and 
failing  eye-sight.  The  pain,  she  said,  was  of 
a dull,  heavy  type,  located  behind  the  eye- 
balls, and  would  be  almost  constant  over  pe- 
riods of  a week  to  ten  days;  then  it  would 
disappear  and  she  would  be  free  from  it  a few 
days  oi'  a week,  when  it  would  return.  Dur- 
ing these  attacks  patient  would  notice  that 
her  eyes  bothered  her  and  lately  she  has  had 
to  give  up  her  sewing  and  reading  because 
she  could  not  see  so  well  as  formerly,  ancl 
found  that  attempting  to  use  her  eyes  would 
aggravate  the  headaches.  Her  vision  had 
gradually  become  worse  and  at  the  time  I first 
saw  her  it  was  reduced  to  20-100  and  could 
not  be  improved  with  any  kind  of  lens.  Ex- 
amination of  her  eyes  showed  a swollen  nerve 
head  elevated  3-4  mm.  (20)  indicating  a retro- 
bulbar neuritis. 

Examination  of  the  nose  at  first  seemed  to 
show  nothing  abnormal,  but  on  shrinking  tne 
turbinates  down  with  adrenalin-cocaine  solu- 
tion, a little  bead  of  pus  was  seen  along  the 
posteror  edge  of  middle  turbinate,  and  this 
seemed  to  reappear  when  it  was  wiped  off. 
The  same  thing  was  found  in  the  other  side, 
and  with  this  evidence,  coupled  with  the  his- 
tory of  headaches  and  failing  vision,  and  with 
a further  history  then  elicited  of  constant  con- 
tinual dripping  in  back  of  throat,  a diagnosis 
of  suppurating  posterior  ethmoids  and  sphe- 
noid was  made. 


Complete  exenteration  of  these  cells  was 
done  under  a local  anaesthetic.  In  two  weeks 
the  headaches  had  completely  disappeared  and 
the  eyesight  improved  to  20-40  in  both  eyes. 

I saw  this  patient  in  Febmary  and  she  tells 
me  that  she  has  been  completely  free  from 
headaches  and  has  had  no  trouble  whatever 
with  her  eyes.  She  can  use  them  as  long  at  a 
time  as  she  likes  with  no  discomfort  at  all. 
Vision  is  now  20-30  plus  in  right,  and  20-20  in 
left  eye.  She  has  also  gained  about  12  pounds, 
and  feels  well  all  the  time. 

We  have  numbers  of  cases  of  this  kind  every 
year  and  we  get  practically  the  same  grati- 
fying residts  as'  we  did  with  Mrs.  R.  There 
is  always  a marked  improvement  in  vision, 
and  a relief  from  headaches,  but  the  only 
trouble  we  experience  is  sometimes  Ave  do 
not  get  all  the  debris  removed  from  the  cells 
and  granulations  will  form,  which  have  to  be 
curetted  out  later. 


DISCUSSION. 

Dr.  A.  C.  Lewis,  'Memphis:  The  diagnosis  ot 
sphenoidal  sinusitis  is  by  no  means  easy.  In  fact, 
I think  the  majority  of  cases  are  never  diagnosed 
as  such,  or  treated  for  this  condition.  Of  course 
most  of  them  get  well  without  being  recognized 
or  treated.  The  reason  the  diagnosis  is  difficult 
is  because  the  symptoms  are  very  variable.  The 
symptoms,  both  objective  and  subjective,  are  un- 
certain. The  x-ray  pictures  are  indefinite  also. 
The  subjective  symptoms,  of  course,  depend  en- 
tirely upon  whether  or  not  free  drainage  is  pres- 
ent. Where  the  drainage  is  free  the  symptorhs 
are  mild:  but  where  the  drainage  is  obstructed  or 
deficient,  the  symptoms  are  apt  to  be  severe. 
Where  the  drainage  is  deficient  ocular  changes 
are  apt  to  occur  and  numerous  constitutional 
symptoms. 

The  objectivei  symptoms  are  also  uncertain. 
The  patient  may  have  all  the  text-book  symp- 
toms of  sphenoidal  disease;  the  position  of  the 
pus,  the  consistency  of  the  secretions,  and  the  ap- 
pearance of  the  posterior  pharangeal  wall  may  be 
typical.  Still  the  sphenoid  sinuses  may  be  free 
of  pus  and  the  discharge  be  from  one  of  the  other 
sinuses. 

I am  reminded  of  one  case  I had  some  years 
ago,  where  I was  positive  that  it  was  a sphe- 
noidal sinusitis.  I was  positive  because  the  pus 
was  coming  out  of  the  naso-pharynx  and  out  of 
the  superior  meatus  in  large  quantities,  and  the 
posterior  pharyngeal  wall  presented  the  classical 
picture  of  the  disease.  The  pharyngitis  sicca  and 
pharyngitis  lateralis  as  described  in  the  text-books 
was  present.  I did  not  have  an  x-ray  picture 
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made  but  simply  went  ahead  and  removed  all  the 
ethmoid  cells,  and  went  back  on  the  sphenoid  and 
found  it  perfectly  clear.  At  the  same  time  I saw 
pus  coming  out  of  the  os  of  the  antrum. 

As  to  the  value  of  the  x-ray  pictures:  they  are 
helpful,  and  should  always  be  made  before  op- 
erating, for  they  will  show  the  dimensions  and  po- 
sitions of  the  sinuses.  They  are  often  indefinite 
though  and  assist  very  little  in  the  diagnosis  of 
the  disease. 

I had  another  experience  last  month  with  x-ray 
pictures.  There  was  a lady  referred  to  me  by 
Dr.  Bunting,  one  of  our  neurologists,  with  a his- 
tor>'  of  tic  doloureux  of  four  years  duration.  He 
said  he  had  had  a number  of  x-ray  pictures  made, 
showin  gthe  right  antrum  very  cloudy;  he  also 
said  that  a radical  operation  had  been  done  on 
this  right  antrum  several  years  before  for  the 
same  trouble.  The  pain  was  all  in  the  left  side 
however, — the  left  cheek  and  eye,  but  the  picture 
showed  the  left  antrum  clear. 

He  wanted  me  to  explore  this  right  antrum 
again.  They  sent  the  pictures  over,  ten  of  them 
in  number,  I believe,  and  sure  enough,  the  right 
sinus  seemed  quite  opaque.  On  examining  the 
patient  I found  an  antrum  operation  had  been 
done,  and  there  still  remained  a large  opening 
beneath  the  inferior  turbinate  on  the  right  side. 

I irrigated  the  antrum  and  found  it  perfectly 
clean.  So  then  I turned  to  the  left  antrum.  The 
bone  was  very  thick  and  I had  some  difficulty 
getting  the  needle  through.  I found  we  had  a 
case  of  vacuum  antrum  and  could  neither  force 
water  or  air  into  it.  After  making  a large  open- 
ing through  the  naso-antral  wall  beneath  the  in- 
ferior turbinate  on  that  side  she  had  immediate 
relief.  That  was  five  weeks  ago  and  she  has  had 
no  more  pain  since.  She  had  been  a continuous 
sufferer  for  four  years;  and  had  all  of  her  teeth 
removed,  and  been  to  numerous  doctors.  In  this 
case  the  x-ray  misled  the  surgeon  who  operated 
on  the  right  antrum,  and  the  neurologist  thought 
surely  the  right  antrum  was  causing  the  trouble 
if  either  was.  The  bones  in  this  woman’s  head 
were  very  thick,  thicker  than  any  negro’s  I ever 
saw. 

In  operating  for  these  cases  I have  never  seen 
the  posterior  route  employed  that  Dr.  Hogshead 
described,  and  have  never  used  any  operation  ex- 
cept that  of  removing  the  middle  turbinate  and' 
and  the  ethmoids  in  order  to  expose  the  anterior 
surface  of  the  sphenoid.  Dr.  Pratt,  of  Minne- 
apolis, claims  that  it  is  never  necessary  to  remove 
any  of  the  turbinate  in  order  to  open  up  the  eth- 
moid capsule  and  open  up  the  sphenoid. 

I would  like  to  say  one  word  about  the  treat- 
ment of  these  cases.  Many  of  them  will  get  well 
by  i)allative  measures,  that  is,  by  using  the  com- 
mon suction  ap])aratus.  first  shrinking  up  the  tis- 
sues with  cocaine  and  adrenalin,  and  the  use  of 
suction  thoroughly  in  your  office.  If  necessary 
have  the  i)alient  get  one  and  use  it  at  home. 


Dr.  J.  J.  Shea,  Memphis:  I want  to  say  a word 
in  defense  of  the  x-ray.  Every  time  it  has  been 
mentioned  in  this  meeting,  so  far,  it  has  been  con- 
demned. Now,  gentlemen,  w e want  to  be  careful 
about  condemning  the  x-ray,  because  it  has  a 
place;  but  (he  real  appreciation  of  the  x-ray  is  in 
understanding  the  interpretation  of  them  yourself, 
and  not  to  rely  on  what  the  x-ray  man  tells  you; 
and  if  you  will  have  in  your  dark  room  an  x-ray 
box  over  your  patient’s  stool  and  in  the  trans- 
illuminaiion  look  at  your  plate  a time  or  two, 
then  the  x-ray  will  aid  you. 

In  sphenoid  work  the  value  of  an  x-ray  plate 
is  in  the  comparison  of  the  two  pictures  taken; 
if  on  the  anterior-posterior  view  the  2 3 angle  pic- 
ture is  taken  the  sphenoid  will  show  in  (he  middle 
of  the  nares.  If  the  sphenoid  is  clear  and  is  not 
filled  with  mucous  it  should  be  made  out  as  a 
clear  heart-shaped  object.  Now  the  lateral  view 
gives  you  the  best  interpretation  as  to  size.  If 
the  lateral  view  shows  the  sphenoid  to  be  of  fair 
size  this  clear  heart-shaped  object  in  the  middle 
of  the  nares,  then  there  is  something  in  the  sphe- 
noid, so  that  it  is  the  comparison  of  the  two  views 
of  the  x-ray  that  is  of  value  in  your  sphenoid 
work.  Every  sphenoid  case  should  have  the  vis- 
ion taken,  not  only  for  the  present,'  but  as  a com- 
parison as  to  how  your  case  progresses,  either  fa- 
vorably or  unfavorably.  The  operation  that  we 
are  now  using  for  sphenoid  work  is  much  more 
satisfactory,  because  we  are  doing  the  sphenoid 
operation  as  an  entity,  of  itself.  I think  we  were 
misled  when  we  were  taught  to  do  the  ethmoid 
and  then  go  from  the  ethmoid  into  the  sphenoid. 
Gentlemen,  the  relationship  of  the  posterior  eth- 
moid cells  with  the  sphenoid  differs  so  in  every 
case  that  you  can  not  enter  the  sphenoid  freely 
from  the  posterior  ethmoidal  cells.  The  proced- 
ure which  we  now  use  is  a thorough  cocainiza- 
tion,  including  the  injection  of  spheno-palatine 
ganglion  with  a two  per  cent  novocain  solution, 
which  will  give  you  an  anaesthesia  over  all  the 
posterior  branch  of  the  nasal  palatine,  including 
those  that  go  back  to  the  sphenoid,  and  thus  the 
procedure  is  relieved  of  some  of  that  severe  pain 
which  often  accompanies  posterior  ethmoid-sphe- 
noidal work.  We  remove  the  middle  turbinate 
first.  We  use  the  small  remaining  portion  of  the 
middle  turbinate  that  is  against  the  back  wall  as 
our  guide  in  entering  the  sphenoid.  Knowing 
that  after  measuring  a considerable  number  of 
cases  as  shown  that  the  posterior  wall  of  the 
sphenoid  is  seldom  closer  than  8 cm.  from  the 
tip  of  the  nose.  Appreciating  this,  one  is  armed 
with  the  assurance  to  puncture  directly  into  the 
sphenoidal  cavity.  By  the  aid  of  the  intra-nasal 
suction  tip.  especially  designed  for  ethmoidal  and 
sphenoidal  work,  the  field  may  be  kept  dry  and  the 
anterior  wall  of  the  sphenoid  completely  removed. 
Be  respectful  of  the  outer  lower  angle  of  the 
sphenoidal  wall,  for  in  this  region  is  situated  the 
sphenoid  palatine  artery  and  injury  to  it  will  pro- 
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mote  acute  hem'orrhage,  which  will  interfere  with 
the  progress  of  the  operation. 

The  floor  of  the  anterior  wall  is  composed  of 
cancellous  bone  which,  as  you  know,  is  very  pro- 
ductive of  granular  tissue.  Having  completed  the 
removal  of  the  anterior  wall  of  the  sphenoid,  work 
from  behind  forward  and  from  aJbove  downward. 
In  this  manner  the  field  can  be  kept  dry  and  the 
work  be  at  all  times  under  direct  vision. 

The  after  treatment  of  the  sphenoidal  area  may 
be  summed  up  into  the  treatment  of  the  granu- 
lations. At  first  I use  silver  and  later  the  actual 
cautery. 


Dr.  C.  D.  Blasingame,  Memphis;  I want  to  re- 
port a case  that  is  very  interesting  from  the 
standpoint  of  entering  the  sphenoid  at  operation. 
I did  a post  on  the  case,  although  the  operation 
was  done  by  another  man.  In  attempting  to  enter 
the  sphenoid,  which  we  found  had  no  natural 
opening  on  the  side  being  operated,  (but  a rather 
large  one  on  the  opposite  side),  an  opening  was 
made  too  high  and  entered  the  brain  cavity,  re- 
sulting in  fatal  meningitis. 


Dr.  H.  E.  Christenberry,  Knoxville:  Just  a 
word  in  regard  to  Dr.  Lewis’  case,  the  thickening 
of  the  bone,  or  osteitis;  we  usually  find  that  in 
these  cases  is  caused  by  some  disease  of  the  pitui- 
tary gland,  and  of  course  in  a sphenoidal  inflam- 
mation we  are  very  apt  to  have  an  inflammation  of 
the  pituitary  gland.  In  most  of  these  cases  you 
will  find  inflammation  in  or  about  the  gland.  That 
is  an  indication  for  the  x-ray,  because  if  we  have 
X-ray  pictures,  of  course,  anterior,  posterior  and 
lateral,  we  can  usually  see  as  to  whether  there  is 
any  change  or  involvement  of  the  pituitary  gland. 

I just  wanted  to  drop  that  in  with  regard  to 
symptoms  in  the  case  that  he  brings  out.  We 
should,  always  have  x-ray  pictures  before  at- 
tempting serious  operations,  and  we  should  have 
them  before  us  in  the  operating  room.  They  are 
a good  guide  in  the  time  of  trouble. 


DIAGNOSIS  OF  DISEASES  OF  THE  KID- 
NEY AND  URETER. 


By  W.  H.  Cheney,  M.  D.,  and  Franklin  B.  Bo- 
gart, M.  D.,  Chattanooga. 


The  comparative  value  of  the  kidneys  to  the 
human  body  and  the  strenuous  task  which  is 
imposed  upon  them  as  secretory  organs  places 
them  in  a role  of  primary  importance. 

Their  anatomical  location  has  been  appointed 
with  such  nicety  that  the  value  of  their  work- 
ing capacity  as  filters  is  somewhat  augmented 
and  lessens  to  a greater  or  less  extent  the  in- 
vasion of  the  body  by  disease.  The  above  state- 


ment also  applies  to  the  ureter  to  a less  ex- 
tent. The  kidneys  are  influenced  to  a degree 
by  the  fluid  intake  and  also  by  the  general 
elimination  of  the  body.  The  environment  of 
the  individual  further  influences  their  func- 
tion. 

It  is  difficult  to  draw  a line  of  demarcation 
between  primary  diseases  of  the  kidney,  dis- 
eases which  occur  in  the  kidney  as  a result  ot 
disease  elsewhere  in  the  body,  and  diseases 
which  first  occur  outside  of  the  kidneys  and 
eventually  attack  them.  When  we  take  into 
consideration  the  location  of  the  kidney,  its  an- 
atomy and  physiology,  with  particular  refer- 
ence to  its  blood  supply,  it  becomes  apparent 
that  many  diseases  of  the  kidneys  are  second- 
ary in  origin. 

The  urine  is  an  excellent  index  to  the  status 
of  the  kidneys.  Approximately  one  thousana 
to  fifteen  hundred  qc.  are  eliminated  in 
twenty-four  hours.  The  amount  eliminated  by 
the  female  is  slightly  less  than  that  of  the  male. 
Any  great  increase  or  decrease  from  the  above 
amount  should  be  noted,  dlowever,  one  must 
take  into  consideration  that  the  skin  eliminates 
as  sweat  from  five  hundred  to  six  thousand  cc 
of  fluid,  the  lungs  from  four  to  six  hundred 
ce,  and  the  intestines  may  also  eliminate  vary- 
ing quantities  at  times.  Therefore  while  the 
kidneys  play  the  important  role  in  the  elimina- 
tion of  fluid,  they  are  not  the  only  means  which 
the  body  has  of  maintaining  its  fluid  equili- 
brium. 

Eisendrath  (1)  in  his  article  on  “Diagnosis 
of  Tuberculosis  of  the  Kidney,”  made  the  fol- 
lowing statement:  “Any  case  of  cystitis  which 
does  not  rapidly  yield  to  treatment  dr  recui’s 
at  intervals  without  apparent  cause,  demands 
a thorough  urologic  study.”  It  may  also  be 
stated  that  if  there  is  frequency  of  urination 
and  repeated  chemical  and  microscopical  ex- 
amination of  the  urine  reveals  no  pathology, 
such  conditions  as  cerebral  syphilis  and  pituit- 
ary involvement  should  be  carefully  consid- 
ered. 

Specific  gravity. — The  most  important  fac- 
tor in  specific  gravity  determination  is  the  value 
of  estimating  the  ability  of  the  kidneys  to  adjust 
themselves  to  the  intake  of  fluids.  That  is, 
does  the  specific  gravity  of  the  urine  increase 
when  large  quantities  of  fluid  are  taken? 
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Red  and  White  Blood  Cells. — An  occasional 
red  cell  may  be  found  passing  through  mucous 
surfaces  and  this  is  true  with  respect  to  the 
genito-urinary  tract.  However,  if  they  persist 
and  occur  in  any  quantity,  one’s  attention 
should  be  attracted  to  the  possibility  of  tuber- 
culosis of  the  kidney,  stone,  or  tumor  in  the 
kidney  or  ureter.  As  stated  by  Haggard  and 
Douglass  (2),  an  early  diagnosis  in  the  latter 
type  of  ease  is  many  times  essential  for  the  fu- 
ture welfare  of  the  patient.  An  occasional 
white  cell  may  also  transude.  However,  if  per- 
sistent, they  should  not  be  overlooked,  and  one 
should  think  of  the  possibility  of  pyelitis  or 
ureteritis.  Careful  e.xamination  of  the  urine  in 
such  cases  should  include : 

First,  culture  on  ordinary  media,  on  litmus, 
lactose  agar  plates,  and  in  dextrose  broth  fer- 
mentation tubes. 

Second,  injection  of  guinea  pig  for  tubercu- 
le  bacilli. 

Third,  microscopic  examination  of  urine  for 
organisms  by  Foi’sell’s,  Crabtree’s,  or  Loef- 
tier’s  method. 

It  has  been  stated  by  Barney  and  Weils  (3) 
that  urine  from  a tuberculous  kidney  is  not  so 
ai)t  to  contain  other  organisms  as  the  urine 
from  a sound  kidney  in  the  same  individual. 
Spooner  (4)  in  1918  made  a careful  bacteriolog- 
ical study  of  ten  tubercidous  kidneys  removed 
at  operation.  He  could  demonstrate  the  tu- 
bercle bacillus  in  all  of  them  and  found  sec- 
ondary infection  absent.  No  reason  was  as- 
signed except  a i)ossible  high  acidity. 

Albumen — In  the  limited  time  at  our  dispos- 
al, it  is  evident  that  an  adequate  discussion  of 
acute  and  chronic  neidiritis  cannot  be  entered 
into.  Therefore,  we  will  pass  them  over  with 
tlie  statement  that  one  should  always  be  ou  the 
lookout  for  such  conditions.  A small  (luantity 
of  albumen  in  the  urine  unaccompanied  by 
casts  may  not  be  ol'  serioiis  import,  es])ecially 
if  it  is  transitory.  It  may  l)e  from  focal  in- 
fection, syi)liilis,  etc.,  and  every  effort  .should 
be  made  to  tind  a cause  outside  the  kidney 
bcd'ore  it  is  pronounced  early  nepliritis.  Even 
when  it  is  found  that  the  individual  has  a 
high  l)lood  ])i'essure,  one’s  olftforts  to  tind  the 
can.s(‘  slionld  not  stop,  for  it  is  a well  known 
fact  that  such  a condition  as  focal  infection 
frequently  causes  high  blood  pressure.  Blood 


urea  and  blood  creatinin  determination  should 
be  a routine  measure,  especially  in  sub-acute 
and  chronic  nephritis,  as  much  valuable  infor- 
mation is  gained  in  this  manner. 

Sugar — Sugar  may  also  be  cyclic  and  a com- 
plete diagnosis  will  many  times  reveal  no  in- 
volvement of  the  kidneys.  There  may  be  a 
disturbance  of  metabolism  from  an  involve- 
ment of  some  of  the  endocrine  glands.  Syph- 
ilitic infection  may  cause  glycosuria.  Blood 
determination  should  not  be  forgotten  in  these 
cases.  Glycosuria  due  to  syphilis  is  not  as- 
sociated with  hyperglycemia. 

Stones- — Ninety  per  cent  of  kidney  and  ure- 
teral stones  may  be  diagnosed  with  the  x-ray, 
therefore  this  is  an  indispensable  procedure 
in  suspected  eases.  The  bladder  as  well  as 
both  kidneys  should  be  radiographed,  since 
pain  in  occasionally  referred.  If  the  shadow 
of  the  stone  is  indefinite  or  absent  in  a sus- 
pected case,  the  injection  of  thorium  into  the 
pelvis  of  the  kidney  followed  by  x-ray  will 
racilitate  a diagnosis  between  stone  and  cal- 
cified areas. 

Thorium  injection  followed  by  x-ray  should 
be  done  to  differentiate  between  kidney  and 
gall  bladder  stones. 

Stones  in  the  kidney  or  ureter  are  not  nec- 
essarily accompanied  by  pus.  The  urine  in 
about  ten  per  cent  of  these  cases  is  entirely 
negative. 

Syphilis — In  the  past  five  years  we  have 
had  nine  cases  of  syphilis  of  the  kidney.  In 
three  of  these  cases  the  presence  of  sugar  in 
the  urine  was  the  firet  indication  of  the  (Ex- 
istence of  any  definite  pathology.  The  sngar 
in  two  of  these  ca.ses  was  transitory  and,  there- 
fore, oidy  found  at  intervals.  The  blood  sugar 
was  normal.  In  oiie  of  these  cases  there  was  a 
four  plus  Wassermann  and  anti-.syphilitic 
treatment  was  administered  with  complete 
amelioration  of  clinical  symptoms.  The  sec- 
ond case  had  a three  i)lus  'Wa.ssermann  and  is 
still  under  observation.  The  chief  symptom 
in  the  third  case  was  very  severe  pain  in  the 
right  upper  ([uadii’ant.  which  was  so  severe 
that  she  was  confined  to  her  bed.  In  a com- 
plete study  of  her  case,  which  was  being  made 
preparatory  to  surgical  jii’ccedure,  which  was 
thought  by  the  surgeon  to  be  imperative,  gly- 
cosuria and  a four  plus  Wassermann  were 


December,  1921. 


DISEASES  OF  THE  KIDNEY 


307 


found.  Anti-syphilitic  treatment  relieved  the 
pain  and  caused  the  sugar  to  disappear,  after 
which  the  patient  refused  further  treatment 
and  finally  died  two  years  later  with  manifes- 
tations of  cerebral  syphilis. 

The  other  six  eases  were  apparently  acute  in 
character  as  far  as  their  clinical  symptoms 
would  determine.  The  Wassermann  titration 
in  all  of  these  cases  gave  a reading  of  four 
plus.  Their  cardinal  symptoms  in  regular  or- 
der were;  first,  hemorrhage  from  kidney;  sec- 
ond, pain  in  region  of  kidney;  third,  irritable 
bladder;  fourth,  albuminuria  (probably  due 
^ entirely  to  blood  cells)  without  casts. 

Four  of  these  cases  presented  themselves 
on  account  of  hemorrhage.  Two  of  the  four 
sought  advice  on  account  of  pain  as  well  as  the 
hemorrhage.  One  of  this  number  was  a prac- 
ticing physician  who  knew  he  had  had  a syph- 
ilitic iiifection.  However,  he  deemed  qiuiite 
sure  that  syphilis  of  the  kidney  could  not  pro- 
duce his  symptoms,  which  he  supposed  were 
j from  stone  in  the  pelvis  of  his  kidney.  The 
two  remaining  cases  asked  relief  on  account 
, of  pain  and  frequent  voiding.  Kidney  or  ure- 
teral  stones  were  suspected  in  these  eases.  No 
evidence  of  pathology  was  found  in  the  urine. 
The  x-ray  findings  ■i\Tre  negative.  The  Was- 
sermanns  were  positive.  There  was  eviJence 

■ that  one  of  these  cases  was  heriditary  and  the 
1 other  gave  a history  of  having  had  syphilis.  Of 
' these  six  individuals  four  were  clinically  cured. 

' The  remaining  two  wepe  relieved.  The  two 
' who  received  only  partial  relief  have  been 
under  observation  for  five  years  and  they  re- 
! I fuse  treatment  except  when  their  symptoms, 
that  is,  pain  and  frequent  voiding  of  large 
I quantities  of  urine,  become  annoying.  In  the 
last  two  cases  there  was  probably  no  syphilit- 
ic lesion  in  the  kidney  itself,  but  the  disturb- 
ance in  the  kidney  was  caused  by  syphilis  of 
I the  central  nervous  system. 

Pain — Pain  as  a diagnostic  entity  is  quite 
. ; valuable  in  kidney  and  ureteral  lesions,  but.  is 
i is  not  necessarily  present.  Even  the  classical 
pain  which  radiates  from  the  lower  quadrant 
" ; of  the  abdomen  to  the  testicle,  pelvis,  or  inner 
; side  of  the  thigh  is  not  constant.  Pain,  many 
j ' times,  does  not  accompany  kidney  and  ureter- 
I al  stones  unless  the  stones  change  their  po- 

■ I sition.  The  position  may  be  changed  by  a sud- 


den jar,  as  missing  one’s  step,  injuiy  to  the 
body  in  the  kidney  region,  or  excessive  muscu- 
lar action.  The  same  type  of  pain  may  oueur 
and  does  occur  just  as  suddenly  from  ureteral 
blocking  caused  by  stricture  of  the  ureter  or 
the  damming  of  the  ureter  with  solid  particles 
in  the  urine,  such  as  pus,  blood,  etc.  Further- 
more, distention  of  the  ureter  and  kidney  does 
not  always  produce  pain.  We  occasionally  see 
cases  of  hydronephrosis  without  pain,  even 
when  dilation  of  the  renal  pelvis  is  so  great 
that  pressure  symptoms  on  the  surrounding 
structures  become  evident. 

Pain,  in  the  right  side,  in  these  cases  is 
particularly  deceptive,  as  a crisis  in  any  or- 
gan in  the  kidney  region  may  be  mistaken  for 
kidney  involvement.  We  have  seen  appen- 
diceal pain,  ovarian  pain,  duodenal  pain,  py- 
loric jiain,  and  gall  bladder  pain,  which  could 
not  be  diagnosed  from  kidney  and  ureteral  pain 
without  an  exhaustive  study  of  the  ease. 

A dull,  aching  in  the  lower  quadrants  which 
has  long  continued  should  bring  to  mind  /ure- 
teral stricture.  Dr.  Guy  L.  Ilunner,  of  Balti- 
more, has  rendered  the  profession  valuable  serv- 
ice by  diagnosing  many  of  these  cases  which 
had  been  overlooked.  Previous  to  Hunner’s  in- 
vestigations, operation  on  this  class  of  patients 
was  unfortunately  frequently.  It  is  a well 
known  fact  that  the  appendix  or  ova- 
ries have  frequently  been  removed  when 
the  symptoms  Avere  caused  by  a utereteral 
stone  or  stricture.  Calcified  areas  in  the 
right  kidney  Avere  supposed  to  have  been 
found  with  the  roentgenogram  and  at  op- 
eration proved  to  be  in  the  gall  bladder.  This 
is  criminal  negligence  AAdiich  should  be  charged 
to  the  diagnostician,  as  a thorium  injection 
followed  by  a roentgenogram  of  the  kidney  pel- 
vis would  sei’ve  to  diffei’ent  these  tAvo  condi- 
tions. We  feel  justified  in  insisting  on 
not  only  complete  urologie  studies  of 
cases  Avliich  have  symptoms  of  kidney 
or  ureteral  pathology,  blu,t  general  in- 
vestigation of  these  eases  should  be  made 
including  complete  histories  and  physical  exam- 
inations. 

In  making  a complete  urological  investigation 
a thorough  study  of  the  urine  should  be  made 
both  chemical  and  microscopical,  and,  Avhen  in- 
dicated, a culture  of  a catheterized  specimen. 
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Following  this  ijrocedure  the  cystoscope  may  be 
l^assed,  the  bladder  investigated,  and  both  nre- 
tere  catheterized.  Strictnre-s  and  stones  may 
also  be  sought  for  by  means  of  tbe  wax  tip  ca- 
theter. Urine  should  be  collected  from  both 
ureters  and  carefully  examined.  It  is  no  more 
imi)ortant  to  discover  the  diseased  condition  oL 
a kidney  than  it  is  important  to  know  that  its 
mate  is  functioning  normally,  particularly  if 
surgery  is  contemplated.  Kecently  we  had  a 
case  referred  to  the  laboratory  for  radiogTaph- 
ic  study.  She  had  previoirsly  had  her  right  kid- 
ney removed  without  a thorough  investigation 
Ijeing  made.  The  x-ray  examination  gave  evi- 
dence of  several  very  large  stones  in  the  left 
kidney,  and  there  was  also  a large  quantity  of 
pus  in  the  urine.  After  ureteral  catheteriza- 
tion phenosulphophthalein  may  be  given  intra- 
A'enously  and  a two  hour  functional  test  made 
of  each  kidney.  This  test  has  proven  quite  sat- 
isfactory in  our  hands.  If  pathology  exists  in 
either  kidney,  fifteen  per  cent  thorium  may  be 
injected  followed  by  a radiogi'am  of  the  kid- 
ney, pelvis  and  ureter.  We  do  not  think  it  ad- 
vi.sable  to  inject  thorium  in  both  pelves  at  the 
same  sitting,  as  by  so  doing  too  severe  a reac- 
tion may  occur  with  pain,  nausea,  vomiting  and 
even  collapse,  due  to  suppression  of  the  kidney 
function. 

Ureteral  catheters  which  cast  a shadow  are 
valuable  if  the  examination  is  followed  by  a 
radiogram,  as  the  direction  of  the  ureters  will 
be  well  defined. 

If  mereurochrome  or  nitrate  of  silver  are  to 
be  injected  imediately  following  thorium  it  is 
advisable  to  wash  out  the  ])elvis  of  the  kidney, 
as  thorium  will  ])recipitate  either  mercuro- 
chi-ome  or  nitrate  of  silver. 


RIBLIOGKAUHY. 

())■  Eiseiulrath,  D.  N.,  Diagnosis  of  Tubercu- 
losis of  the  Kidney,  Southern  Med.  .Tour.  12;  679, 
Nov.  ’19. 

(2) .  Haggard,  W.  D.  & Douglass,  H.  Ij.,  Tu- 
mors of  Kidney,  .1.  Tennessee  M.  A.  13:  81,  July 
'20. 

(3) .  Barney,  .T.  D.  & Wells,  E.  S.,  Bacteriology 
of  Urine  in  Renal  Tuberculosis,  ,1.  A.  M.  A.,  74: 
1 499,  May  29,  ’20. 

(4) .  Si)ooner,  U.  11.  Bacteriology  of  Tubercu- 
lous Kidneys,  .1.  M.  Research  39:  59,  Sept.  ’18. 

Dr.  W.  II.  (’lieiiey,  Chattanooga,  (closing)  : 

I wish  to  mention  ])art icularly  ureteral  stric- 


ture, which  in  my  opinion  has  been  neglected 
more  than  any  other  condition  of  the  urinary 
tract.  Ilunner’s  work  on  this  subject  has  been 
of  inestimable  value.  He  has  been  censured 
for  being  too  zealous  in  his  diagnosis,  but  no 
doubt  he  has  pointed  to  a neglected  field,  here- 
tofore unnoticed.  I wish  to  present  to  you  a 
picture  which  is  rather  typical  of  a case  of 
this  type.  We  have  seen  several  cases  similar 
to  this  one — a young  man  who  had  been  sulTer- 
ing  for  nine  years  with  a periodical  pain  in  the 
right  side  of  the  abdomen.  While  attending  a 
medical  school  in  Atlanta,  he  was  advised  to  be 
operated  on  for  a chronic  appendix.  This  oper- ' 
ation  was  performed  with  no  relief.  The  study 
of  medicine  became  such  a task,  accompanied  by 
this  strain  of  i^eriodical  pain,  that  his  father 
and  brother,  who  were  doctors,  advised  him  to 
give  up  his  chosen  profession,  which  he  did. 
These  spells  of  colic  occurred  every  two  or 
three  weeks,  and  were  so  severe  that  at  tunes 
the  administration  of  two  grains  of  morphine 
was  necessary  to  give  relief.  Under  protest  he 
was  sent  to  the  army  during  the  late  war. 
While  marching,  one  of  these  attacks  occurred, 
and  he  fell  to  the  ground.  He  was  innnediate- 
ly  sent  to  the  hospital,  and  an  exploratory  lap- 
aratomy  was  advised;  this  was  refused,  since 
he  had  had  one  exploratory  incision.  During 
one  of  these  attacks  he  came  under  Da-.  Win- 
ter’s care  in  Chattanooga.  Dr.  Winters  re- 
ferred him  to  my  laboratory  for  a complete 
study.  On  eystoseopic  examination  pus 
was  found  in  the  urine,  which  came 
from  the  right  kidney,  and  there  also 
was  a stricture  situated  about  three  inches 
firim  the  ureteral  orifice  in  the  right  ureter. 
This  stricture  was  dilated,  which  gave  relief. 


ACUTE  ECZEMA  AND  ITS  MANAGE- 
MENT.* 


By  J.  W.  King,  B.  S.,  IM.  D.,  Professor  of  Der- 
matology, Vanderbilt  Univei-sity,  School  of 
iMedicine,  Nashville. 

In  assuming  control  of  a case  of  acute  ecze- 
ma the  treatment  and  management  depends 
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upon  two  things.  First,  a conception  of  the 
cause  of  the  trouble,  whether  it  is  internal  or 
external.  Second,  a clear  notion  of  the  patliol- 
ogy  of  the  local  manifestations  in  the  skin. 
On  the  first  proposition  textbook  authorities 
find  some  difficulty  in  arriving  at  an  agreement, 
some  stating  that  the  eruption  is  due  to  in- 
ternal system  disturbance,  while  others  are  in- 
clined to  believe  that  the  lesions  are  produced 
alone  by  some  external  irritation. 

Observation  and  experience  have  led  me  to 
believe  that  eczema  is  due  primarily  to  some 
form  of  abnormal  constitutional  state  and  sec- 
ondarily, at  times,  to  some  required  external 
irritation  brought  to  bear  upon  the  skin  of  an 
individual  whose  system  is  already  in  an  ab- 
normal state.  There  is  practically  no  contro- 
versy on  the  histologic  pathology  of  eczema. 

With  this  view  of  the  case  in  mind,  a careful 
plan  of  internal  and  external  medication  mlust 
be  outlined. 

Our  first  duty  is  to  devote  attention  to  the 
internal  condition,  to  study  and  understand 
if  possible,  how  a human  system  can  become  so 
much  disturbed  as  to  produce  substances  within 
itself  so  irritating  and  poisonous  as  to  cause 
an  eczematous  eiuption. 

Let  us  assume  that  a man  presents  himself 
with  patches  of  acute  weeping  eczema  on  his 
arms,  body,  thighs  and  legs.  He  has  not  been 
near  or  about  any  external  irritating  substances 
to  cause  the  eruption.  Without  any  external 
influence  as  far  as  could  be  observed  the  skin 
began  to  get  red  and  swell,  then  began  to  itch, 
and  to  vesiculate.  The  man  scratched  and  lub- 
bed  off  the  tops  of  the  vesicles,  and  the  sur- 
face began  to  weep,  forming  a suitable  surface 
for  local  infection. 

What  could  bring  about  such  a condition'? 
Notwithstanding  the  efforts  of  Una,  Sabarand 
and  Whitfield,  no  micro-organism  has  yet  been 
found  to  cause  this  eruption.  In  scabies,  tuber- 
culosis of  the  skin,  and  syphilis  there  is  a spe- 
cific organism  to  cause  the  eruption,  biit  in 
urticaria,  lichen  planus,  and  erythema  multi- 
forme, it  is  the  general  belief  that  a system  dis- 
turbance, the  exact  nature  of  which  is  not 
known,  causes  the  eruption.  The  strongest 
advocates  of  the  external  causation  of  eczema 
cannot  ignore  the  influence  of  the  nervous  sys- 
tem in  producing  the  eruption,  for  it  is  gen- 
erally admitted  that  shock  to  the  nervous  sys- 


tem or  a prolonged  nervous  strain  may  cause 
internal  disturbance  from  which  eczema  may 
result.  Then  if  an  internal  disturbance  from 
this  source  can  produce  eczema,  why  could  not 
a like  distufibance  from  ftoipe  other  source 
cause  it? 

The  question  presents  itself  in  this  way : 
Why  could  not  our  patient  partake  of  more 
food  and  drink  than  he  eoiuld  assimilate  ? Why 
could  he  not  fail  to  eliminate  the  sufficient 
quantity  of  waste  products?  And  in  conjunc- 
tion with  this  disturbed  state,  why  could  he 
not  develop  an  excessively  acid  condition  of 
the  system  ? Then  why  could  not  these  pi’oducts 
of  waste  thus  formed  and  retained,  which  affect 
every  fluid  of  the  body  and  eveiy  cell  and  tissue 
of  every  organ,  produce  eczema  in  parts  or  all 
over  the  body?  Even  if  external  irritation 
from  soap  and  water,  chemicals,  etc.,  is  I’e- 
quired  to  develop  the  inflammation,  is  the  in- 
ternal condition  to  be  ignored  in  the  treatment? 
No ; it  is  always  .to  be  considered.  Underlying 
all  is  the  abnormal  systemic  condition.  Hu- 
manity is  full  of  members  who  overfeed,  fail 
to  eliminate,  are  excessively  acid  and  live  under 
constant  nervous  strain,  and  out  of  this  group 
come  the  majority  of  eczema  patients.  Now 
and  then  the  asthenic  suffer  from  eczema,  but 
mostly  from  nervous  strain. 

There  is  a point  in  the  text  book  literatui’e 
of  the  subject  with  reference  to  the  cause  of  the 
disease  which  is  Avorthy  of  notice,  and  that  is 
this;  those  authorities  who  argne  most  forcibly 
in  the  introduction  of  their  discussions  on  ec- 
zema in  favor  of  the  external  causation  of  the 
disease,  dilate  most  profusely  upon  internal 
treatment,  diet,  rest  and  elimination.  Under 
the  subject  of  treatment  they  are  so  urgent  on 
internal  treatment  that  we  feel  an  implied  un- 
conscious confession  of  their  Aveakness  in  the 
argument  for  external  causation  and  must  oo- 
serve  the  incongruous  situation  that  they  have 
just  stated  at  the  introduction  of  their  discus- 
sion that  eczema  is  a dermatitis  of  external 
origin. 

This  brief  discussion  is  to  ansAver  the  ques- 
tion, Avhat  could  bring  about  such  a condition 
in  an  individual  that  Avould  cause  the  terri- 
fying eruption  of  eczema?  And,  I think,  Avill 
strengthen  your  faith  in  the  belief  that  ecze- 
ma is  primarily  due  to  an  internal  condition. 
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If  it  is  so  the  internal  treatment  should  be 
directed  to  the  elimination  of  the  substances 
that  are  irritating  the  skin  and  to  relieve  the 
vascular  pressure  in  order  to  stop  the  swelling 
and  infiltration.  Also  stop  the  intake  of  hurt- 
ful foods  and  drinks.  Calomel  and  a bri.sk  sa- 
line purge,  followed  daily  by  saline  laxatives. 
Also  facilitate  the  elimination  o£  the  waste 
from  the  tissues  by  alkalinizing  the  sj'stem 
with  potas.sium  and  sodium  salts,  potassium 
])referahly  in  order  to  lessen  the  amount  of 
sodium  chloride  in  the  system.  A glass  of 
^ ' ter  every  tn  o u urs.  Kednce  rli«t  to  milks, 
breads,  cereals,  butter  and  Irish  potatoes  for 
a week  or  even  longer.  Rest  in  bed  may  be 
necessary. 

The  young,  middle  aged,  and  old  all  have 
eczema,  and  every  patient  is  a law  unto 
himself,  so  judgment  must  be  exerrised  in  every 
case.  Stimulants  or  sedatives  may  be  needed. 

The  next  and  most  difficult  thing  is  to  select 
local  applications  that  will  give  relief  to  the 
red,  itching,  swollen  limb,  weeping  here  and 
there.  In  order  to  select  and  correctly  apply 
tlie  remedies  the  underlying  pathology  must 
be  known.  The  clinical  aspect  is  obviou.s,  but 
the  gross  and  cellular  pathology  must  be  rec- 
ognized. The  irritant  was  wafted  to  the  com- 
plex structure — the  skin — through  the  blood 
vessels  in  the  eorium  or  true  skin,  the 
primary  seat  of  eczema.  An  infiammation 
is  there  set  up  with  the  associate  ifiie- 
nomena  of  lieat,  redness  and  itching  in- 
stead of  pain,  swelling  and  cellular  infil- 
tration. The  epidermis  lying  over  the  co- 
rium  in  turn  becomes  aftected.  The  serum 
pushes  between  the  epithelial  cells  and  the.y 
tliemselves  become  swollen  and  sepai’ated  and 
more  loosely  attached.  Pools  of  serum  form 
blisters  ami  vesicles  and  thus  in  small  areas 
separate  the  ei)idermis  from  the  eorium.  Itch- 
ing excites  the  i)atient  to  scratch  or  rub  off 
the  epidermis,  leaving  a weeping  area  in- 
viting local  infection.  This  condition  with- 
out relief  will  continue  for  days  with  the 
foi-mation  of  crusts.  The  increased  blood 
supply  and  nutrition  to  the  growing  cells 
in  the  stratum  germinativum  cause  them 
to  multiply  in  excess  and  the  exluded 
•sbrum  with  which  they  are  bathed  places  them 
in  such  an  abnormal  state  that  they  cannot  un- 
dergo the  natural  changes  of  the  cells  to  form 


the  horny  layer — they  do  not  keratmize — and 
they  are  thrown  off  from  the  surface  by  the 
millions  as  soft  juicy  nucleated  cells.  This  pe- 
culiar pathologic  action  is  known  as  parake- 
ratosis. 

The  object  of  local  treatment  then  is  to  re- 
verse this  abnormal  action  on  the  surface.  So 
relieve  the  itching,  overcome  the  conge.stion  and 
swelling,  restore  the  epidennal  cells  to  the  na- 
tural course,  of  keratmization,  and  remove  local 
infection.  Rely  upon  internal  treatment  to 
eliminate  the  primary'  irritant,  upon  local 
treatment  to  restore  the  havoc  wrought  by  it. 

First  the  surface  should  be  cleaned,  not  with 
soap  and  water,  but  with  an  emulsion  of  car- 
bolic acid  and  black  wash  and  olive  oil,  equal 
parts  of  the  latter  and  the  jn’oper  jiroportion  of 
carbolic  acid,  using  pledgets  of  cotton.  Follow 
the  cleansing  with  an  application  of  a solution 
of  nitrate  of  silver,  five  per  cent.  Then  during 
the  day  apply  an  open  wet  gauze  dressing. 
Suppose  the  forearm  is  to  be  treated. 
Cut  a piece  of  gauze  about  four  thick- 
nesses the  right  size  to  cover  the  fore- 
arm. Wet  the  entire  piece  of  gauze 
Avith  calamine  lotion,  apply  to  the  fore- 
arm and  fasten  on  with  cotton  strings.  Apply 
loosely  and  tie  lightly,  and  keep  the  gauze  Avei 
all  day  with  boric  acid  solution.  The  principle 
involved  in  this  application  is  that  of  evapora- 
tion, the  surface  is  cooled,  with  agents  that  do 
not  irritate,  the  blood  veasels  are  contracted, 
the  swelling  checked,  and  a more  normal  habi- 
tat established  for  the  epidermal  cells.  The  ni- 
trate of  silver  acts  as  an  antiseptic  and  astrin- 
gent. The  powder  in  the  calamine  lotion  with 
the  gauze  protects  from  external  exposure,  and 
the  carbolic  acid  relieves  the  itching.  Keep 
this  up  until  bed  time,  when,  to  give  the  pa- 
tient rest,  remove  the  wet  dressing  and  apply  a 
cooling  salve  or  paste.  The  next  morning  re- 
move the  salve,  cleanse  with  the  emidsion,  paint 
with  nitrate  of  silver  and  apply  the  wet  dress- 
ing. Continue  this  line  of  treatment  till  the 
swelling  is  out  and  the  epidermis  practically 
restored,  then  omit  the  wet  dressing,  but  con- 
tinue the  calamine  lotion  directly  to  the  sur- 
face, allowing  it  to  dry  and  serve  as  a covering 
for  the  tender  .skin  and  at  night  apply  La.s- 
sar’s  paste  with  eight  grams  of  salicylic  acid 
to  the  ounce. 
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The  remedies  are  old,  but  I feel  that  it  is 
the  method  of  application  that  has  given  such 
gratifying  results.  When  the  patient  is  dis- 
missed, he  is  directed  to  keep  the  system  or  the 
urine  about  neutral  with  sodium  bicarbonate — 
to  eat  meats  and  sweets  in  moderation,  partak- 
ing freely  of  vegetable  foods,  except  excess  of 
raw  potatoes,  and  have  free  bowel  and  kidney 
action. 


SUMMARY. 

1.  If  it  is  an  established  fact  that  acute  ec- 
zema is  a symptom  of  internal  disturbances, 
which  result  in  the  formation  and  rentention  ot 
irritating  products,  then  complete  and  thorough 
elimination  by  increased  bowel  and  kidney  ac- 
tion would  be  the  first  step  in  the  treatment. 

2.  If  the  pathology  of  the  acute  condition 

is  correctly  understood,  the  most  soothing  and 
cooling  liqiaid  applications,  not  salves,  should 
be  made.  ■ i 

3.  The  diet  or  habits  of  the  patient  should 
be  regulated  as  after  treatment. 


DISCUSSION. 

Dr.  Hazle  Padgett,  Nashville,  Tenn:  Dr.  King 
has  given  us  a most  practical  demonstration  of 
the  treatment  of  eczema,  and  more  especially  in- 
cluding the  relafiionship  between  the  various 
manifestations  of  eczema  and  the  constitutional 
conditions  that  we  call  toxic  or  toxemia. 

At  one  time  in  the  practice  of  medicine,  and 
that  does  not  go  back  many  years  ago,  there  was 
a predominant  feeling  in  the  mind  of  the  doctor 
that  there  were  three  classes  of  physical  affec- 
tions that  struck  horror  to  the  clinical  man  or 
to  the  mind  of  the  doctor,  and  these  were  eye 
diseases,  neurology,  and  skin  diseases.  It  was  at 
that  period  I made  up  my  mind  I was  going  to 
prove  or  disprove,  as  far  as  I could,  some  of  the 
mysteries  of  this  erroneous  idea,  and  as  a result 
of  that  I became  quite  a student  of  dermatology, 
spending  a number  of  months  in  the  Skin  and 
Cancer  Hospital  with  Dr.  Bulkley,  of  New  York 
City,  and  in  the  Dermatological  Department  of 
Bellevue  Hospital,  and  also  spent  some  time  at 
Johns  Hopkins.  Then  I went  to  Vienna  and  was 
with  Kaposi  for  a while.  While  all  students  real- 
ize the  importance  of  the  relationship  between 
constitutional  conditions  and  local  manifestations, 
as  we  class  these  diseases,  they  were  not  recog- 
nized early.  It  may  have  been  because  I was  a 
general  practitioner  and  had  worked  out  such  re- 
lationships, that  I appreciated  this  relationship 


early  when  it  was  not  appreciated  by  the  majority 
of  dermatologists.  I think  I am  conservative  in 
that  statement. 

Eczema  is  not  so  mysterious  after  all.  You 
can  have  the  different  classes  of  cases,  such  as 
the  squamous,  the  papulosquamos  and  papular, 
and  erythematous  eczema.  You  can  not  learn  these 
things  from  text  books.  You  have  to  see  these 
cases  and  have  the  disease  demonstrated  to  you 
when  you  come  in  contatct  with  the  case.  These 
cases  were  always  treated  locally,  and  the  con- 
stitutional side  of  the  treatment  of  eczema  was 
ignored  in  toto.  And  if  I had  to  select  just  one 
of  two  things  in  the  treatment  of  acute  eczema 
I would  select  the  constitutional  treatment  in 
preference  to  the  local  and  in  fact  many  times 
after  using  faithfully  local  treatment  with  fail- 
ure one  can  or  will  cure  when  he  directs  his 
treatment  constitutionally. 

Children  and  people  from  15  to  2 5 years  of  age 
come  to  you  with  some  acute  manifestation  of 
ecezema  and  you  realize  the  fact  that  there  is 
some  serious  trouble.  You  can  go  on  week  after 
week  making  local  applications,  and  the  patient 
does  not  get  well.  On  the  other  hand,  if  you 
devote  your  time  to  the  constitutional  conditions 
your  cases  get  well.  That  is  applicable  to  the 
treatment  of  eczema  where  you  have  thickening 
of  the  skin,  where  you  have  histologic  changes 
rou  have  to  use  local  applications  there — in  fact, 
everything  from  local  stimulating  applications 
to  the  x-ray.  The  x-ray  will  clear  up  a great 
many  of  these  thickened  pachydermatous  patches. 

I am  glad  Dr.  King  has  read  this  paper  because 
I think  I make  a conservative  statement  when  I 
say,  as  a rule,  when  a patient  has  eczema  of  any 
form  and  comes  to  the  general  practitioner,  he 
writes  a prescription  and  says  to  the  patient,  “You 
apply  this  night  and  morning,  rub  it  in  thor- 
oughly, put  a bandage  around  to  keep  the  medi- 
cine off  the  clothing,”  and  he  ignores  entirely  the 
constitutional  side. 

I do  not  think  Dr.  King  could  have  produced  a 
better  paper  in  the  whole  domain  of  dermatolo- 
gica  work  than  the  one  he  has  presented  on 
eczema. 


Dr.  Deering  J.  Roberts,  Nashville:  Eczema,  es- 
pecially when  it  is  chronic,  is  as  yet  among  the  un- 
solved problems  of  medicine,  and  I hope  some  of 
our  younger  men  will  devote  some  attention  to  it, 
because  it  is  a miserable  condition  very  difficult 
to  control  or  to  relieve. 

As  for  external  treatment  locally,  it  is  simply, 
so  far  as  any  experience  leads  me  to  believe, 
placeboic.  Sometimes  we  get  help,  but  it  is  only 
temporary,  for  the  time  being.  Eczema  is  due 
unquestionably  to  some  internal  disturbance,  ab- 
normal metabolism  trophic  probably  in  its  nature. 
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as  is  urticaria.  Tliere  is  something  going  wrong 
in  the  internal  economy  we  have  not  yet  dis- 
covered; some  poison  there,  whether  produced 
by  the  class  of  food  taken  into  the  mouth,  which 
I think  is  quife  probable,  rather  than  to  any  ex- 
ternal, microbic  or  bacterial  origin.  At  any  rate, 
as  I have  said,  there  is  something  wrong  with  the 
internal  economy;  there  is  something  wrong  with 
the  internal  chemico-physiologic  action  of  diges 
tion.  Some  reaction  takes  place  which  we  have 
not  as  yet  discovered. 

I can  go  back  a number  of  years  when  a dis- 
tinguished president  of  this  Association  during 
the  latter  half  of  his  life  was  an  intolerable  suf- 
ferer from  this  particular  disease.  All  looked 
upon  Dr.  R.  F.  Evans,  of  Shelbyvllle,  as  an  able 
practitioner,  a progressive  physician,  who  had  a 
pretty  good  knowledge  of  dietetics,  and  he  was 
aided  in  his  treatment  by  another  pioneer  mem- 
ber of  this  Association,  also  an  ex-president.  Dr. 
Thomas  S.  Lipscomb,  both  able  practitioners  of 
Shelbyville.  In  the  last  half  of  his  life.  Dr.  Evans 
suffered  intolerably  from  eczema.  He  could  get 
but  temporary  relief  by  applying  remedies  ex- 
ternally, or  internally. 

Dr.  Thomas  R.  Jennings,  who  stood  high  in  this 
locality,  on  one  occasion  remarked  in  regard  to 
cutaneous  diseases,  “Some  skin  diseases  sulphur 
will  cure;  some  sulphur  and  tar  will  cure,  hut 
there  are  others  that  all  hell  will  not  cure.” 
(Laughter.) 


Dr.  J.  J.  Waller,  Oliver  Springs:  I think  the 
Tennessee  State  Medical  Association  has  taken  a 
wide  step  in  setting  in  motion  what  we  may  term 
a pediatric  section.  I say  that  to  bring  up  another 
thing,  that  our  best  experiments  are  carried  out 
by  the  pediatricians  from  the  fact  that  they  deal 
with  the  infant.  The  infant  has  never  had  so 
much  diet  and  has  never  been  subjected  to  so 
many  different  irritants  as  an  adult.  Therefore, 
we  can  get  after  the  subject  of  metabolism 
through  the  infant  better  than  we  can  through 
the  adult. 

Dr.  King’s  paper,  so  far  as  I could  hear  it, 
did  not  touch  particularly  upon  the  subject  of 
eczema  in  the  infant.  I want  to  give  you  one 
point.  The  idea  has  been  brought  out  clearly 
here  that  eczema  is  in  some  way  a disease  of  meta 
holism,  and  is  not  likely  to  be  cured  by  local  ap- 
plications, unless  the  internal  trouble  can  not  be 
corrected.  The  pediatricians  say  that  in  the  in- 
fantile cases  of  eczema  the  trouble  is  generally 
in  the  metabolism  of  fats,  and  when  we  strike 
u (lesi)erate  case  of  eczema  in  an  infant  we  should 
look  well  to  its  diet  and  see  that  the  fats  are  be- 
ing digested,  and  not  too  m\ich  fat  is  given  the 
system.  We  can  work  out  a diet  better  in  the 
infant;  we  can  measure  the  proteids,  the  carbo- 
hydrates and  fats  together  with  salts  and  water, 
and  get  a lesson  in  feeding  the  infant  that  it 


would  be  well  to  recognize  as  the  treatment  of 
adults.  In  treating  eczema  in  the  infant  I am 
thoroughly  convinced  that  we  will  not  get  very 
far  until  we  cut  down  the  fats  and  get  a well- 
proportioned  diet. 


Dr.  J.  M.  King,  Nashville,  (closing)  : In  my 
paper  I simply  laid  stress  on  three  points,  namely, 
internal  treatment,  wiih  external  applications  and 
exercise.  I could  not  discuss  eczema  as  a whole 
in  the  short  time  allotted  to  me,  and  I therefore 
simply  took  up  the  acute  type  for  discussion,  and 
I appreciate  the  remarks  that  have  been  made. 


MEDICAL  JURISPRUDENCE  FROM  THE 
STANDPOINT  OF  THE  PHYSICIAN.- 


By  S.  T.  Rucker,  jM.  D.,  Memphis,  Tenn. 


i\Iedical  jurisprudence — or,  as  it  is  some- 
times called,  forensic,  legal  or  state  medicine — 
may  be  defined  as  the  “science  which  teaches 
the  application  of  every  branch  of  medical 
knowledge  to  the  purposes  of  the  law.”  Its 
limits  are,  on  the  one  hand,  the  requirements  of 
the  law,  and  on  the  _ other,  the  whole  range  of 
medicine.  Its  purpose,  therefore,  is  to  eliminate 
any  difficult  medico-legal  questfon  which  may 
arise  and  to  enable  judge  and  jury  to  arrive  at 
just  conclusions. 

The  present  law,  which  permits  opposing 
counsel  to  call  physicians  into  court  to  give 
contrary  opinions  in  a ease,  has  a tendency  to 
confuse  judge  and  jury  and  may  cause  justice 
to  miscarry,  fuiless,  as  is  sometimes  the  case, 
the  judge  instructs  the  jury  to  disregard  the 
medical  evidence  in  coming  to  a decision.  The 
law  permits  the  calling  into  court  a chemist,  It 
an  M.  D.,  to  give  evidence  on  some  problem  of 
surgery,  or  a surgeon  to  testify  on  some  difficult 
question  in  toxicology,  if,  as  I take  it,  the  evi- 
dence of  all  physicians  is  equal  before  the  law. 

It  permits  the  existence  of  the  profcvssional 
medical  expert,  so-called,  who,  for  a stipulated 
fee  will  give  testimony  on  any  bi’anch  of  medi- 
cine. It  has  developed  a class  of  lawyei-s  who 
seem  to  think  that  the  ])urpose  of  medical 

■"Read  before  Mem, phis  and  Shelby  County  Med- 
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knowledge  is  to  help  them  win  a lawsuit.  Such 
abuses  as  these  have  brought  medical  testimony 
into  disrepute  and  made  it  distasteful  to  phy- 
sicians who  honor  their  profession  to  appear  in 
court  in  a medico-legal  case. 

I consider  the  law  which  permits  opposing 
counsel  to  call  physicians  in  court  to  give  con- 
trary opinions  in  a case  a discredit  both  to  the 
medical  and  legal  professions,  and  I shoTild  like 
to  see  some  changes  made  that  would  put  legal 
d medicine  on  a higher  and  more  efficient  basis. 
f There  are  two  ways  by  which  this  can  be 
done.  The  first  and  ideal  way,  to  my  mind,  is 
■j.  for  state  and  national  medical  associations  lo 
\ go  on  record,  or  make  it  a statute  of  medical 
I’  ethics,  shovdng  disfavor  to  the  practice  of  at- 
i torneys  for  complainants  and  defendants  call- 
! ing  physicians  in  court  to  testify  in  behalf  of 
F their  clients,  and  instead  recommend  that  phy- 
■ , sicians  give  court  testimony  only  where  sum- 
moned by  a judge  of  the  coiurt.  This  would 
raise  the  standard  of  legal  medicine  and  in- 
crease  the  confidence  of  judges  and  jurors  in 
our  ability  to  honestly  and  fearlessly  analyze 
1 any  medico-legal  .proposition  that  may  be  sub- 
■ mitted  to  us.  The  second  and  more  practical 
; way  for  this  to  be  done  is  for  the  legal  profes- 
, sion  to  have  a law  passed  conferring  on  the 
court  the  authority  to  call  in  medical  experts, 
‘i  who  should  be  under  the  protection  of  the 
i court  and  adequately  compensated  by  the  pnb- 
t lie,  as  other  offieei’s  of  the  court  are  compen- 
; sated ; that  interested  parties  to  a suit  be  not  al- 
I*  lowed  to  call  on  physicians  to  testify  in  their 
■ ^ behalf,  and  in  turn  physicians  be  prohibited, 
under  penalty,  from  receiving  any  fee  from 

y ■ 

litigants..  This  would  necessarily  require  the 
: court  to  seek  the  counsel  and!  assistance  of  phy- 
; sicians  deemed  best  qualified  to  elucidate  any 
medico-legal  question  which  may  arise. 

In  ease,  of  course,  where  a physician  attends 
. a patient  in  an  illness  which  ultimates  in  a 
I lawsuit,  and  said  physician  should  be  called  in 
I court  to  give  his  observations  concerning  the 
illness  of  patient,  he  should  appear,  as  any 
other  witness,  to  state  facts  as  he  saw  them. 

^ The  average  physician,  when  approached  by 
'I  counsel  for  one  party,  and  furnished  only  with 
I ’ the  facts  and  views  of  one  side,  and  asked  to 


give  his  opinion,  naturally  gives  a one-sided 
opinion,  and  having  coimnitted  himself  to  one 
side,  he  is  thereafter  rendered  incapable  of 
forming  a fair  and  unbiased  judgment  upon  all 
facts  of  the  case.  A physician  is  sometimes 
approached  by  counsel  for  one  party  and  asked 
hypothetical  questions ; if  favorable  answers  are 
given,  the  physician  is  retained  to  testify  for 
the  client ; if  contrary  opinion  is  given,  the  law- 
yer will  interview  other  physicians  until  one 
is  found  who  will  testify  favorably  for  his 
client.  I remember  an  instance  where  counsel 
for  a railroad,  in  an  adjourning  state,  came  to 
me  and  asked  some  questions  about  the  effects 
of  accidents  and  injuries  in  predisposing  to 
certain  diseases.  He  said  the  railroad  had  been 
sued  for  damages  for  injuries  received  by  a man 
falling  from  a train.  My  answers  to  his  ques- 
tions did  not  favor  his  side  of  the  case  and  I, 
of  course,  was  not  called  to  testify  in  the  suit. 
About  a year  later  the  same  attorney  returned 
and  said  that  judgment  had  been  given  against 
the  railroad  for  $5,000.00  damages.  In  the 
meantime,  however,  the  man  had  died  of  a cer- 
tain disease  and  counsel  for  his  family  had 
brought  another  suit  against  the  railroad, 
claiming  that  the  injury  received  was  the  direct 
cause  of  death.  The  attorney  reminded  me  o" 
our  former  interview  and  asked  if  I would  give 
the  same  answers  to  the  questions  that  I had 
given  at  that  time,  for,  in  the  new  suit  in  court, 
my  answers  were  favorable  to  his  client.  I as- 
sured him  that  my  opinion  had  not  changed  and 
I was  called  to  testify  in  the  second  suit. 

In  order  that  testimony  be  given  which  will 
inform,  instruct  and  assist  court  and  jury  in 
arriving  at  just  determinations  and  decisions, 
it  is  important  that  physicians  who  qualify  as 
medical  experts  should  be  wholly  uncommitted 
and  be  able  to  base  their  opinions  upon  facts, 
observations  and  experience.  It,  therefore, 
seems  to  me  obvious  that  this  class  of  witnesses 
should  be  selected  by  the  court,  and  that  this 
should  be  done  independent  of  any  nomination, 
recommendation,  or  interference  on  the  part 
of  the  parties  interested  in  the  suit.  Compensa- 
tion for  Siueh  witnesses  should  he  paid  by  the 
court  out  of  the  public  treasury  and  arranged 
for  as  part  of  the  cost  of  the  suit. 
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DR.  CPIARLES  J.  BROYLES. 


Charles  Joseph  Broyles  was  born  in  Washing- 
ton County,  Tennessee,  on  June  17,  1862.  He 
received  the  degree  of  H.  D.  from  the  Univer- 
sity of  Tennessee  in  1888,  having  graduated 
with  honors,  and  entered  upon  the  practice  of 
medicine  immediately  at  Johnson  City,  where 
his  home  has  been  until  his  death  on  November 
28,  1921. 

At  the  time  of  his  death.  Dr.  Broyles  was  a 
trustee  of  the  Tennessee  State  Hedical  Associa- 
tion, having  served  in  this  capacity  for  seven 
years  and  having  rendered  distinguished  serv- 
ice in  the  discharge  of  his  duties  in  this  posi- 
tion. In  1913  Dr.  Broyles  served  as  President 
of  the  Tennessee  State  Medical  As.sociation. 
He  was  once  President  of  the  East  Tennessee 
Medical  Association,  and  had  also  served  his 
own  county  medical  society  as  president.  Few 
men  in  Tennessee  have  given  more  of  real  serv- 
ice to  medical  organization  in  the  .state  than  Dr. 
Broyles.  He  was  always  on  hand  at  the  meet- 
ings of  the  state  association,  and  his  counsel  in 
the  House  of  Delegates,  in  committees  and  on 
the  floor  of  the  Cleneral  Sessions  was  always 
sought  and  always  given  careful  consideration 
before  final  action  was  taken.  Always  Dr. 
Broyles  was  cheerful  in  his  work,  always  he 
encouraged  his  a.ssociates  in  all  that  was  un- 
dertaken for  the  benefit  of  medicine  in  Tennes- 
see; never  ilid  he  fail  to  respond  to  any  call 
that  came  to  him,  never  did  he  niter  a word  of 
discouragement  which  might  tend  to  hamper 
in  the  slightest  manner  the  promotion  of  any 
wortliy  cause.  Hut  when  anything  was  pro- 
posed which  he  did  not  believe  comported  with 
tlie  best  interests  of  his  society,  or  whieh  ap- 
p(‘alc(1  to  him  as  in  any  way  not  in  keeping 
witli  the  ideals  of  medicine,  his  oiiposition  was 
at  once  pronounced,  nor  did  it  ever  cease. 


For  a number  of  years  Dr.  Broyles  limited 
his  work  to  the  practice  of  ophthalmology'  and 
otolaryngology  and  achieved  distinguished  suc- 
cess. He  was  a leader  in  the  affairs  of  his  com- 
munity, laboring  for  its  advancement  in  every 
way  possible.  He  was  the  chairman  of  the 
official  body  of  his  church.  He  was  an  active 
member  of  his  social  and  civic  organizations 
which  worked  for  the  interests  of  his  city.  He 
was  charitable  and  generous  without  show.  His 
devotion  to  his  family  and  to  his  friends  was  in- 
tense. The  life  of  Charles  J.  Broyles  was  worth 
while,  the  world  is  better  for  his  having  lived. 


ANNUAL  ELECTIONS. 


The  New  Year  will  soon  be  here,  and  with 
it  will  come  the  beginning  of  a new  fiscal  year 
for  our  county  societies.  In  most  of  these  so- 
cieties the  elections  of  officers  for  1922  will  be 
held  at  the  December  meetings.  It  should  be 
that  the  officers  of  our  medical  societies  are 
ehosen  with  careful  consideration  of  their  fit- 
ness and  worthiness,  as  in  most  instances  in 
the  past,  they  have  been  chosen.  To  be  selected 
by  the  membei-s  of  a county  profession  for 
places  of  leadership  and  responsibility  is  an 
honor,  if  so  intended  by  those  who  cast  the 
votes,  but  it  does  not  mean  much  when  the 
selection  is  made  on  impulse,  or  as  the  result 
of  some  scheme  hatched  up  by  some  one  to  fur- 
ther selfish  motives.  The  man  who  is  made 
president  should  be  entitled  to  preference  be- 
cause of  his  proficiency  and  because  of  his 
right  living.  He  should  be  one  who,  in  being 
honored,  will  bring  honor  npon  his  society.  But 
we  have  seen  men  elected  to  the  highest  offices 
within  the  gift  of  his  brethren  simply  because 
they  happened  to  be  sitting  on  the  front  seats 
when  election  time  came.  And,  too,  we  have 
seen  men  elected  by  “log  rolling’’  of  all  sorts 
for  all  sorts  of  rea.sons.  Never  yet,  though,  have 
we  seen  men  so  elected  do  anything  worth 
while  after  they  were  put  into  office.  Medical 
societies  will  languish  and  die  under  their  di- 
rection, or  rather  misdirection.  Let’s  get  back 
to  where  it  will  really  mean  .something  when  we 
say  to  a fellow  member,  “AYe  chose  you  to  be 
our  leader.’’ 

And  the  seeretary.  workhoi’se  of  the  out- 
fit; Get  a live  one.  He  must  not  be  one  whose 
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“natural  gait  is  running  away,”  but  he  must 
be  one  who  can  work  and  put  some  “peij”  into 
it,  and  who  can  prevail  on  others  to  work  too. 
Do  you  know,  we  have  some  county  secretaries 
right  now  who  have  not  yet  reported  the  names 
of  all  their  1921  members  to  the  office  of  the 
state  association? 

When  the  elections  are  over,  go  to  your  new 
president  and  your  secretary,  pay  your  dues 
and  medical  defense,  and  then  pledge  to  your 
officers  your  loyal  and  continued  suppoiit. 
And  then— KEEP  YOUR  PLEDGE.  Your 
society  will  be  worth  something  to  .you  this 
next  year  if  you  will  do  just  that. 


THE  AMERICAN  MEDICAL  ASSO- 
CIATION. 


The  greatest  medical  orgnaization  in  all  the 
world  is  the  American  Medical  Association. 
It  is  the  greatest  in  that  its  membership  far 
exceeds  the  membership  of  any  other  like  organ- 
[ ization  in  point  of  members.  It  is  the  greatest 
in  that  its  whole  scheme  of  organization  and 
operation  is  so  thoroughly  democratic.  It  is 
' the  greatest  in  that  its  various  activities  in 

I the  interest  of  its  members  and  in  the  inter- 
' est  of  humanity  are  more  varied  and  more  far- 
; reaching  than  are  those  of  any  other  society 
! of  its  kind.  It  is  the  greatest  in  that  the  num- 
ber, the  variety  and  the  excellence  of  its  sev- 

i eral  scientific  publications  establish  it  in  the 
' very  lead  of  all  medical  organizations.  It  is 
[ the  greatest  in  that  its  publications  for  the 
instruction  of  the  people  in  matters  medical 
I:  about  which  the  people  need  instruction  have 
been  so  numerous,  so  varied  and  so  helpful. 

II  And  in  numerous  other  ways  the  American 
Medical  Association  is  the  greatest  medical 

^ organization  on  this  earth. 

||  Comparatively  few  of  the  eighty  thousand 
or  more  members  of  this  great  society  really 
i know  how  much  and  how  diversified  the  won- 
|i|  derful  work  that  the  A.  M.  A.  has  done  and 
I ; is  doing. 

i Few  indeed  appreciate  the  sacrifices  that 
■j  are  made  by  the  members  of  the  Board  of 

0 Trustees  and  other  officers  to  see  to  it  that  the 

1 work  and  the  business  of  the  Association  are 
|i  properly  carried  on.  From  the  four  corners 
jjof  the  land  these  men,  leaving  their  own 


work,  go  at  frecpient  intervals  to  the  head- 
quarters of  the  Association  at  Cliicago, 
and  plan  and  labor  zealously  and  earn- 
estly for  the  success  of  our  great  national  or- 
ganization and  in  the  service  of  our  profes- 
sion and  our  people.  Theirs  is  a work  of 
devotion  which  should  earn  for  them  the  last- 
ing gratitude  of  the  profession  of  America. 

If  there  were  nothing  more  to  the  credit 
of  the  American  Medical  Association,  the 
great  weekly  Journal,  which  it  sends  out  to 
its  more  than  80,000  readers  would  of  itself 
justify  the  existence  of  the  organization  and 
reflect  credit  upon  its  official  personnel.  The 
Journal,  though  while  it  is  the  leading  publi- 
cation is  only  one  of  the  several  valuable 
periodicals  sent  out  by  the  Association.  The 
Journal  covers  the  Avhole  broad  field  of  medi- 
cine and  surgery,  and  also  gives  attention  to 
matters  of  medical  economics,  public  health, 
education,  and  practically  all  else  that  is  of 
interest  to  the  doctor.  There  is  not  to  be 
found  anywhei'e  a medical  journal  that  even 
nearly  approaches  the  Journal  of  the  A.  M. 
A.  in  the  matter  of  general  serviceability,  and 
there  is  none  that  excels  it  in  quality. 

Other  scientific  publications  of  the  A.  M. 
A.  are  designed  to  cover  special  fields  and  are 
all  of  a very  high  order.  The  Bulletin,  the 
Annual  Directory,  and  the  many  other  splen- 
did publications  non-scientific  in  character 
are  of  the  greatest  value. 

The  work  of  the  various  councils  has 
wrought  powerfully  for  the  betterment  of 
the  American  medical  profession  in  all  of 
its  relations. 

That  one  may  secure  an  adequate  Idea  of 
the  volume  of  wmrk  and  the  Avonderfully  di- 
versified character  of  work  that  is  being  car- 
ried on  by  the  A.  M.  A.,  one  must  go  to  Chi- 
cago and  spend  several  days  in  the  splendid 
plant  of  the  Association  in  that  city. 

The  American  Medical  Association  is  a 
great  institi;tion  and  is  doing  a great  Avork 
for  medicine  and  for  humanity.  The  organi- 
zation as  an  organization  may  have  made 
some  mistakes ; its  officers  may  have,  at  some 
rare  inteiwals,  gotten  off  on  the  wrong  track 
with  respect  to  certain  policies ; the  Associa- 
tion may  have,  once  in  a great  Avhile,  failed 
to  take  advantage  of  opportunities  that  offered 
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something  worth  while;  but  when  the  books 
are  balanced  it  will  be  found  that  the  bal- 
ance is  on  the  right  side,  and  that  the  profits 
have  been  distributed  evenly  and  fully,  and 
that  to  the  American  medical  profession,  .and 
through  them  to  the  American  people  and 
the  peoples  of  other  nations,  a service  has 
been  rendered  by  the  American  Medical  As- 
sociation which  has  been  in  the  interest  of  hu- 
manity and  has  made  our  world  a better 
world. 

And  don’t  forget:  the  Tennessee  State  Med- 
ical Association  is  a part  of  the  American 
Medical  Association,  has  had  a share  in  its 
accomplishments  and  has  definite  responsibil- 
ities by  reason  of  the  existing  relations. 


PUBLIC  HEALTH  INSTITUTE  AT  MEM- 
PHIS. 


The  U.  S.  Public  Health  Service  held  several 
public  health  institutes  at  various  places  dur- 
ing the  year  1920,  which  were  decidedly  suc- 
cessful from  every  standpoint.  The  results 
attendant  upon  these  institutes  were  so  grati- 
fying that  it  was  decided  to  extend  them  over 
the  entire  country,  as  far  as  i)ossible,  and  so  it 
has  come  about  that  Memphis  has  been  chosen 
as  the  place  for  one  of  the  institutes,  which 
will  be  held  on  January  23-28.  As  will  be 
seen  from  the  program,  some  of  the  most  wide- 
ly known  physicians  and  sanitarians  of  this 
country  Avill  take  part  in  the  Memphis  insti- 
tute, discussing  important  subjects  of  great  in- 
terest to  the  medical  i)rofession,  to  public 
health  workers  and  all  others  interested  in 
public  health. 

The  Memphis  Public  Health  Institute  will 
be  umlei’  the  joint  auspices  of  the  Men\phis 
and  Shelby  Counfy  iVledical  Society,  the 
IMemphis  City  Health  l)ej)artment,  the  Uni- 
versity of  ’rennessee  School  of  Medicine,  the 
Tonnes.see  State  Hoard  of  Health,  and  the 
TT.  S.  1*.  H.  Service,  ’fhe  daily  meetings  will 
b(“  held  at.  Hindsh'y  Ilall,  one  of  the  Hnivei’sity 
buildings. 

It  is  hop('d  Unit  eveiy  lu'alth  officer  in  Ten- 
nessee will  attend  this  institute,  and  that  a 
large  nund)er  of  the  doctors  of  the  state  will 
be  lu-esent.  MI  public  health  nurses  are  ex- 


pected to  be  there,  as  are  representatives  of 
varioirs  groups  and  organizations  which  are 
concerned  with  the  various  phases  of  social 
service  work  as  it  applies  to  public  health.  It 
it  thought  that  our  neighboring  states,  iMissis- 
sippi  and  Arkansas,  whose  health  officers  will 
appear  on  the  program,  will  be  well  representea. 
It  is  (piite  certain  that  all  who  attend  will  be 
amply  repaid  in  hearmg  a very  varied  list  of 
subjects  discussed  by  a group  of  experts  in 
their  fields  of  work. 

The  Committee  on  Arrangements  of  thfe 
Memphis  and  Shelby  County  Medical  Society 
is  composed  of  Dr.  J.  J.  Durrett,  Chairman ; 
Dr.  Marcus  Haase,  and  Dr.  R.  L.  Pierce,  all 
of  Memphis. 


PUBLIC  HEALTH  INSTITUTE  AT  MEM- 
PHIS. 


January  23-28,  1922. 


Monday,  January  23,  1922. 

9 :00  A.  M. — Gonorrhea — Dr.  J.  T.  Ger- 
aghty,  Baltimore,  Md. 

10:00  A.  M. — The  Delinquent — Dr.  Rachelle 
S.  Yarros,  Chicago,  111. 

11 :00  A.  M. — Local  Health  Administration 
— Dr.  J.  J.  Durrett,  City  Health  Officer,  Mem- 
phis. 

1 :30  P.  i\I. — Gonorrhea — Dr.  J.  T.  Geraghty, 
Baltimore,  Md. 

2 :30  P.  M. — Malaria  as  a Public  Health 
Problem  in  the  South — Surgeon  L.  D.  Fricks, 
U.  S.  P.  H.  Service. 

3 :30  P.  M. — Engineering  Aspects  of  Mala- 
ria Control — Senior  Sanitary  Engineer,  J.  A. 
LaPrince,  U.  S.  P.  11.  Service. 

Tuesday,  January  24. 

9 :00  A.  ]\I. — Gonorrhea — Dr.  J.  T.  Geraghty, 
Baltimore,  Md. 

10:00  A.  M.- — The  Deliinpient — Dr.  Rachelle 
S.  Yarros,  Chicago,  111. 

11:00  A.  M. — A Subject  of  His  Own  Selec- 
tion— Dr.  Olin  West,  State  Health  Officer, 
Tennessee. 

1 :30  P.  M. — Gonorrhea — Dr.  J.  T.  Geraghty. 
Baltimore,  Md. 
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2 :30  P.  M. — Malaria  Mosquito  Control  in 
Memphis — Sanitary  Engineer,  W.  G.  Strom- 
quist,  City  Health  Department,  Memphis. 

3 :30  P.  M. — Co-operative  Malaria  Control 
in  Tennessee — Associate  Sanitary  Engineer, 
A.  W.  Fuchs,  U.  S.  P.  H.  S. 

Wednesday,  January  25, 

9 :00  A.  M. — Gonorrhea — Dr.  J.  T.  Geraghty, 
Baltimore,  Md. 

10 :00  A.  M. — The  Delinquent — Dr.  Eaehelle 
S.  Yarros,  Chicago,  111. 

11 :00  A.  M. — Hospitalization  of  Tuberculo- 
sis— Dr.  J.  A.  Price,  Supt.,  Oakville  Sanita- 
rium, Memphis. 

1 ;30  P.  M. — -Gonorrhea— Dr.  J.  T.  Geraghty, 
Baltimore,  Md. 

2 :30  P.  M. — -Types  and  Treatment  of  Ma- 
laria— Dr.  Wm.  Krauss,  Director,  Laborato- 
ries, Memphis. 

3 :30  P.  M. — Railroad  Malaria  Control — San- 
itary Engineer,  H.  W.  Van  Hovenberg,  Rock 
Island  R.  R.  Company.  • 

Thursday,  January  26. 

9 :00  A.  M. — Syphilis — Dr.  John  Stokes,  Ro- 
chester, Minn. 

10:00  A.  M. — 'Med^mal  Social  Work — Dr. 
Valeria  Parker,  Washington,  D.  C. 

11:00  A.  M. — Isolation — Dr.  C.  W.  Garrison, 
State  Health  Officer,  of  Arkansas. 

1 :00  P.  M. — Syphilis — Dr.  John  Stokes,  Ro- 
chester, Minn.  , 

2 :30P.  M. — ^Protective  Social  Work — Dr. 
Valeria  Parker,  Washington,  D.  C. 

3 :30  P.  M. — Out-Patient  Medical  Relief  and 
Communicable  Disease  Hospital — Dr.  Marcus 
Haase,  Memphis. 

Friday,  January  27. 

9:00  A.  M. — Syphilis — Dr.  John  Stokes,  Ro- 
chester, Minn. 

10:00  A.  M. — The  Non-Communicable  Diseases 
— Pellagra — Dr.  Jos.  Goldberger,  IT.  S.  P.  H. 
Service. 

11:00  A.  M. — A Subject  of  His  Own  Selec- 
tion— Dr.  W.  S.  Leathers,  State  Health  Offi- 
cer, of  Mississippi. 

2:30  P.  M. — Protective  Social  Work — Dr. 
Valeria  Parker,  Washington,  D.  C. 

3 :30  P.  M. — Child  Hygiene — Dr.  Taliaferro 
Clark. 


Saturday,  January  28. 

9 :00  A.  M. — Syphilis — Dr.  John  11.  Stokes, 
Rochester,  Minn. 

10:00  A.  M. — The  Non-Communicable  Dis- 
eases— Pellagra — Dr.  Jos.  Goldberger,  U.  S.  P. 
H.  Service. 

11 :00  A.  M. — Public  Health  Laboratory 
Work — Dr.  Wni.  Krauss,  Director  of  Labora- 
tories, Memphis. 

1 :30  P.  M.— Syphilis— Dr.  John  H.  Stokes, 
Rochester,  Minn. 

2:30  P.  M. — Protective  Social  Work — Dr. 
Valeria  Parker,  Washington,  D.  C. 

3  :30  P.  M. — Child  Hygiene — Dr.  Clark. 


SMALLPOX  AND  VACCINATION  IN  RE- 
CENT MONTHS. 


In  his  History  of  England,  IMacauley  de- 
scrilmd  smallpox  as  “the  most  terrible  of  all 
ministers  of  death.”  “The  havoc  of  the 
plague,”  he  continues,  “was  far  more  rapid, 
but  the  plague  visited  our  shores  only  once  or 
twice  within  living  memory;  and  the  smallpox 
was  always  present,  filling  the  churchyards  with 
corpses,  tormenting  Avith  constant  fears  all 
Avhom  it  had  not  yet  stricken,  leaving- 
on  those  whose  lives  it  spared  the  hid- 
eous traces  of  its  poAver,  turning  the  babe 
into  a changeling  at  Avhich  the  mother 
sliuddered,  and  making  the  eyes  and 
cheeks  of  the  betrothed  maiden  objects  of  hor- 
ror to  the  lover.”  One  hundred  and  twenty- 
five  yeai-s  have  elapsed  since  the  first  vaccina- 
tion performed  by  Edward  Jenner  in  1796. 
Persons  living  today,  AAdien  the  great  menace 
that  once  conquered  even  America  is  no  longer 
feared,  can  scarcely  appreciate  the  true  signi- 
ficance of  the  tribute  which  Thomas  Jefferson 
paid  to  Jenner  in  these  AA'ords : “You  have 
erased  from  the  calendar  of  human  afflictions 
one  of  its  greatest.  Yours  is  tlie  comfortable 
reflection  that  mankind  can  never  forget  that 
you  have  lived;  future  nations  Avill  know  by 
history  only  that  the  loathsome  smallpox  has 
existed,  and  by  you  has  been  extirpated.”  In 
the  light  of  these  comments,  its  seems  almo.st  in- 
credible that  the  IT.  S.  Public  Health  Service 
should  find  it  possible  to  report  more  than  16,- 
000  cases  of  smallpox  in  eight  .states  alone  in 
which  the  histories  were  furnished  in  1920 ; 


318 


MISCELLANEOUS 


December,  1921. 


wiiile,  from  information  snjjplied  by  only  seven 
states,  more  than  18,000  cases  have  been  re- 
ported with  history  during-  the  first  six  months 
of  the  present  year.  I]i  ]\Iinnesota,  for  example, 
8,238  of  these  smallpox  cases  were  actually  re- 
I)orted.  The  real  lesson,  however,  is  to  be  found 
in  the  statistics  of  vaccination  for  this  formid- 
able array  of  patients.  iMore  than  two  thirds 
of  the  entire  31,000  afflicted  had  never  been 
successfully  vaccinated.  About  one  twentietlr 
of  them  had  been  vaccinated  more  than  seven 
years  before  the  attack ; and,  of  the  remainaer. 
the  histories  were  in  most  cases  uncertain  with 
reference  to  their  vaccination  status,  or  were 
not  obtained.  Oidy  two  j^er  cent  of  the  pa- 
tients were  actually  reported  to  have  been  vac- 
cinated within  seven  years  prior  to  tlie  attack. 
Again  the  les.son  to  the  public  is  clear  and  im- 
perative— and  there  is  little  left  for  the  conso- 
lation of  the  anti-vaccination  cult,  which  is 
doubtless  respon.sil)le  directly  or  indirectly  for 
some  of  this  unnecessary  suffering. — Jour.  A. 
M.  A.,  Dee.  3,  1921. 

Had  all  of  tliese  cases  of  smallpox  which  oc- 
curred in  Tennessee  in  1920  been  reported  to 
the  TJ.  S’.  Public  Health  Service,  their  total 
published  figures  would  have  gone  very 
considerably  above  1 6,000.  Smallpox  is 
right  now  present  in  many  of  our  counties, 
and  the  coming  winter  will  bring  the  same  old 
story  of  hundreds  of  cases  of  smallpox  in  un- 
vaccinated persons. 

How  many  of  the  children  in  fanulies  who 
look  to  you  for  medical  care  and  advice  have 
you  vaccinated,  doctor? 


RESOLUTIONS  ON  THE  DEATH  OF  DR. 
BROYLES. 

Death  has  invaded  our  ranks  and  removed 
fi-om  oiii-  midst  one  of  oui-  honored  members. 
Dr.  (’harles  J.  Broyles,  one  of  the  charter  mem- 
bei*s  of  the  -lohiison  nity''  ii'>J  Washington 
('ounly  iMedical  Socic'ty,  pa.s.sed  away  at  his 
home  on  Kovennber  28,  1921.  He  had  been  in 
feeble  health  for  .sevei’al  months,  but  had  con- 
linued  to  go  about  his  work  rosolidely,  (piietly 
and  cheerfully,  as  was  his  habit,  and  no  one, 
not  even  his  family  or  lU'ofessional  friends 
se(‘m(al  1o  realize  that  his  end  was  so  near.  AVe 
pause  in  our  deliberations  to  pay  tribute  of 
j-(‘.s])ect  lo  o>ir  departed  friemd  and  brother. 


Dr.  Broyles  ’ passing  removes  from  our  asso- 
ciation a notable  figure.  lie  was  held  in  high 
esteem  by  the  organized  medical  profession, 
having  been  chosen  to  serve  in  positions  of 
honor  and  trust,  notably  as  President  of  the 
Tennessee  State  Medical  Association,  President 
of  the  East  Tennessee  iMedical  Society  and 
President  of  the  Johnson  City  and  AVashiug- 
ton  County  Aledical  Societies,  all  of  which  po- 
sitions he  held  with  dignity,  courtesy  and  ef- 
ficiency. 

As  a citizen  he  was  progressive  and  public 
spirited,  always  ready  to  give  liberally  of  time, 
means  and  influence  to  promote  the  best  in- 
terest of  the  community  in  which  he  lived.  As 
a husband  and  father  his  life  of  interest  and  de- 
votion to  those  he  loved  best  was  beyond  all 
praise.  Finally,  he  was  a believer  in  the  Fa- 
therhood of  God,  Brotherhood  of  Alan,  and  his 
life  was  an  exemplification  of  that  belief. 

Now,  therefore,  be  it  resolved  by  the  John- 
son City  and  Washington  County  Aledical  So- 
eiet5^  in  regular  meeting  assembled.  That  we 
deeply  deplore  and  mourn  the  removal  of  our 
departed  friend  and  brother  from  his  field  of 
labor  and  usefulness,  and  that  we  extend  our 
heartfelt  sympathy  to  his  family  in  this  their 
great  bereavement  and  loss. 

Resolved  further,  That  this  resolution  be 
made  a part  of  the  records  of  this  society,  that 
a copy  be  furnished  to  the  bereaved  family,  ana 
a copy  be  sent  to  the  Journal  of  the  Tennessee 
State  Aledical  Association  with  a request  that 
it  be  published. 

Signed ; 

AAC  J.  AIATTHKAA^S'. 

J.  G.  AIOSS. 

E.  T.  AA'EST. 

Committee. 

December,  5,  1921,  Johnson  City,  Tenn. 


DOCTOR  L.  D.  J.  ENSOR. 


D)'.  L.  I).  J.  Ensor,  for  many  years  a member 
of  the  Putnam  County  Aledical  Society  and  the 
Tennessee  State  Aledical-  As.sociation.  died  at 
his  liome  in  Cookeville,  on  November  18,  1921. 
Dr.  Ensor  had  served  his  local  society  as  presi- 
dent and  as  secretary,  and  was  widely  known 
and  i-espected  by  his  fellow  in  the  profession  of 
tlie  upper  Cumberland  section. 
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CONFERENCE  OF  STATE  SECRETARIES 
WITH  A.  M.  A. 


A conference  of  the  secretaries  of  the  va- 
rious state  medical  associations  of  the  country 
with  the  officers  of  the  A.  M.  A.,  was  held  in 
Chicago  on  November  11-12.  This  conference 
was  attended  by  Dr.  Hubert  Worke,  President ; 
Dr.  G.  B.  DeSchweinitz,  President-elect;  ana 
nearly  the  entire  personnel  of  the  Board  of 
I Trustees  and  the  “official  family”  of  the  A.  M. 
V A.,  and  by  state  secretaries  from  Maine  to  Cal- 
ifornia and  from  Washington  state  to  South 
Carolina. 

Dr.  Work  presided  at  the  opening  session 
, of  the  conference  and  then  resigned  the  chair 
to  Dr.  de  Schweinitz,  than  whom  there  is  no 
more  gracious  presiding  officer  or  gentleman 
in  the  American  profession.  An  inspiring  ad- 
I dress  on  “Past,  Present  and  Future  Policies 
f of  the  American  Medical  Association”  by  Dr. 
Frank  Billings  was  one  of  the  outstanding 
features  of  the  two  days  program.  In  this 
address,  as  in  others  of  his  utterances  during 
the  conference.  Dr.  Billings  spoke  as  the  repre- 
sentative of  the  Board  of  Trustees  of  the  A. 
M.  A.,  and  showed  how  the  great  national  so- 
ciety  has  stood  and  worked,  and  is  still  stand- 
^ ing  and  still  working  for  the  ivelfare  of  man- 

■ kind  in  general,  and  for  the  cause  of  medicine 

■ in  these  United  States.  None  who  heard  Dr. 

! , Billings  could  fail  to  be  impressed  with  the 

i story  that  he  unfolded  of  the  careful,  thor- 
1 ; ough,  conscientious  and  devoted  service  that 
i ' has  been  rendered  by  the  body  for  which  he 
I spoke. 

I i “Cooperation  Between  the  Constituent  and 

I I Component  Branches  if  the  American  Medical 
I ■'  Association : In  Organization,  ’ ’ by  Dr.  A.  B. 
I ^ Craig,  Secretary;  “In  Medical  Education  and 
It  Hospitals,”  by  Dr.  N.  P.  Colwell,  Secretary 
i ^ of  the  Council  on  Medical  Education  and  Hos- 
U I pitals;”  “In  Legislation,”  by  Dr.  F.  R.  Green, 
I j Secretary  of  the  Council  on  Health  and  Public 
■ I Instruction,  occupied  the  afternoon  session  ot 
^ the  first  day.  The  magnitude  of  the  work 
I i and  the  wonderful  diversity  of  the  activities 
I I of  the  A.  M.  A.  were  made  apparent  to  the 
I }•  members  of  the  conference  as  they  heard 
I these  officers  discuss  the  many  great  problems 


with  which  they  are  confronted  and  with 
which  the  A.  M.  A.  is  dealing  in  every-day 
work. 

While  the  state  secretaries  present  partici- 
pated in  all  the  subjects  considered  on  the  first 
day  of  the  conference,  they  had  a regular 
field  day  on  Saturday,  the  entire  program  be- 
ing theirs.  It  was  interesting  and  profitable 
to  all  concerned  to  hear  the  very  frank  dis- 
cussion by  these  men  from  so  many  states  ot 
the  many  matters  about  which  they  talked. 
Public  health  and  the  state  society,  public 
health  and  the  medical  profession,  medical  or- 
ganization, medical  education,  medical  legis- 
lation, hospitals,  study  courses,  the  county 
society  and  the  state  society,  the  state  society 
and  the  A.  M.  A.,  study  courses  in  the  county 
society,  the  councilor’s  place  and  work,  medi- 
cal service  in  the  country,  group  medicine, 
the  pay  clinic — all  these  and  many  other  sub- 
jects were  discussed. 

The  state  secretaries  got  a great  deal  of 
helpful  information  and  a great  deal  of  real 
inspiration  from  this  conference  and  will  be 
better  able  to  serve  their  respective  societies 
by  reason  of  attendance  upon  it.  They  also 
tried  to  present  to  the  officers  of  the  national 
organization  somewhat  of  the  view-points  of 
the  state  organizations  concerning  the  ques- 
tions of  the  time.  Their  statements  were  gra- 
ciously and  attentively  received.  We  came 
away  from  Chicago  convinced  that  in  all  good 
time  the  doubts  and  fears  that  are  perplex- 
ing will  be  cleared  aAvay;  that  all  that  is  right 
will  prevail ; that  all  that  is  Avrong  will  fail ; 
that  the  ancient  praiscAvorthy  ideals  of  medi- 
cine, yet  maintain  a tenacious  hold  on  the 
hearts  and  minds  of  American  doctors ; that 
the  scheme  of  medical  organizations  in  these 
United  States  is  the  right  scheme  and  that 
the  men  at  the  helm  are  earnest,  devoted  and 
efficient. 

A very  pleasing  feature  of  the  conference 
Avas  a dinner  at  Avhich  Dr.  Geo.  H.  Simmons, 
the  very  able  manager  of  the  A.  M.  A.  and 
the  very  efficient  editor  of  its  great  journal, 
“did  the  honors.”  Dr.  de  ScliAveinitz,  the 
President  -Elect,  Avas  the  speaker  of  the  even- 
ing and  made  a most  pleasing  address. 
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THE  SOUTHERN  MEDICAL 
ASSOCIATION. 


The  meeting  of  the  Southern  i\Iedieal  As- 
sociation at  Hot  Springs,  under  the  presidency 
of  Dr.  J.  L.  Crook,  of  Jackson,  was  splendidly 
attended,  and  full  of  interest.  This  society, 
the  second  largest  in  the  countiy,  has  grown 
steadily  in  numbers  aud  in  work  sinee  its 
organization,  until  it  now  wields  a powerful 
influence  in  professional  and  scientific  mattens 
throughout  the  outh. 

throughout  the  flouth.  Tennessee  doctore 
played  a prominent  part  in  its  organization 
and  have  occupied  prominent  jJaces  in  its  di- 
reetorshi}).  The  president  and  the  chairman 
of  the  Section  on  Uedicine  during  the  last 
year  were  both  Tennesseans — Di’.  Jere  L.  Crook 
and  Dr.  W.  II.  Witt,  and  both  aeipiitted  them- 
selves with  much  credit  at  the  Hot  Springs 
meeting. 

Dr.  Seale  Harris,  for  all  these  years  secre- 
tary of  the  Association  and  editor  of  its  Jour- 
nal, presented  his  resignation  at  Hot  Springs, 
and  was  promptly  elected  president  for  this 
year.  This  action  upon  the  part  of  the  mem- 
bers was,  of  course,  taken  to  give  expression 
to  their  appreciation  for  the  splendid  service 
that  Seale  Harris  has  rendered. 

Dr.  ]\r.  Y.  Dabney,  of  Augusta,  Ga.,  is  now 
the  editotr  of  the  Journal  of  the  Southern 
iMedieal  Association,  while  klr.  C.  P.  Loranz 
has  added  to  his  duties  as  Business  Manager 
those  devolving  u]ion  the  secretary. 


RADI  I At  IX  DERArATOLOGY. 


Radium  is  ])i'oving  a most  valuable  addition 
to  the  ecpiipment  of  the  dermatologist.  Tlie  re- 
sults u])()n  basal-celled  epithelioma  are  especial- 
ly good.  'I’lie  balf-sti-eng1h  ten  milligram  ra- 
dium i)la(pie  is  the  best  api)aratus  for  these 
cases.  Radium  is  esi)ecially  useful  in  work- 
ing about  the  eyes  and  eye-lids.  Endothelioma 
of  the  face  respojids  (juickly  to  radium  thei‘ai)y. 

Epitbelioma  of  llie  lip  is  especially  adapteii 
for  i-adium  Ireatment,  and  very  brilliant  re- 
sults have  been  obtained  in  cases  where  it  lias 
lieen.  einjiloyed. 

Tbe  author  has  had  satisfactory  results  in 
treating  such  conditions  as  plantar  warts,  ke- 


loids, acne  rosacea,  intractable  pruritis,  kera- 
tosis senilis,  psoriasis,  lichen  planus,  lupus  and 
tubercular  skin  conditions. 

It  is  the  treatment  of  choice  in  angioma, 
lymphangioma,  leucoplakia,  and  eczema  of  the 
lips.  Radium  cures  cases  of  sycosis  when  all 
other  usual  methods  fail. 

The  author  reports  eight  cases  of  lupus  ery- 
thematosis  of  the  mucous  membrane  cured  with 
radium. 

He  describes  a dift'erent  technique  for  the 
treatment  of  extensive  hypertrichosis  with  ra- 
dium, and  reports  his  successful  results  in  all 
cases.  The  cosmetic  result  being  superior  to 
any  other  known  method. 

He  has  treated  successfully  cases  of  epitheli- 
oma and  papilloma  of  the  cornea,  vernal  catarrh 
and  other  eye  conditions  which  were  referred 
by  iculists. — C.  J.  Broenian  in  December  issue 
of  Ohio  State  Medical  Journal. 


NAMES  OMITTED. 

The  names  of  Dr.  K.  S.  Howlett,  Franklin, 
and  Dr.  S.  F.  Oden,  Brentwood,  were  omitted 
from  the  list  of  members  printed  in  the  Juor- 
nal  for  November.  These  two  names  were 
“lost”  from  the  Jounial  “make-up”  before 
going  to  press.  Drs.  Howlett  and  Oden  have 
been  members  of  the  Williamson  County  Aled- 
i'cal  Society  for  many  years. 

The  Avhole  list  as  it  appeared  in  the  Journal 
is  being  checked  to  discover  whether  or  not 
other  names  were  omitted,  and  if  any  such  are 
found,  they  will  be  printed  in  January. 


KOOK  REVIEWS. 

HISTORY  OF  MEDICINE. — With  Medical  Chro- 
nology, Suggestions  for  Study  and  Bibliographic 
Data.  By  Fielding  H.  Garrison.  M.  D.,  Lt.-Col. 
M.  C.,  U.  S.  Army,  Surgeon  General’s  Office.  Wash- 
ington. Third  Edition,  revised  and  enlarged.  W. 
B.  Saunders  Company,  Philadelphia.  Cloth  $9.00 

It  is  a reproach  to  the  medical  schools  of  this 
nation  that  its  graduates  are  permitted  to  go 
out  into  the  profession,  in  more  or  less  total  i.g- 
norance  of  the  history  of  medicine.  And  it  is 
even  more  of  a reproach  to  the  profession  that  the 
bulk  of  its  members  continue  in  ignorance  of 
medical  history.  Col.  Garrison,  in  writing  the 
“History  of  Medicine”  has  done  a great  service 
which  has  been  poorly  appreciated.  His  s'ory  of 
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the  development  of  medical  science  should  be  read 
and  studied  by  every  man  who  believes  himself 
worthy  of  a place  in  the  profession  of  medicine. 
It  is  a well  written  work  and  wonderfully  com- 
plete, when  the  immensity  of  the  task  of  writing 
a history  of  medicine  is  considered. 


THE  SPLEEN  AND  SOME  OP  ITS  DISEASES. 
— By  Sir  Berkeley  Moynihan,  of  Leeds,  England. 
129  pages,  with  13  full-page  diagrams.  W.  B. 
Saunders  Co.,  Philagelphia.  Cloth  $5.00 

This  is  a Bradshaw  lecture  of  the  Royal  Col- 
lege of  Surgeons  of  England,  delivered  by  Sir 
Berkeley  Moynihan  in  December,  1920,  and  is  a 
most  splendid  presentation  of  a surgical  subject 
which  has  claimed  a larger  and  larger  share  of 
the  attention  of  the  profession  with  each  passing 
year. 


SURGICAL  ANATOMY. — By  William  Francis 
Campbell,  M.  D.,  Surgeon-in-Chief  at  Trinity  Hos- 
pital, New  York.  Third  Edition,  revised.  6 81 
pages  with  3 25  original  illustrations.  W.  B. 
Saunders  & Company,  Philadelphia.  Cloth  $6.00 
“No  teacher  can  impart,  or  student  assimilate, 
all  the  details  of  anatomy.  The  facts  must  be 
sifted,  their  comparative  values  fixed,  and  the  rea- 
son for  their  acquisition  demonstrated  by  direct- 
ing attention  to  the  practical  problems  with  which 
they  are  associated.  A fact  that  can  be  utilized 
is  a fact  that  will  survive.”  On  that  basis  Dr. 
Campbell  has  builded  his  work  on  surgical  an- 
atomy and  has  thereljy  produced  a book  that  is 
I extremely  practical  and,  therefore,  extremely 
helpful.  The  essential  things  are  brought  out 
I without  unnecessary  and  tiresome  detail  and  prac- 
, tical  application  of  anatomical  facts  of  importance 
! is  made  for  the  reader.  The  illustrations  are  nu- 
I merous  and  helpful,  most  of  them  are  more  ac- 
curate in  detail  than  such  illustrations  are  gen- 
; erally  found  to  be.  The  work  of  revision  for  this 
new  third  edition  has  been  well  done. 


i 

I DISEASES  OP  THE  SKIN. — By  Henry  R.  Stel- 
■ wagon,  M.  D.,  Philadelphia.  Ninth  Edition,  re- 
, vised  with  the  assistance  of  Henry  K.  Gaskill,  M. 
! D.,  Attending  Dermatologist  to  the  Philadelphia 
I General  Hospital.  1313  pages  with  401  illustra- 
tions. W.  B.  Saunders  & Company,  Philadelphia. 

' Cloth  $10.00 

1 

I 

I 


Dr.  Stelwagon,  one  of  the  greatest  of  all  der- 
matologists did  not  live  to  complete  the  revision 
of  his  text  book  on  Diseases  of  the  Skin,  but  left 
the  task  partly  done,  in-  the  hands  of  Dr.  Gaskill, 
who  has  succeeded  splendidly  in  making  this 
ninth  edition  of  Stelwagon  just  what  we  believe 
he  would  have  had  it  to  be.  One  of  the  most' 
valuable  features  of  this  work,  from  the  first  to 
the  last  edition,  has  been  that  it  has  contained  so 
many  references  and  that  they  have  been  in- 
corportated  in  the  body  of  the  book  where  they 
can  be  instantly  found.  Many  of  these  references 
carry  with  them  comprehensive  statements  by 
the  author  which  are  virtually  complete  abstracts 
of  the  original  articles.  There  is  no  more  com- 
plete work  on  diseases  of  the  skin  than  this  great 
volume. 


COLLECTED  PAPERS  OF  THE  MAYO  CLINIC. 
Vol.  XH,  1920.  W.  B.  Saunders  Company,  Phila- 
delphia. Cloth  $12.00 

This  volume  of  the  Mayo  Clinic  papers  must 
be  seen  to  be  appreciated.  It  covers  a wonder- 
fully diversified  field.  Among  the  many  papers 
presented,  one  is  on  “Surgical  Treatment  of  Ma- 
lignaiPj  Tumors  of  the  Bladder,”  by  Judd  and  Sis- 
trunk;  another  on  “Tuberculous  Peritonitis,”  by 
C.  H.  Mayo,  who  also  has  a paper  on  “Gastric 
and  Duodenal  Ulcers”;  while  Stacy  presents  a 
study  of  “Radium  Treatment  in  Six  Hundred 
Cases  of  Menorrhagia,.”  “Abscess  of  the  Lung,” 
by  Lemon,  “Congenital  Torticollis,”  by  Meyerd- 
ing,  “Abdominal  Hernia,”  by  Masson,  “Early  Di- 
agnosis of  Pituitary  Tumor,”  by  Benedict,  “The 
Applications  and  Limitations  of  the  Arsphena- 
mins,’  by  J.  H.  Stokes,  “Epidermic  Infections 
Jaundice,”  by  Stokes,  Ruedemann  and  Lemon, 
“Tuberculosis  of  the  Knee  Joint  in  Children,”  by 
Henderson,  may  be  mentioned  simply  to  indicate 
the  diversity  of  subjects  covered.  This  volume 
is  of  especial  interest,  too,  by  reason  of  the  fact 
that  it  contains  five  of  E.  C.  Rosenow’s  papers  on 
his  “Studies  in  Influenza  and  Pneumonia.” 


PRINCIPLES  OP  MEDICAL  TREATMENT. — 
By  George  Cheever  Shatuck,  M.  D.,  Howard  Medi- 
cal School,  with  contributions  by  John  B.  Hawes, 
M.  D.,  Edwin  H.  Place,  M.  D.,  Gerald  Blake,  M. 
D.,  B.  H.  Ragle,  M.  D.,  and  H.  M.  Thomas,  Jr.,  M. 
D.  W.  M.  Leonard,  Inc.,  Publishers,  Boston. 
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It  is  manifestly  impossible  for  a book  of  only 
150  printed  pages  to  go  very  much  into  detailed 
discussions  concerning  tlie  principles  of  treatment 
nor  of  the  exceedingly  numerous  methods  of  treat- 
ment for  very  many  various  conditions.  But  it 
is  truly  remarkable  that  Dr.  Shattuck  and  his  col- 
laborators have  been  able  to  put  so  much  con- 
cerning indications,  contraindications,  adminis- 
tration, diagnosis,  complications,  etc.,  as  they 
have  put  into  this  little  book.  Sound  principles 
of  treatment  are  outlined  very  concisely  and  veiy 
clearly  for  disorders  of  the  circulatory  system, 
nephritis,  acute  infectious  diseases,  acute  infec- 
tions most  common  in  childhood,  acute  infections 
of  the  respiratory  tract,  pulmonary  tuberculosis, 
gastro-intestinal  disorders,  and  diabetes.  One 
chapter  deals  with  “Medication”  and  two  lists 
are  given,  one  of  “very  valuable  drugs”  and  the 
other  of  “valuable  drugs  and  non-medical  prepa- 
rations,” with  a very  splendid  synopsis  of  each 
list. 


EPHRAIM  McDOWELL,  “FATHER  OF  0\A- 
RIOTOMY”  and  FOUNDER  OF  ABDOMINAL  SUR- 
GERY, with  an  appendix  on  Jane  Todd  Crawford 
by  August  Schachner,  M.  D.,  F.  A.  C.  S.  Louisville, 
Kentucky.  Octavo  volume  of  about  350  pages. 
Attractively  printed  and  profusely  illustrated 
with  plates  in  double  tone.  Price  $5.00.  J.  B. 
Lippincppt  Company.  Publishers.  Philadelphia 

and  London. 

Ephraim  McDowell  in  his  crude  and  wild  but 
picturesque  setting,  amid  the  daring  and  the 
coarseness  of  the  frontier,  as  a country  doctor 
practicing  his  profession  without  a diploma,  sin- 
gly and  alone,  through  his  ovariotomy  added  more 
to  the  art  of  surgery  during  the  short  space  of  his 
career  than  all  of  the  rest  of  the  surgical  world 
com'bined  added  in  the  same  number  of  years  and 
during  the  same  period. 

When  he  gave  to  the  world  his  ovariotomy,  he 
laid  the  cornerstone  of  the  most  wonderful  domain 
of  surgery  ever  known  to  'the  human  mind.  He 
placed  in  the  diadem  of  the  art  and  science  of 
surgery  in  its  most  brilliant  gem  and  in  the  eons 
of  time  became  the  indirect  emanicipator  of  count- 
less millions  of  human  beings  from  protracted  suf- 
fering and  premature  deaths.  But  after  all  this 
priceless  service,  he  practically  remains  unknown 
and  unhonored. 

The  story  of  McDowell’s’  life  is  a story  of  the 
greatest  neglect  to  which  one  of  the  foremost  he- 


roes of  medicine  and  benefactors  of  humanity 
has  ever  been  exposed.  The  motive  of  the  book 
is  to  call  attention  to  this  neglect  and  to  arouse  an 
interest  in  this  pioneer  master  of  abdominal  sur- 
gery. 

The  lessons  which  McDowell’s  ovarian  surgery 
taught  are  thoroughly  emphasized.  The  author 
explains  how  abdominal  surgery  gradually  evolved 
from  the  facts  which  these  lessons  so  clearly  and 
firmly  establish  and  why  McDowell  is  credited 
with  the  title  of  founder  of  abdominal  surgery. 

The  struggle  which  attended  the  adoption  of 
ovariotomy  and  which  lasted  for  fully  a half  cen- 
tury is  vividly  set  forth,  and  the  persecutions  to 
which  the  early  defenders  were  subjected  is  of 
the  keenest  interest.  It  w’as  not  until  1861,  or 
more  than  half  a century  after  McDowell’s  first 
ovariotomy  before  a favorable  word  was  said  for 
it  by  a French  professor  in  a French  university. 
In  England  the  situation  was  very  little  better  as 
it  was  not  until  a third  of  a century  thereafter 
that  a London  hospital  could  boast  of  a success- 
ful ovariotomy. 

A fascinating  review  of  the  more  important 
events  of  that  interesting  period'  and  place  in 
which  he  practiced-  is  interwoven  throughout  the 
narrative.  It  is  a reveiw  of  the  times  and  con- 
tains thumb  nail  sketches  of  persons  who  directly 
or  indirectly  became  associated  with  the  man  and 
his  work  during  his  own  period  and  the  period 
that  followed. 

The  importance  of  the  frontier  in  medicine  and 
in  the  development  of  our  national  characteristics 
-are  strikingly  portrayed. 

The  book  contains  the  first  real  attempt  to  pre- 
sent a history  of  the  heroine  whose  co-operation 
made  the  premier  ovariotomy  a possibility.  This 
feature  involved  a patient  and  an  unusual  inves- 
tigation that  ended  in  the  discovery  of  her  grave 
in  an  obscure  cemetery  almost  a century  after 
death. 

It  contains  an  elaborate  bibliography  and  a 
carefully  prepared  index  that  makes  It  valuable 
as  a work  of  reference  uponMcDowell  and  his 
time  but  also  upon  ovariotomy  and  the  earliest 
efforts  in  abdominal  surgery.  It  should  find  a 
place  in  every  reference  library  technical  or  other- 
wise, and  no  surgical  library  is  complete  without 
this  long-delayed  effort  upon  so  important  and 
such  a fundamental  subject. 
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A REVIEW  OF  THE  OPERATIVE  TREAT^ 
MENT  OF  GLAUCOMA.- 


By  Hilliard  Wood,  M.  D.,  P.  A.  C.  S., 
Nashville, 


A cas'Uial  revicAV  of  the  literature  of  glau- 
coma shows  that  some  three  dozen  operations 
and  modifications  of  operations,  have  been 
devised,  performed  and  more  or  less  recom- 
mended for  the  relief  of  this  condition.  The 
multiplicity  of  these  operations  proves  that 
no  one  of  them  has  been  entirely  satisfactory. 
Practically  without  exception,  all  have  been 
directed  towards  the  reduction  of  an  excess 
of  intra-ocular  tension,  which,  according  to 
Priestley  Smith,  with  its  causes  and  etfejcts, 
constitutes  glaucoma. 

The  indications  and  preparations  for  opera- 
tion may  be  briefiy  discussed.  In  the  more 
acute,  inflammatory  stages  of  glaucoma, 
some  advise  the  use  of  medicinal  and  pallia- 
tive treatment,  and  the  postponement  of  op- 
eration until  the  inflammatory  symptoms 
have  abated.  Among  the  medicinal  remedies, 
first  come  the  nnmtics,  eserine  and  piocar- 
pine,  alone  or  combined,  the  effect  of  either 
being  increased  by  the  addition  of  a weak 
solution  of  cocaine.  Massage  of  the  eye ; the 
sub-conjunctival  injection  of  sodium  citrate; 
dionin  dropped  in  the  eye;  (piietude;  rest; 
purgation  ; and  the  use  of  anti-rheumatic  rem- 
edies internally,  all  help  to  shorten  the  jieriod 
of  inflammatory  exacerliation. 


♦Read  before  section  on  Ophthalmology  and 
Otolaryngalogy  at  annual  meeting  of  Tennessee 
State  Medical  Association  at  Chattanooga.  This 
paper,  with  others,  was  not  delivered  to  the  Jour- 
nal by  the  official  stenographer  until  recently. — ■ 
— Ed. 
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While  it  is  true  that  operations  may  be 
more  correctly  and  safely  done  after  the  sub- 
sidence of  the  inflammation,  yet  postpone- 
ment necessitates  continued  suffering,  and 
the  function  of  the  eye  is  progressively  im- 
paired. For  these  reasons  it  would  seem  that 
operation  in  inflammatory  glaucoma  should 
be  done  as  soon  as  it  is  feasible  to  do  it  cor- 
rectly. In  simi^le  glaucoma  the  necessity  for 
haste  is  not  so  great,  and  time  may  be  taken 
to  try  the  effects  of  non-operative  treatment. 
In  doing  this,  frequent  measurements  of  the 
central  vision,  the  acconnnodation,  the  field, 
and  the  intra-ocular  tension,  as  determined 
by  the  tonometer,  should  be  recorded.  Any 
evidence  of  the  failure  of  the  medicinal  treat- 
ment calls  for  operation.  Moreover,  where 
one  eye  has  been  lost  from  glaucoma,  opera- 
tion on  the  second  eye,  if  there  is  any  ihcrease 
of  tension,  should  not  be  long  delayed. 

In  operating  on  the  more  acute,  inflam- 
matory cases,  general  anesthesia  is  often 
preferable,  as  cocaine  may  not  be  absorbed 
sufficiently  to  relieve  the  pain  and  to  obtain 
that  quietude  of  the  patient  so  essential  to  a 
correct  technic.  This  is  especially  true  where 
an  iridectomy  is  to  be  done.  In  the  less  in- 
flammatory cases,  cocaine  is  sufficient  and  is 
best  combined  with  adrenalin,  which  will  in- 
crease the  anesthesia  and  lessen  the  bleed- 
ing. To  produce  quietude,  local  anesthesia 
may  often  be  advantageonrsly  preceded  by  a 
hyxiodermie  of  morphine  and  seopolami|ne ; 
but  the  scopolamine,  in  those  who  have  an 
idiosyncrasy  to  it,  may  have  the  reverse  ef- 
fect, and  produce  so  mulch  excitement  that 
operation  will  have  to  be  postponed  until  the 
following  day.  I have  once  had  this  exi^eri- 
ence.  Sub-conjunctival  injections  of  cocaine 
have  the  disadvantage  of  producing  an  ede- 
ma, which  interferes  Avith  the  technic. 
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Of  the  numerous  operations  for  glaucoma, 
only  four  will  be  here  mentioned : viz.,  iri- 
dectomy, the  La  Grange  operation,  the  Elliot 
operation,  and  iridotasis  as  done  by  Borthen. 

It  would  be  difficult  to  say  anything  new 
about  iridectomy.  Since  1856  it  has  been  the 
recognized  operation  for  the  relief  of  glau- 
coma. And  yet  there  were  many  cases  of 
glaucoma  which  were  not  relieved  by  iridec- 
tomy. Until  early  in  the  present  century  it 
was  the  only  known,  dependable  operation, 
so  that  its  merits  Avere  rather  relative  than 
absolute.  It  is  indicated  and  is  successful 
in  proportion  to  the  acuteness  and  infiamma- 
tory  character  of  the  glaucoma ; and,  con- 
vei'sely,  it  is  less  .successful  in  the  more 
chronic  cases,  being  least  successful  in  simple, 
chronic,  non-infiam,matory  glaucoma. 

Technically  speaking,  glaucoma  iridectomy 
is  one  of  the  most  difficult  operations  in  oph- 
thalmic surgery  to  do  correctly,  and  this  dif- 
ficulty is  increased  when,  as  acute  infiam- 
matory  glaucoma,  the  anterior  chamber  is 
reduced  to  a minimum.  Indeed,  the  anterior 
chamber  may  be  so  shallow  that  a correct 
technic  becomes  impossible.  In  such  cases 
the  iridectomy  should  be  postponed  while 
palliative  measures  are  employed.  In  sim- 
ple, chronic  glaucoma,  iridectomy  does  less 
good,  and,  in  view  of  other  operations  more 
adapted  to  these  cases,  it  is  doubtful  Avhether 
it  should  be  employed  in  glaucoma  simplex 
On  the  other  hand,  iridectomy  is  not  so  like- 
ly to  be  followed  by  late  infections  as  are 
some  of  its  substitutes.  It  is  more  than  prob- 
able that  iridectomy  Avill  always  remain  a 
recognized  operation  for  glaucoma,  but  its 
use  will  be  more  and  more  restricted  to  acute, 
inflammatory  cases. 

liecogiiizing  that  the  continued  escape  of 
atpieous  humor  was  essential  to  the  relief  of 
excessive  intra-ocular  ])ressure,  both  La 
Grange  and  Elliot  devised  operations  designed 
to  produce  a filtration  scar;  La  Grange,  by 
button-boliiig  the  sclera;  and  Elliot,  by  re- 
moving with  the  trephine  a disc  from  the 
corneo-scleral  junction. 

'I'lie  La  Grange  o|)era1ion,  or  ii'ido-sclei’o- 
tomy,  infi’od\ieed  in  1906,  has  given  good  re- 
sults, but  its  ])crforinance  involves  consider- 


able traumatism  and.  like  other  similar  op- 
erations, is  not  free  from  the  possibility  of 
late  infections.  Nevertheless,  for  the  ]'‘ss  in- 
flammatory forms  of  glaucoma.  ;t  would  seem 
to  be  preferable  to  iridectomy 

The  Elliot  operation,  or  eornoc-scle^al  tre 
iddning,  introduced  in  1909,  has  been  exten- 
rively  done,  both  in  Europe  and  in  America. 
The  exact  technic  of  its  pierfoiTuance  has  been 
detailed  with  great  care  by  Col.  Elliot  in  the 
several  editions  of  his  work  on  glaucoma,  and 
was  demonstrated  by  him  in  many  hospitals 
:n  this  country  during  his  visit  here  in  1918. 
Originally  intended  more  for  glaucoma  sim- 
plex, it  has  been  used  in  Amrious  forms  of 
glaucoma,  including  tlie  inflammatory  types. 
If  Elliot’s  technic  is  carefuliy  folloAved,  it  i« 
not  a difficult  operation ; it  can  practically  al- 
Avays  be  done  under  local  anesthesia,  and  in- 
iiiAmlves  a minimjum  of  trauma. 

In  making  the  conjunctival  flap,  the  loAver 
angles  of  the  incision  should  not  be  less  than 
4 mm.  from  the  cormeal  limbus,  else  after 
healing  the  filtering  aqueous  may  be  retained 
as  a bleb  under  the  conjunctival  flap,  and  ab- 
sorption prevented  by  a Avater-tight  cicatrix 
all  around.  In  my  hands,  the  best  insti’ument 
for  splitting  the  cornea  has  been  a dull-pointed 
keratome;  and  I have  found  the  Von  Hippel 
trephine,  as  modified  by  Pox,  preferable  to  the 
hand  trephines.  "When  the  trephine  entei’s 
the  anterior  chamber  and  is  then  removed,  it 
Avill  usually  be  found  that  the  button  is  left 
attached  by  its  upper  edge,  as  by  a hinge,  and 
the  iris  bulged  into  the  trephine  opening. 
Just  here  it  is  Avell  to  leave  the  button  of 
corneo-selera  alone  until  the  iridectomy  is 
completed,  and  then  remove  the  button.  If 
the  button  is  removed  first,  it  may  be  found 
that  the  iris  has  noAv  receded  into  the  aqueous 
chamber,  and  to  grasp  it  may  be  difficult  if 
the  trephine  opening  is  small,  or  jn  case 
of  bleeding.  After  completing  the  iridec- 
tomy, to  return  the  iris  to  the  aqueous  cham- 
lier,.  the  conjunctival  flap  should  be  replaced, 
and  through  this  the  Avound  stroked  Avith  a 
spatula.  Kcplacement  of  the  iris  Avill  folloAv 
immediately.  I have  ahvays  inserted  a couple 
of  sutures  to  retain  the  conjunctival  flap  in 
place. 


January  1922. 


TREATMENT  OF  GLAUCOMA. 


325 


The  advantages  of  this  operation,  as  they 
have  impressed  themselves  upon  me,  are : that 
it  can  be  employed  in  any  type  of  glaucoma; 
that  it  is  superior  to  iridectomy  in  the  chronic 
forms ; that  it  is  not  a very  difficult  operation 
to  perform ; that  it  involves  the  minimum  of 
confinement  to  patients  during  the  after- 
treatment  ; and  that  the  average  result  in  re- 
ducing tension  and  pneserving  vision  is  good. 

Against  this  operation  it  may  he  said  that 
it  is  at  times  followed  by  iritis,  which  may  be 
of  low  grade,  described  by  Elliot  as  “quiet 
iritis;”  or  the  inflammation  may  develop 
into  a rather  severe  irido-cvclitis.  I have 
seen  sevei’al  cases  in  which  the  above  compli- 
cations occurred,  in  which  I did  the  peripher- 
al pin-hole  iridectomy,  as  recommended  by 
Elliot.  Some  four  yeaps  ago  I substituted  a 
complete  irideetomy  for  the  peripheral  pin- 
hole iridectomy  and  so  far  the  complete  iri- 
dectomy has  not  been  followed  by  any  iritis 
or  iirido-cyclitis.  As  this  seems  to  harmonize 
with  the  experience  of  others,  I would  suggest 
that  the  iridhctomy  be  made  complete  as  a 
matter  of  routine. 

Iridotasis,  as  done  by  Borthen  in  1911,  has, 
I believe,  attracted  less  attention  than  it  de- 
serves. It  produces  a sub-conjunctival  pro- 
lapse of  the  iris.  A conjunctival  flap  is 
turned  down,  as  in  the  Elliot  operation. 
When  the  limbus  is  exposed,  a keratome  is 
introduced  1 mm.  behind  the  corneo-scleral 
junction,  making  a linear  wound  4 mm.  long. 
Through  this  wound  iris  forceps  are  intro- 
duced, and  grasp  the  iris  at  the  upper  pupil- 
lary margin.  A knitckle  of  iris  is  drawn  out 
through  the  incision  in  such  a way  that  the 
iris  is  everted,  the  posterior  sur'face  becom- 
ing anterior,  the  iris  being  incarcerated  in 
the  incision  with  a small  bead  projecting  ex- 
ternally. The  conjunctival  flap  is  replaced 
and  held  by  two  silk  sutures,  as  in  the  Elliot 
operation. 

As  directed  by  Borthen,  it  is  advisable  to 
have  the  sphincter  pupillae  paralyzed  with 
atropine  before  operating;  otherwise  the  iris 
may  retract  into  the  aqueous  chamber.  For 
this  reason  I have  adopted  the  plan  of  instil- 
ling into  the  eye  a solution  of  atropine  at  9 
A.  M.,  12  noon,  and  3 P.  M.,  and  doing  an  iri- 
dotasis at  4 P.  M. 


In  my  earlier  experience  with  iridotasis,  in 
two  eases  I had  the  iris  to  retract  into  the 
aqueous  chamber,  necessitating  its  replace- 
ment the  day  following  the  original  operation. 
I have  had  no  retraction  of  iris  into  the  aque- 
ous since  I began  to  precede  tlje  opei*ation 
by  atropine,  to  make  the  linear  incision  as 
small  as  one  can  operate  through,  say  3 or  4 
mm.  and  to  draw  a knuckle  of  iris  Avell 
through  and  slightly  beyond  the  incision. 

1 have  now  done  iridotasis  on  eighteen 
eyes.  The  complications  consist  of  the  two 
retractions  of  the  iris,  above  mentioned,  and 
one  case  of  choroidal  detachment.  There  has 
been  no  iritis  and  not  late  infection,  so  far  as 
1 have  learned.  The  immediate  and  late  re- 
sults, both  as  to  tension  and  vision,  have  in 
general  been  good.  My  experience  with  it  has 
been  in  the  more  chronic  forms  of  inflamma- 
tory glaucoma,  and  in  glaucoma  simplex.  1 
have  had  no  experience  with  it  in  acute  in- 
flammatory glaucoma. 

In  several  eases  of  bi-lateral  glaucoma,  I 
have,  at  the  same  sitting,  trephined  one  eye, 
and  done  ix’idotasis  on  the  other  eye.  In  gen- 
eral, it  appears  from  my  tononietrie  measure- 
ments, taken  both  before  and  after  operating, 
that  trephining  loAvers  tension  rather  more 
than  iridotasis,  in  one  ease  producing  hypo- 
touy,  from  Avhieh  the  eye  Avas  ultimately  lost. 

In  conclusion,  there  are  a fcAV  general  ob- 
servations bearing  upon  glaucoma  Avork, 
Avhieh,  Avith  jmur  permission,  I beg  leave  to 
present.  In  handling  glaucoma  cascks',  the 
first  point  is  a correct  diagnosis.  In  the 
earlier  stages  of  incipient  glaucoma  this  is 
sometimes  difflcult.  In  these  cases,  as  El- 
liot observes,  correct  measurements  of  the 
central  vision,  the  field  of  A'ision,  and  the  in- 
tra-ocular tension,  as  determined  by  the  to- 
nometer, are  our  main  reliance.  To  these  may 
be  added,  in  some  eases,  the  undue  recession 
of  the  near  point.  Such  measurements  shoxdd 
be  recorded  from  time  to  time,  and  a com- 
parison of  the  above  measurements  taken  at 
different  times  Avill  shoAv  us  Avhich  Avay  the 
disease  is  tending.  In  my  opinion  a cori-qtat 
and  early  diagnosis  is  most  important  as 
Tendering  possible  an  early  operation;  Tor,  in 
my  experience,  nothing  is  more  striking  than 
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the  fact  that  my  liest  operative  results  have 
been  in  ease.s  where  the  operation,  of  whar- 
ever  kind,  was  done  early ; and  my  bad  results 
have  been  in  old  eases  where  degeneration  was 
well  advanced.  It  maj'  be  a question  in  some 
cases  whether  we  .should  adopt  the  operative 
or  non-operative  treatment,  but  in  my  mind 
there  is  no  question  but  that  in  any  given  case 
an  early  operation  will  give  better  results 
than  a late  operation.  In  my  own  cases,  the 
good  results  have  seemingly  been  due  more 
to  an  early  operation  than  to  the  particular 
operation  performed.  Late  operations,  per- 
formed on  eyes  where  degenerative  changes 
are  well  advanced,  are  those  in  which  we  get 
most  of  our  complications,  and  especially  is 
this  true  of  intra-ocular  hemorrhage,  wliieh, 
in  two  of  my  cases,  after  seemingly  correct 
operations  on  old,  glaucomatous  eyes,  neces- 
sitated enucleation. 

Too  much  .stress  cannot  be  placed  on  the  im- 
portance of  keeping  full  and  correct  record 
of  all  measurements,  including  the  vision,  the 
field,  and  the  tension,  as  shown  by  the  tonom- 
eter. These  should  include  full  data  taken  be- 
fore operation,  the  details  of  the  operation, 
and  tlie  measurements  taken  at  intervals  after 
the  operation  and  continued  as  long  as  the 
patient  is  accessible.  Without  such  definite 
information,  general  impressions  are  prone 
to  be  misleading  as  to  the  relative  value  of  dif- 
ferent lines  of  treatment. 

Against  late  infections  it  has  been  suggested 
that  a thick  conjunctival  fiap  offers  the  best 
protection.  In  making  this  flap,  Elliot  ap- 
proaches more  and  more  to  the  sclera,  so  that 
by  the  time  he  reaches  the  point  where  the  tre- 
phine opening  is  to  be  made,  he  is  fully  down 
against  the  sclera,  thus  having  in  front  both 
the  conjunctiva  and  sub-conjunctival  tissue. 

As  the  conjujnctiva  in  the  aged  is  often  fri- 
able, it  may  tear  when  the  fiap  is  being  formed. 
In  .such  cases,  and  when  the  flap  is  button- 
holed, it  is  well  to  convert  the  flap  into  the 
sliding  fiap  after  the  method  of  Webster  Fox. 

I cannot  close  tliis  pnj)er  without  saying  that 
in  my  opinion,  in  reviving  our  interest,  stimu- 
lating our  hopes  and  extending  our  knowledge 
of  glaucoma,  the  world  owes  much  to  the  pa- 
tient labor,  skill  and  genius  of  Lieut. -Col.  Rob- 
ert Henry  Elliot. 


THE  PRE-OPERATIVE  AND  POST-OPER- 
ATIVE MANAGEMENT  OF  ABDOMINAL 
OPERATIONS.- 

By  Eugene  J.  Johnson,  M.  D.,  Memphis. 

Successful  results  in  the  average  run  of  ab- 
dominal operations  are  dependent  upon  a 
number  of  factors,  and  the  pre-operative  and 
post-operative  managenmnt  occupies  a posi- 
tion that  is  hardly  secondary  in  importance 
to  the  actual  operative  procedure.  It  is  hardly 
necessary  to  emphasize  the  fact  that  correct 
diagnosis,  faultless  teehni(puc  and  seasoned 
judgment  on  the  part  of  the  surgeon  are  of 
paramount  importance  and  what  I wish  to 
bring  out  in  this  paper  are  a few  features 
about  the  management  of  abdominal  cases 
that  have  stood  me  in  good  stead  and  have 
been  the  means  of  cairying  desperately  sick 
patients  over  the  rocky  road  Avhich  some  of 
them  must  necessarily  pass  over,  and,  also, 
have  serr'ed  to  make  the  convalescence  of  the 
less  sick  more  free  from  pain  and  discomfort. 
Much  has  been  said  and  written  along  this 
line,  and  in  late  years  there  has  been  a text 
book  standardization,  Avhich  has  been  carried 
out  almost  verbatim  in  a great  many  hospi- 
tals, but  in  my  OAvn  experience  this  standard- 
ization has  not  seemed  to  fit  every  case,  and, 
for  this  reason,  I have  dcA'iated  from  the  rule 
and  have  developed  a few  measiites  that  in 
my  Avork  have  proven  more  satisfactory. 

The  routine  preparation  of  abdominal  cases 
as  is  carried  out  by  most  surgeons  is  em- 
ployed in  our  Avork  Avith  the  exception  of 
purgation,  and  it  is  on  this  feature  of  the 
management  that  I Avish  to  lay  stress.  Dur- 
ing the  past  tAvelve  or  fifteen  years  it  has 
been  my  lot  to  operate  on  a large  number  of 
emergency  abdominal  conditions ; such  as 
acute  surgical  abdomen,  gun-shot  Avounds  and 
tranina,  in  Avhieh  no  purgation  had  been  giv- 
en, and  I bavT  been  surprised  to  note  hoAV 
free  from  nausea,  vomiting  and  tymi)anites  a 
large  number  of  the  patients  have  been.  iSy 
Avatching  these  eases  along,  and  noting  the 
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constanej^  of  the  absence  of  the  s^miptoiiis  re- 
ferred to,  it  occurred  to  me  that  there  was 
some  feature  or  some  influence  for  good  which 
T was  not  seeing  in  the'  well  prepared  case  of 
election.  Tn  studying  oait  the  problem,  the 
only  difference  I could  see  in  the  two  types  of 
cases  was  that  one  had  been  purged  prior  to 
operation,  and  the  other  had  not.  This  led 
me  to  the  tentative  plan  of  not  purging  any 
case  prior  to  operation  ,and  I was  so  pleas- 
antly surprised  over  the  absence  of  nausea, 
vomiting  and  gaseous  distension  with  pain  in 
these  cases  not  purged  that  after  thorough 
trial  I have  adopted  this  plan  as  routine,  and 
have  a simple  enema  only  given  the  night  be- 
fore and  the  morning  of  the  operation.  The 
rationale  of  this  can  easily  be  accepted  when 
one  considers  that  purgation  of  the  kind  us- 
ually administered  converts  a semi-solid  and 
solid  fecal  stream  into  one  that  is  liquid,  and 
usually  purgation  is  not  comi^lete  at  the  time 
the  patient  goes  to  the  table ; therefore,  the 
alimentary  tract  contains  toxic  products  in 
liquid  form  which  are  far  more  readily  ab- 
sorbed than  when  in  solid  form,  and,  it  the 
custom  of  giving  an  enema  on  the  third  day 
is  followed,  the  patient  is  being  poisoned  by 
toxic  material,  which  we  have  attempted  to 
eliminate,  but  have  placed  in  a more  absorb- 
able form  without  any  chance  of  elimination 
for  three  days.  Pulrtheriiiore,  the  active  peri- 
stalsis and  gas  formation  excited  by  purga- 
tion are  still  present  at  the  time  of  operation, 
and  when  the  manipulation  of  the  hollow  vis- 
cera that  is  necessary  in  most  abdominal  cases 
is  added,  we  have  .a  patient  suffering  from  in- 
creased and  violent  peristalsis,  excessive  gas 
formation  and  increased  absorption  of  toxic 
material  with  no  chance  of  elimination  for 
three  days,  all  acting  in  a vicious  circle.  In 
these  patients  who  have  been  purged  prior  to 
operation  it  is  quite  common  to  see  a rise  ol 
temperature  to  100  or  101  the  day  after  oper- 
ation, and  a return  to  normal  on  the  after- 
noon of  the  third  day  or  moTning  of  the 


fourth  day  following  a laxative  or  enema.  In 
the  cases  not  purged  prior  to  operation,  it  is 
the  rule  to  observe  the  absence  of  the  dis- 
agreeable symptoms  mentioned  and  the  tem- 
perature remains  normal. 

In  regard  to  the  administration  of  purga- 
tives following  operation,  I wish  to  advise 
most  strongly  against  it,  and  even  go  fur- 
ther l)y  saying  that  under  no  circumstances 
should  a purgative  be  given  in  the  first  post- 
operative week.  A certain  percentage  of 
cases  of  botli  inflammatory  and  uoii-inflam- 
matciiy  types  will  necessarily  have  flatulence 
in  varying  degrees,  but  I have  learned  in  the 
hard  school  of  experience  that  purgation  only 
adds  fuel  to  the  flames,  and  the  likelihood  of 
'thrombosis  and  paresis  is  so  great  and  so  fre- 
quent that  it  is  a standing  order  on  the  charts 
of  all  of  my  patients  for'  the  gaadance  of  in- 
ternes and  nurses  not  to  give  any  purgation 
whatsoever  unless  specially  ordered.  In 
cases  where  the  tympanites  is  very  great  I 
have  found  that  any  attempt  to  lessen  the 
condition  hurriedly  by  purgation,  or  other 
drugs  only  increases  it,  and  makes  the  pa- 
tient sicker  and  more  uncomfortable,  and  for 
this  reason  I never  resort  to  the  use  of  pitul- 
triu,  eserin,  salicylate  or  other'  carminatives. 
Gastric  lavage  and  low  enemata,  along  with 
insertion  of  the  colon  tube,  have  given  me 
very  satisfactory  results,  and  with  the  excep- 
tion of  these  measures,  I do  nothing  to  pro- 
mote expulsion  of  the  gaseous  accumulation. 
Tim  and  again  I have  seen  cases  with  ex- 
cessive distension,  with  or  without  peritonitis, 
when  left  alone  gradually  expel  the  gaseous 
accumulation,  and  the  bowels  move  natural- 
ly. In  eases  of  localized  peritonitis  following 
suteh  conditions  as  suppurative  appendicitis, 
it  is  quite  usual  to  see  them  go  for  five  to 
eight  days  without  an  evacuation  of  the  bow- 
el with  no  great  discomfort.  The  return  to 
normal  bowel  function  is  gradual  and  free 
from  the  distressing  and  frequently  grave 
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ccn.sequences  lliat  follo\^  purgation.  The 
management  of  hemorrhage,  shock,  etc.,  are 
along  the  same  plan  as  used  by  other  men,  and 
when  the  occasion  demands,  we  find  the  use 
of  normal  saline  intravenously,  eight  per  cent 
solution  of  glucose  by  hypodermoclysis  and 
proctoclysis  and  blood  transfusion  by  the  cit- 
rate method  verey  beneficial. 

In  peritonitis  we  employ  morphine  to  the 
point  of  holding  the  bowel  in  a splint.  The 
Fowler  position,  IMurphy  drip  of  normal  sa- 
line, eight  per  cent  of  glucose  and  solution  of 
sodium  bicarbonate  are  routine  measures. 

For  renal  deficiency,  manifested  by  com- 
plete or  paidial  suppression  of  urine,  we  have 
been  using  the  intravenous  injection  of  Fisch- 
er’s solution,  with  most  gratifying  results. 
This  solution  being  made  up  of  sodium  chlo- 
ride 14  grams,  sodium  carbonate  4 grams  to 
1000  cc.  of  distilled  water  is  practically  iso- 
tonic with  the  l)lood,  and  in  ouh  experience 
has  proven  very  beneficial  in  this  condition. 

For  a number  of  years  Ave  have  let  oair 
eases  out  of  bed  much  earlier  than  formerly, 
and  find  that  their  convalescence  is  much 
([uicker.  The  clean  cases  Avill  average  being 
out  of  bed  on  the  eighth  day. 

In  conclusion  I Avish  to  again  emphasize 
the  point  that  ])urgation  has  no  place  in  the 
management  of  surgical  abdominal  condi- 
tions, either  pre-operative  or’  post-operative, 
and  this  applies  to  the  case  of  election  as  Avell 
as  the  acute  surgical  al)domen. 


DSICUSSIOX. 

DR.  MICHAEL  CAMPBELL,  Nashville:  Being 
not  a surgeon,  I therefore  am  scarcely  competent 
to  discuss  the  doctor’s  paper  altogether,  but  I 
want  to  say  that  1 highly  approve  the  rational 
l)osition  he  takes  in  the  paper.  It  never  did  seem 
to  me  it  was  rational  to  prostrate  a patient  by 
purgation  and  as  the  doctor  says  liquefy  the  feces 
and  produce  distension  of  the  abdomen  and  stom- 
ach with  gas  and  bring  about  a condition  of  nau- 
sea already  before  the  patient  becomes  nauseated 
with  gas  from  the  anaesthetic. 

I do  not  think  it  is  well  to  give  a high 
enema,  that  is.  introducing  an  enema  into  tlie 
colon  which  produces  disturl)ance  of  the  bowels 


and  to  a lesser  degree  bring  about  the  undesir- 
able condition  that  he  says  is  brought  about  by 
purgation.  I see  no  reason  why  an  enema  which 
simply  empties  the  rectum  will  not  be  sufficient. 

DR.  W.  K.  SHEDDAN,  Columbia:  If  this  paper 
of  Dr.  Johnson’s  had  been  read  thirty-five  years 
ago  some  of  the  members  of  the  medical  pro- 
fession at  that  time  would  have  said  that  its 
author  should  be  headed  for  the  insane  asylum. 

From  1882  and  1884  up  to  1894  the  teaching 
of  nearly  all  abdominal  surgeons  of  that  day  was 
to  clean  out  the  intestinal  tract.  I remember  it 
was  in  this  city,  if  not  a year  later  in  the  city  of 
Detroit,  when  Nicholas  Senn,  of  Chicago,  one  of 
the  greatest  surgeons  on  the  American  continent, 
made  the  statement  in  a meeting  of  the  Surgical 
Section  of  the  American  Medical  Association  that 
the  bowel  tube  was  2 6 feet  long,  and  the  surgeon 
who  did  not  take  advantage  of  it  as  a drainage 
tube  was  neglecting  his  opportunities. 

In  18  94  during  my  term  of  service  with  Dr. 
Joseph  Price,  of  Philadelphia,  in  his  private  hos- 
pital, and  Avatching  him  work,  every  case  at  that 
time  AAms  purged.  His  results  as  I saw  them  were 
as  good  as  I ever  saw  them  before  or  since,  if  not 
better. 

We  hear  a great  deal  about  the  general  prac- 
titioner and  internist  changing  his  course,  chang- 
ing his  ideas,  losing  his  head  as  to  the  method  to 
pursue,  but  the  surgeons  are  changing  their 
method  of  procedure  about  as  often  as  the  moon 
changes.  I saw  the  work  of  Price,  I saAV  the 
work  of  Baldy,  and  of  Kelly,  and  I saw  ihe  work 
of  Ashton,  and  in  those  days  it  Avas  the  univer- 
sal practice  as  a preoperative  measure  to  purge 
the  patient  freely,  and  yet,  as  I have  said,  in  the 
hands  of  these  men  the  results  were  seemingly 
as  good  as  we  see  today  Avhen  Ave  consider  the 
character  of  surgery  those  men  did.  It  Avas  much 
more  desperate  surgery.  More  chronic  surgical 
conditions  of  the  abdomen  shoAved  up  at  that  time, 
with  large  tumors,  fibroid  tumors  and  large  cysts, 
hence  the  surgery  of  those  days  Avas  much  more 
desperate.  I remember  seeing  Dr.  Price  remove 
a fibroid  tumor  that  Aveighed  fif  A’  pounds,  taking 
it  out  with  almost  the  entire  sigmoid.  The  pa- 
tient had  been  purged  previously.  That  patient 
went  along  Avith  as  li.tle  discomfort  as  the  or- 
dinary patient  does  today.  In  his  particular  Avork 
at  that  time  opium  or  morphin  or  any  of  the  de- 
rivatives of  opium  Avere  tabooed.  Dr.  Price  made 
the  statement  that  there  Avas  not  a dose  of  mor- 
phin in  his  house.  In  the  year  or  more  I Avas 
there  I never  saAv  a dose  given,  yet  years  before 
that  Alonzo  Clark  had  been  treating  all  cases  of 
general  peritonitis  by  narcotizing  the  patients, 
and  his  results  Avere  as  good  as  those  of  Dr.  Price. 
We  are  coming  back  to  the  more  general  use  or 
opium  in  these  conditions.  At  that  time  Dr.  Price 
banished  opiates,  he  Avithheld  liquids,  and  yet  his 
results  Avere  as  good  as  any  I have  seen  since  ex- 
cept as  regards  the  discomforts  of  the  pa'ient. 
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Recently,  not  only  in  surgical  conditions  but 
in  any  acute  infectious  conditions  we  recognize 
the  importance  of  supplying  the  patient  with  a 
liberal  supply  of  liquid  if  the  stomach  can  toler- 
ate it.  If  we  can  not  introduce  it  by  the  bowel 
we  resort  to  intravenous  injection  or  to  hypoder- 
moclysis.  The  use  of  liquids  is  a necessity,  and 
I am  sure  in  general  medicine  they  will  meet  an 
indication  that  nothing  else  will.  The  use  of  the 
Fisher  solution  certainly  meets  a valuable  indica- 
tion in  surgical  cases  often  and  many  conditions 
(hat  come  up  in  general  practice.  We  And  the 
necessity  for  that  frequently  when  we  give  our 
our  patients  liberal  supplies  of  liquids  for  before 
the  condition  that  demands  it  comes  up. 

DR.  EUGENE  . J.  JOHNSON,  Memphis  (clos- 
ing) : I wish  to  thank  the  gentlemen  very  sin- 
cerely for  their  discussion  of  my  paper.  The  point 
of  the  paper  was  based  largely  upon  personal  ob- 
servation coupled  with  the  experiences  of  other 
men.  We  have  recognized  this  fact,  that  in  giv- 
ing castor  oil  the  night  before  operation,  instead 
of  giving  fluids  and  maintaining  them  in  there, 
the  patient  is  rendered  sick,  the  gastrointestinal 
tube  is  full  of  gas,  and  the  patient  is  made  un- 
comfortable. He  is  much  depressed,  and  goes  to 
the  operating  table  feeling  very  much  distressed. 

With  reference  to  the  Fisher  solution  given 
intravenously  in  cases  of  nephritis,  just  a few  days 
ago  I had  the  opportunity  of  being  called  in  to  do 
a Cesarean  section  on  a woman  who  had  convul- 
sions from  puerperal  eclampsia.  She  had  75  per- 
cent albumin  in  her  urine.  She  told  me  that  she 
had  submitted  her  urine  to  a microscopist  and  bac- 
teriologist of  the  Baptist  Hospital.  She  stated 
that  the  bladder  was  catheterized  twelve  hours 
before  I saw  her,  and  that  she  had  no  urine  in 
the  bladder.  This  woman  had  such  edema  that 
her  eyes  were  partially  closed  and  she  looked  as 
though  she  was  moribund.  She  was  seven  and 
a half  months  advanced  in  pregnancy.  We  did  a 
quick  Caesarean  section.  After  completing  the 
Caesarean  section  I opened  a vein,  removed  twelve 
ounces,  of  blood,  which  brought  down  the  pulse 
very  materially.  I had  my  intravenous  solutioir 
ready,  about  a quart,  and  gave  her  in  the  same 
vein  a quart  of  Fisher’s  solution.  The  woman 
did  not  have  another  convulsion  after  the  opera- 
tion. In  twenty-four  hours  she  gave  up  twenty- 
seven  ounces  of  urine.  I saw  her  last  evening  be- 
fore leaving  Memphis  and  she  was  rational,  and 
temperature  was  100,  and  pulse  110.  She  was 
drinking  nib  and  expressed  a fondness  for  it.  We 
gave  directions  that  she  be  given  more  nib. 


REPORT  OF  A CASE  OF  IMPACTED 
URETHRAL  CALCULUS  CAUS- 
ING EXTRAVASATION 
OF  URINE. 


By  John  E.  Hall,  M.  D.,  Attending  Urologist, 
and  Milton  Tharp,  M.  D.,  Adjunct  Attend- 
ing Urologist,  Nashville  City  Hospital, 
Nashville,  Tenn. 


Urethral  calculus  causing  complete  re- 
tention, rupture  of  the  urethra  and  extrava- 
sation of  urine  is  relatively  a rare  condition, 
therefore,  we  are  reporting  a case  which  re- 
cently occurred  on  our  service  at  the  Nashville 
City  Hospital. 

W.  S.,  Age  15  years,  Negro  boy.  Spring  Hill, 
Tenn.,  was  admitted  to  the  Urological  Service 
on  the  morning  of  October  30th,  1921.  We 
saw  him  within  an  hour  after  his  admission, 
but  were  unable  to  get  any  history  from  the 
boy  himself,  as  he  was  in  a comatose  condi- 
tion. His  grandmother,  who  came  with  him 
to  the  hospital,  stated  that  the  boy  had  been 
subject  to  “gravel”  all  his  life  and  had  had 
a small  stone  taken  from  the  urethra  by  a 
doctor  when  he  was  about  six  years  of  age. 

For  six  days  prior  to  admission  he  had  been 
troubled  by  sttaining  and  difficulty  in  void- 
ing his  urine.  On  October  28th,  two  days  be- 
fore admission  to  the  hospital,  in  trying  to 
pass  his  urine  “something  gave  way,  and  he 
began  to  swell  up.” 

On  examination  we  found  the  scrotum  and 
penis  enormous  in  size,  with  blisters  covering 
the  most  dependent  portion  of  the  scrotum 
and  gangrene  beginning  to  manifest  itself  in 
that  region.  On  palpation  these  gangrenous 
areas  gave  forth  a crackling,  crepitant  sound. 
Realizing  that  we  were  dealing  with  a ca.se 
of  extravasation  of  urine  due  to  rupture  of  the 
urethra,  we  had  him  taken  to  the  operating 
room  for  immediate  operation.  On  introduc- 
ing a small  grooved  metal  sound  into  the  ure- 
thta,  as  a guide  for  external  urethrotomy,  an 
obstruction  was  met  in  the  region  of  the  deep 
urethra  which  gave  forth  a grating  sound,  but 
after  slight  manipulation  the  sound  passed 
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on  into  the  bladder.  A median  incision  was 
made  in  the  perineum,  cutting  down  on  the 
grooved  sound.  This  was  followed  by  a gush 
of  foul  smelling  pus. 

The  entire  perineum  was  honey-combed  with 
pus  iioekets,  and  the  posterior  urethra  had 
sloughed  away.  On  further  digital  examina- 
tion, a calculus,  almost  round  in  shape  and 
about  the  size  of  a small  marble,  was  found 
in  this  region.  Lateral  incisions  were  made 
down  the  scrotum  and  large  quantities  of 
purulent  material  evacuated.  The  tunica  vag- 
inalis and  the  left  testicle  had  entirely 
sloughed  away.  There  was  direct  communi- 
cation between  the  perineal  and  scrotal  inci- 
sions. These  cavities  were  irrigated  with 
very  hot  1-2000  bichloride  of  mercury  solution 
and  left  wide  open  for  drainage.  Orders  were 
issued  that  the  hot  bichloride  irrigations 
should  be  given  three  times  daily. 

For  three  or  four  days  following  the  opera- 
tion, the  boy  lay  in  a coma.  In  the  mean- 
time, the  whole  of  the  scrotum  had  become 
gangrenous,  with  the  line  of  demarkatioir 
forming  at  the  extreme  upper  border’s.  Tire 
whole  mass  sloughed  away  about  the  sixth 
day,  leaving  the  right  testicle  arrd  cord  bare. 
The  surface  involved  was  dressed  twice  daily 
with  gauze  saturated  iir  an  emrdsion  of  terr  per 
cent  iodoform  in  glycerine.  The  wound  gran- 
ulated raj)idly,  and  at  the  end  of  ten  days  a 
catheter  was  introduced  through  the  rrrethra 
into  the  bladder  and  tied  in.  This  was  left  In 
place  for  two  weeks,  at  the  end  of  which  time 
the  boy  insisted  on  goiirg  home.  Granulations, 
together  with  contractions  on  the  edges  of  the 
wound,  were  such  that  at  the  time  of  leaving 
the  hos))ital  on  November  26th,  there  was  com- 
paratively little  raw  sur'faee  exposed.  As  he 
was  an  ont-of-town  patient,  we  instructed  hinr 
to  have  his  family  jrhysician  pass  sounds  on 
liim  about  once  a week,  on  account  of  a perin- 
eal fistula  which  had  not  closed.  If  this  is 
done  the  fistula  should  close  within  a short 
time  and,  with  the  exception  of  being  minus 
tlie  scrotum  ajid  left  testicle,  his  i)hysical 
condition  should  be  as  good  as  it  was  prior  to 
the  descent  of  the  calculus. 
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By  Geo.  R.  McSwain,  M.  D.,  Paris. 


The  patient  in  the  case  here  reported,  of  a 
highly  neurotic  type,  has  a negative  family 
history  with  the  exception  that  two  sisters 
had  very  difficult  labors  due  to  slightly  con- 
tracted pelves.  The  past  history  is  negative. 
This  was  her  first  pregnancy  General  physi- 
cal condition  had  been  good  prior  to  onset  of 
symptoms.  Her  weight  is  165  pounds. 

Her  family  physician,  my  brother,  at  the 
time  he  was  told  that  she  Avas  pregnant,  in- 
formed the  family  that  there  was  a possibili- 
ty that  she  would  have  to  be  delivered  by  a 
Caesarian  section,  and  that  an  examination 
Avith  accurate  pelvic  measurements  was 
necessary,  but  because  of  a sense  of  false 
modesty  upon  the  part  of  the  patient,  this 
Avas  refused.  He  requested  urine  repeatedly, 
and  only  ten  days  before  the  date  of  operation 
Avas  he  able  to  obtain  a specimen.  There  Avas 
a faint  trace  of  albumen  at  that  time.  He 
outlined  a diet,  impressing  on  tlie  patient 
and  her  family  the  importance  of  strict  ob- 
servance, also  requested  daily  specimens  of 
urine.  She  did  not  adhere  to  her  diet,  neither 
did  they  send  in  the  urine  for  examination. 
On  April  27  he  Avas  called  to  see  her,  and 
found  that  she  Avas  suffering  Avith  violent 
headache,  and  had  been  having  more  or  less 
severe  headahce  for  about  a Aveek,  Avith  dizzi- 
ness and  spots  before  the  eyes.  The  feet  and 
face  Avere  slightly  edematous,  systolic  blood 
pressure  160.  The  family  Avas  then  told  that 
she  Avas  in  a serious  condition,  and  that  opera- 
tion Avas  almost  a necessity.  The  patient  Avas 
not  in  labor.  She  Avas  given  five  grains  of 
calomel,  and  an  ice  cap  applied  to  the  head. 
1 saAV  her  in  consultation  at  noon,  at  Avhich 
time  Ave  made  a vaginal  examination,  the 
first  and  only  examination  she  had.  We 
found  that  .she  Avas  not  in  labor,  the  cervix 
Avas  soft  and  the  pelvis  was  small.  Her  fa- 
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ther  had  been  notified  of  her  condition,  and 
we  waited  until  he  could  come  in.  The  head- 
ache persisted.  At  about  three  P.  M.  she  had 
a convulsion  and  went  into  coma.  Arrange- 
ments were  then  made  to  remove  her  to  the 
hospital  for  operation. 

Previous  to  operation  she  had  two  mof« 
convulsions,  not  regaining  consciousness  after 
her  first  one.  Preparations  were  made  for 
the  operation  just  as  rapidly  as  possible  and 
immediately  before  making  the  incision  she 
was  given  one  cc.  of  pituitrin. 

The  usual  incision  was  made  with  its  center 
about  the  level  of  the  umbilicus,  the  uterus 
delivered  from  the  belly,  towels  inserted  be- 
hind to  protect  the  peritoneal  cavity  and  the 
uterus  opened.  The  placenta  was  placed  on 
the  anterior  surface  of  the  uterus  and  we 
had  to  cut  through  this  to  deliver  the  baby. 
The  cord  was  clamped  in  two  places  and  cut 
between,  the  baby  given  to  an  assistant.  Con- 
traction was  oi)]y  fair  and  we  kneaded  the 
uterus.  An  assistant  com|pressed  the  uterine 
vessels  below,  and  another  made  pressure  on 
the  broad  ligaments  above.  Another  cc.  of 
pituitrin  was  given  and  \'.'e  soon  had  firm 
contraction.  -The  uterine  cavity  was  thor- 
oughly cleaned  and  we  were  ready  to  close 
the  uterus. 

Now  the  uterus  in  its  return  to  nortnal  size 
undergoes  alternate  contraction  and  relaxa- 
tion in  its  process  of  involution.  Due  to  this 
fact,  after  a Caesarian  operation,  sutures 
that  might  be  placed  while  the  uterus  is  re- 
laxed would  not  hold  during  contraction,  but 
would  become  loosened  with  the  contraction 
of  the  uterus.  Also  sutures  which  are  placed 
while  the  uterus  is  in  a state  of  contraction 
will  have  a tendency  to  become  tight  during 
relaxation  and  possibly  tear  away.  In  order 
to  take  care  of  this  contraction  and  relaxation 
of  the  uterus  we  proceeded  as  follows:  Before 
beginning  our  tier  sutures  we  inserted  four 
sutures  of  the  mattress  type,  going  through 
all  coats  except  the  endometrium  and  grasped 
the  ends  with  forceps,  to  be  tied  later.  We 
then  closed  the  uterus  with  three  tiers  of  No. 
2 chromic  cat  gut,  continuous,  taking  care 


not  to  include  mucosa.  After  the  upper  layer 
had  been  finished,  the  uteims  still  being  con- 
tracted, I tied  my  mattress  sutures,  only  tying 
them  tightly  enough  to  be  snug  against  the 
uterine  peritoneal  coat.  I feel  that  these  su- 
tures are  certain  to  protect  the  suture  line, 
and  that  they  will  bear  the  strain  during  the 
relaxation  of  the  uterine  musculature,  and  re- 
ducing to  a minimum  the  danger  of  a suture 
line  breaking  away. 

The  peritoneal  cavity  was  then  mopped  out, 
the  uterus  returned  to  the  belly,  and  closure 
n:ade  in  the  usual  way,  completing  the  pTo- 
cudure  in  fifty  minutes.  The  cervix  was  now 
dilated  and  the  uterus  packed.  The  patient 
was  ready  to  leave  the  table  in  one  hour. 

Brgotol  was  given  hypodermatically  every 
four  hours,  the  woman  was  put  in  Fowler’s 
position,  saline  under  the  skin  for  the  first 
three  days  and  sodium  bicarbonate  by  the 
rectum  given.  The  urea  output,  which  was 
one-fourth  of  one  on  the  day  of  the  operation, 
gradually  increased  to  two  by  the  third  day. 
Albumen  and  casts  disappeared  entirely  by 
the  fourth.  She  ran  a slightly  elevated  tem- 
perature for  several  days,  but  was  entirely 
comfortable  after  the  third.  There  was  very 
little  gas,  kidneys  and  bowels  acted  freely, 
milk  established  on  the  fourtli  day,  and 
mother  and  baby  are  doing  nicely,  and  are 
ready  to  leave  the  hospital  15  days  after  the 
operation.  The  wound  was  dry  at  all  times. 

Our  indications  for  the  operation  were : A 
heavy-set,  neurotic  primipara,  a slightly  con- 
tracted pelvis,  eclampsia,  and  the  patient  not 
in  labor.  To  have  attempted  to  deliver  her 
from  below  would  almost  certainly  have  re- 
sulted in  the  loss  of  both  mother  and  child, 
whereas  they  have  both  been  saved. 

I also  desire  to  call  special  attention  to  the 
placing  of  the  mattress  sutures  about  one 
inch  from  the  suture  line,  to  take  care  of  the 
relaxation  of  the  uterine  muscles  in  the  pro- 
cess of  involution. 

The  patient  left  the  hospital  on  the  six- 
teenth day  and  recoveiry  was  uninterrupted. 
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By  Geo.  R.  Livermore,  M.  D.,  F.  A.  C.  S., 
Professor  Genito  Urinaiy  Surgery,  Univer- 
sity of  Tennessee.,  Genito  Urinary  Surgeon, 
Baptist  Memoi’ial  and  Memphis  General 
Hospitals,  Memphis. 


A calculus  that  has  passed  into  the  ureter, 
can  in  the  majority  of  cases,  he  made  to  pass 
on  into  the  bladder.  This  is  a broad  state- 
ment, but  is  borne  out  by  my  experience,  and 
Crowell  of  Chaidotte,  N.  C.,  says  he  has  ac- 
complished it  in  98  per  cent  of  his  cases. 
Many  patients  have  been  subjected  to  opera- 
tion, who  could  have  been  relieved  by  less 
radical  measures.  These  comsist  of  ureteral  di- 
lation by  means  of  iireteral  catheters,  -lilators. 
etc.,  the  injection  of  oive  oil  above,  about  and 
below  the  stone,  and  grasping  the  stone  with 
eystoscope  forceps  or  other  instruments  and 
making  traction  upon  it. 

The  diagnosis  of  ureteral  calculi  is  easy,  pro- 
vided they  will  cast  a shadow*  on  the  x-ray 
plate.  If  for  any  reason  they  will  not  do  so, 
(uric  acid  stone,  thick  abdominal  ivalls,  fail- 
ure to  cast  a shadow*  after  injecting  thorium), 
a diagnosis  is  very  difficult.  Wax  tipped  ca- 
theters showing  scratches  are  helpful,  pro- 
vided w’e  can  exclude  injury  to  the  w*ax  tip 
before  striking  the  stone. 

Blood  from  the  affected  ureter  may  mean 
one  of  many  pathological  conditions  and  pus 
is  even  more  confusing.  Puffiness  of  the  ure- 
teral meatus  is  seen  only  as  a rule  in  calculi 
near  the  ureteral  opening  in  the  bladder.  Ob- 
struction of  the  catheter  may  be  due  to  stric- 
ture or  a kink  in  the  ureter  or  to  pressure 
on  the  ureter  (a  ])regnant  uterus,  fibroid,  etc.) 
and  often  a catheter  w’ill  pass  beyond  tTie 
stone,  without  giving  the  least  sensation  of 
obstruction.  We  therefore  rely  upon  a com- 
bination of  jmsitivc  findings  together  w’ith  the 
history  and  symj>toms. 
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Being  certain  of  our  diagnosis,  we  first  re- 
so*rt  to  cystoscopic  methods  to  induce  the 
stone  to  pass  on  into  the  bladder.  Our  suc- 
ce.ss  depends  upon  care,  thoroughness  and  pa- 
tience. Cystoscopic  methods  can  be  persisted 
in  as  long  as  the  general  condition  of  the  pa- 
tient is  satisfaetoiy  and  the  damage  to  the 
kidney  and  ureter  is  slight.  It  is  remarkable 
how  long  a calculus  may  remain  in  the  ureter 
w*ithout  doing  any  permanent  injury.  It  is 
therefore  incumbent  upon  us  to  at  least  give 
these  patients  an  opportunity  to  pass  the  cal- 
culus before  subjecting  them  to  an  operation. 

The  methods  employed  for  the  removal  of 
calculi  by  cystoscopic  means  consist  in  pass- 
ing a ureteral  catheter  to  the  calculus  and  if 
it  w'ill  not  pass  beyond  it,  the  injection  of  a 
few*  cubic  centimeters  of  novocaine  w*ill  in  a 
short  time  allow*  it  to  slip  by  and  pass  on  to 
the  pelvis  of  the  kidney.  We  then  inject 
sterile  olive  oil  or  glycerine  above,  about  and 
below'  the  calculus  and  then  make  an  attempt 
to  pass  a ureteral  dilator  or  another  catheter 
up  the  ureter  by  the  side  of  the  one  already 
in  it.  Failing  in  this,  w*e  can  remove  the  one 
that  has  passed  beyond  the  calculus  and  in- 
troduce the  next  larger  size  catheter  or  dila- 
tor. If  w'e  can  succeed  in  making  it  pass  be- 
yond the  calculus,  it  is  a good  plan  to  leave 
it  in  situ  for  twenty-four  to  forty-eight  hours, 
as  it  continues  to  act  as  a dilatoi’,  and  olive 
oil  can  be  injected  at  intervals  to  assist  the 
dow*nw*ard  passage  of  tlie  stone. 

The  Walther  dilator  is  an  excellent  instru- 
ment ana  can  he  used  alone  or  in  oonjunctioii 
with  a catheter.  If  the  calculus  is  near  the 
Idadder,  cystoscopic  forceps  can  be  passed 
up  the  ureter,  the  stone  grasped  and  removed. 
If  the  ureteral  opening  in  the  bladder  is  oede- 
matous  and  sw*ollen,  fulguration  w*ill  often  re- 
duce it  and  allow*  the  calculus  to  pass  on  into 
the  bladder.  If  the  stone  is  too  large  to  pass 
through  the  ureteral  opening  in  the  bladder, 
cystoscopic  scissors  can  be  passed  through  the 
operating  eystoscope,  the  ureteral  opening 
incised  and  if  the  ealeulus  does  not  drop  into 
the  bladder,  cystoscopic  forceps  can  be  used 
to  grasp  it  and  make  it  do  so. 

I have  devised  an  instrument  for  removing 
stones  from  the  ureter,  and  its  usefulness  is 
not  confined  to  stones  near  the  bladder,  as  it 
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can  be  passed  up  the  ureter  like  the  Walther 
dilator,  and  by  following  its  filiform  guide, 
the  stone  grasping  portion  of  the  instrument 
can  be  brought  in  contact  ivith  the  calculus, 
then  by  opening  the  jaws,  the  stone  is  grasped 
and  gentle  traction  made  upon  it.  The  injec- 
tion of  olive  oil  above  the  calculus  facilitates 
its  removal. 

I heartily  disapprove  of  the  nise  of  wires, 
stiff  metal  instruments  or  the  Cunningham 
catheter  in  attempting  to  remove  stones  from 
the  ureter,  except  when  near  the  ureteral  ori- 
fice in  the  bladder,  on  account  of  the  danger 
of  tearing  through  the  ureter. 

As  m,y  instrument  for  removing  ureteral 
calculi  is  made  of  flexible  material  and  has  a 
filiform  guide,  the  danger  of  injury  to  the 
ureter  is  minimized. 


THE  VALUE  OF  OCCUPATIONAL  THER- 
APY IN  STATE  HOSPITALS.  ’ 


By  Dr.  Edwin  W.  Cocke,  M.  D.,  Supeifinteu- 
dent  Western  State  Hospital,  Bolivai',  Tenn. 


As  I reflect  upon  the  subject  of  this  article 
the  old  and  familiar  adage,  “An  idle  brain 
is  the  devil’s  Avorkshop,”  almost  unconscious- 
ly presents  itself  to  my  mind.  It  is  unspeak- 
ably evident  to  those  of  us  who  are  engaged 
in  the  care  and  treatment  of  the  mentally 
disordered  that  this  old  saying  is  undeniably 
true ; for  idleness,  so  long  the  curse  of  the 
sane,  is  no  less  ravaging  in  its  effect  upon  the 
insane.  We  have  in  our  institutions  patients 
who  have  done  nothing  for  years  but  sit  idly 
and  vacantly  on  their  wards  until  they  have 
almost  lost  the  use  of  their  hands  and  limbs; 
some  of  them  never  move  unless  directed  to 
their  meals  or  beds  by  nurses  and  attendants; 
hundreds  of  them  never  obey  nature’s  im- 
pulses. They  have  become  untidy  and  filthy 
in  their  habits — thereby  entailing  impleasant 
work  upon  employees  and  increasing  laundry 
to  a great  extent.  Because  of  idleness  and 
lack  of  employment  others  are  discontented, 
restless,  violent  and  disturbed,  thus  contribut- 


ing to  the  general  demoralization  and  con- 
fusion of  the  Avards.  How  to  interest  these 
people,  hoAv  to  reclaim  and  re-educate  that 
portion  of  brain,  howeveh  small,  which  re- 
mains Avith  them,  is  a question  of  almost  gi- 
gantic proportions  which  confronts  us.  There- 
fore, it  is  Avith  a feeling  of  greatest  confidence 
and  expectation  that  we  accept  the  method  of 
diversified  occupation  as  a means  of  rehabili- 
tation for  those  so  unfortunately  handicapped. 

’W’liile  it  is  true  that  for  many  years  thera- 
peutic occupation  has  played  a part  of  almost 
unlimited  importance  in  the  cure  of  the  lilind,' 
the  oripjiled,  the  deaf  and  dumb,  the  incur- 
able, etc.,  it  is  just  beginning  to  be  recognized 
as  a reuredial  factor  of  greatest  importance  in 
the  treatment  of  the  insane.  It  has  taken  a 
Avorld  Avar  to  give  this  method  of  rehabilita- 
tion the  meaning  and  the  place  in  the  thoughts 
of  our  peoph"?  that  it  should  occupy.  While 
for  a long  time  it  has  been  advocated  for  the 
insane,  it  Avas  looked  upon  more  as  a fad,  or 
a kind  of  luxiny  or  non-essential,  until  in- 
troduced to  the  public  as  a practical  device 
by  Avar  needs  and  activities.  Noav  re-educa- 
tional and  occupational  therapy  have  assumed 
an  importance  in  our  state  and  private  hos- 
pitals almost  Avholly  nuthought  of  in  the  past. 
A national  association  for  the  promotion  of 
occupational  therapy  has  been  organized,  thus 
indicating  that  the  movement  has  groAvn  to 
proportions  Avhich  need  the  stimulus  or  na- 
tional contact.  This  oi*ganization  is  en- 
deavoring to  introduce  ocvnipational  therapy 
into  all  institutions  Avhere  its  ^luse  Avill  pr  ove 
beneficial. 

Occupational  therapy  is  the  employment  of 
the  mentally  or  physically  sick  or  disabled 
in  productive  occupation  as  a supplement  to 
medical  treatment.  Effort  is  made  to  inter- 
est every  patient  physically  able  in  some  form 
of  occupation.  The  Avorjk  is  confined  to  tAvo 
classes  of  patients,  i.  e.,  those  Avho  may  be  re- 
educated and  trained  to  become  useful  mem- 
bers of  tbe  hospital  population,  and  those  AAdio 
may  return  to  their  former  places  in  public 
Avork.  The  former  class  includes  the  badly 
deteriorated  cases,  Avho  are  usually  regarded 
as  incurable.  These  patients,  if  left  alone  to- 
spend  their  time  in  idleness,  continue  to  de- 
teriorate and  finally  lose  all  interest  in  them- 
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selve.s  and  their  sui  roundings,  eventually  de- 
veloping filthy  and  untidy  habits  with  the 
result  that  a number  of  them  often  lead  a life 
wliich  is  the  most  miserable  in  exi.stence.  AVith 
suitable  occupation,  the  maj^ority  nf  these 
patients  can  be  greatly  benefitted.  They  eat 
and  sleep  better,  they  become  less  destructive 
and  nntidy.  There  is  a gradual  return  of  in- 
terest in  pe'isonal  applearanee ; clothing  As 
cleaner  and  better  cared  for,  the  number  of 
gai’inents  torn  by  idle  hands  is  lessened,  and 
while  they  never  improve  sufficiently  to  leave 
the  hosiiital,  they  become  better  members  oi 
the  liospital  fajiiily. 

Occupation  as  applied  to  the  second  class 
of  patients,  i.  e.,  those  who  are  regarded  as 
curable,  is  of  par'amoinit  importance,  inas- 
much as  it  aids  in  tlie  return  to  the  normal 
and  by  arousing  the  interest  of  the  patient  it 
promotes  confidence  and  keeps  his  mind  from 
introspection.  It  also  serves  to  make  the  pa- 
tient more  contented  during  his  stay  at  the 
hospital.  This  class  of  i)atients  are  often  not 
oidy  restored  to  health,  ])nt  in  some  instances 
liave  left  tlie  hospital  prepared  to  follow  as 
a trade  or  pi’ofession  the  work  in  which  they 
liave  become  proficient  during  the  course  of 
treatment. 

The  occupation  includes  every  form  and 
character  of  work  for  all  grades  of  insane  pa- 
tients, I’anging  from  labor  on  farms  and  gar- 
dens to  I’aveling  old  stockings;  fr'om  work  in 
carpenler  shoj)s*to  fashioning  toys;  from  work 
in  kitchen  and  bakeries  to  knitting  and  tear- 
ing rags  for  carpets;  from  sweeping  and  bed 
making  to  basket  weaving  and  embroider- 
ing; from  painting  inside  walls  to  making 
scrap  books  and  raveling  burlap;  and  so  on 
through  a great  many  other  kinds  of  work 
and  employment.  The  economical  value  of 
the  work  however  is  of  least  importance  amt 
the  ))rinci])le  object  is  to  employ  the  minds 
and  hands  of  the  patients  in  healthy  activity; 
to  arouse  interest,  coui-age  and  confidence;  to 
discourage  dei)ression  and  introspection ; to 
eliminate  untidy  habits,  and  to  do  away  willi 
idleness,  i-estlessness,  disturbance  and  vio- 
lence. Occupational  1h('ra]»y  is  therefore  a 
means  not  only  to  save  the  state  money,  but 


to  make  the  lot  of  the  patient  more  comfort- 
able and  pleasant  and  to  keep  him  in  a bet- 
ter state  of  physical  reservation  and  in  a 
more  presentable  condition.  It  has  already 
bean  noted  that  since  the  advent  of  therapeu- 
tic occupation  irestraints  have  been  abolished 
and  it  is  believed  that  in  the  course  of  time  the 
so-called  untidy,  violent,  and  disturbed  Avards 
Avill  be  entirely  obliterated. 

In  apiilying  occupational  therapy,  it  is  im- 
portant that  the  needs  of  each  individual  pa- 
tient should  be  studied  and  employment  se- 
lected that  is  best  adapted  to  that  particular 
individual.  Something  Avhich  especially  ap- 
peals to  the  patient,  and  easily  Avithin  range 
of  his  interest  and  '.capability  should  be 
chosen.  As  his  proficiency  increases  the  type 
and  extent  of  the  occupation  should  be  regu- 
lated accordingly.  He  should  ahvays  receive 
the  encouragement  and  stimulation  of  the  in- 
structor and  standards  Avorthy  of  entirely 
normal  persons  should  be  maintained  for  his 
Avork.  A daily  plan  or  program  shonld  be 
mapped  out,  and  tliis  shonld  be  folloAved  Avith 
precision  and  system.  AVith  untidy  and  dis- 
orderly patients,  the  Avork  goes  on  contiiiuons- 
ly  someAvhat  as  a mother  trains  her  child, 
tAventy-four  hours  each  day,  until  tliat  patient 
forms  habits  of  cleanliness,  neatness  and  or- 
derliness. Care  should  be  taken  to  train  them 
to  carefnlly  remove  and  put  on  their  clothing; 
they  shonld  be  given  drills  in  face  Avashing; 
taught  to  lace  and  tie  their  shoes;  instructed 
in  table  manners  and  taken  to  the  toilet  at 
regular  intervals  until  correct  lial)its  are 
formed.  In  other  Avords,  they  should  be  ])a- 
tiently  trained  in  all  the  little  things  that  oc- 
cur in  the  day’s  routine  and  dealt  Avith  just 
as  Ave  Avonld  deal  Avith  a little  child. 

It  might  be  Avell  to  add  here  that  “all  Avork 
and  no  play  makes  Jack  a.  dnll  boy,”  so  avc 
must  not  forget  that  the  Avork  must  be  inter- 
spersed Avith  the  proper  amount  of  exercise, 
amnsement  and  diA'ersion.  It  is  Avell  to  have 
alternate,  classes  of  occupational  training  and 
])hysical  culture  or  gymnastic  exercises.  A\  e 
shoidd  also  encourage  the  Aveekly  dancesjA 
moving  pictui'es,  social  affairs,  country  Avalks. 
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and  rides,  ball  games  and  varions  other  en- 
tertainments. When  the  work  is  intersperseu 
with  these  forms  of  amnsements,  we  are  cer- 
tain to  find  the  results,  most  gratifying. 

It  goes  Avithout  saying  that  instructors  in 
occupational  therapy  should  be  persons  of  ex- 
cellent ability,  tact,  patience,  resourcefulness 
and  organizing  capacity.  Not  only  should  the 
teacher  have  technical  training  in  kindergar- 
ten and  simple  craft  work,  but  still  more 
she  should  be  filled  to  overlflorviirg  Avith  mother 
love  for  the  unfortunates  of  the  Avorld. 

We  have  the  ma,]ority  of  patients  at  West- 
ern Hospital  engaged  in  some  health  giving 
employment.  In  fact,  patients  assist  in  car- 
rying on  the  Avoi'k  of  almost  every  depart- 
ment in  the  institution.  HoAvever,  Ave  liaA^e 
not  funds  for  the  necessary  equipment  and 
instrulctors  for  a complete  occupational  ther- 
apy department.  T am  deeply  interested  fn 
the  installation  of  such  a department  in  each 
of  our  State  hospitals,  and  trust  that  the  time 
is  not  far  distant  Avhen  we  shall  have  it. 

The  system  of  occupational  therapy  has 
come  to  stay.  Already  it  has  proven  itself 
to  be  helpful,  beneficial  and  practical,  as  the 
means  of  re-educating  and  reclaiming  the  un- 
fortunates Avho  are  in  our  institutions  for 
the  insane.  It  is  only  through  the  medium  of 
occupation  that  we  are  able  to  give  back  to 
the  patient  a definite  intertest  in  life,  thereby 
furnishing  him  a safe  harbor  where  he  can 
find  anchorage  from  an  aimless  and  hopeless 
drifting  on  a trackless  sea  of  inactivity. 


ACUTE  INTESTINAL  OBSTRUCTION  DUE 
TO  STRANGULATION  OF  A LOOP  OF 
SMALL  INTESTINE  BY  MECKEL’S 
DIVERTICULUM. 


By  Robert  W.  Grizzard,  M.  D.,  Surgeon  to 
Woman’s  Hospital,  Nashville. 


Before  reporting  a ease  I wish  to  make  a, 
few  remarks  about  the  embryological  develop- 
ment entering  into  this  condition. 


IMeekel’s  diverticulum  is  a congenital  anom- 
aly caused  by  a persistence  of  the  proTinidea 
portion  of  the  snrall  gut  Avhich  is  knoAvn  as 
the  intra-abdominal  portion  of  the  vitelline 
duct,  and  Avhich  is  normally  obliterated  dur- 
ing the  seventh  week  of  foetal  life.  The  vit- 
elline duct  connects  the  gut  Avith  the  yolk  sac 
at  an  early  period  of  embryological  develop- 
ment. It  assumes  most  commonly  the  form 
of  a finger-like  protrusion  ending,  as  a rule, 
blindly,  from  the  terminal  ileum  about  one 
meter  from  the  ileocecal  junction.  It  most 
often  springs  from  a point  opposite  the  mesen- 
teric border,  and  generally  has  a smaller  lu- 
men than  the  adjacent  coils  of  ileum.  It  is 
of  fairly  common  occurrence,  being  found  in 
about  one  per  cent  of  all  subjects.  Since  the 
process  of  obliteration  may  be  arrested  at  any 
stage,  it  naturally  folloAvs  that  there  may  'be 
all  degrees  from  the  most  frequently  ob- 
served shalloAA'  pouich  of  one  or  tAvo  cen- 
timeters in  depth,  to  the  patent  dWerti- 
culum  Avhich  preserves  its  connection  Avith 
the  umbilicus,  and  from  Avhich  a small 
amount  of  mucus  exudes,  mixed  at  times  with 
Avatery  fecal  material  and  constituting  a per- 
sistent umbilical  fistula. 

A common  variety  is  seen  as  a in'otausion 
about  the  size  and  shape  of  a glove  finger  and 
possessing  a rudimentary  mesentery.  Some- 
times its  distal  portion  is  dilated  so  that  it  as- 
sumes a bulbous  appearance. 

There  is  usually  a persistence  of  all  the 
coats  normally  found  in  the  small  intestine, 
and  histologically  the  mucosa  resembles  that 
of  the  ileum. 

There  are  a number  of  pathological  condi- 
tions in  Avhich  the  diverticulum  of  Meckel  be- 
comes involved,  although,  considering  its  in- 
cidence in  one  per  cent  of  all  subjects,  it  is 
not  commonly  the  seat  of  trouble.  Perhaps 
inflammatory  processes  are  among  the  most 
frequent,  and  diverticulitis  is  attended  by  a 
symptomatology  that  renders  its  differentia- 
tion from  appendicitis  extremely  difficult. 
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Intestinal  obstruction  clue  to  Meckel’s  di- 
verticulum may  be  produced  in  several  ways : 

(1)  Volvulus  may  take  place  by  rotation 
of  the  ileum  about  its  mesenteric  border, 
caused  by  the  lever  action  of  the  distended 
diverticulum. 

(2)  Intussusception  has  occurred  due  to 
the  invagination  of  an  inverted  diverticulum 
into  the  ileum,  forming  the  starting  point  for 
a progressive  intussusception. 

(3)  The  commonest  form  of  obstruction  is 
caused  by  the  diverticulum  assuming  the  role 
of  a band  and  causing  strangulation  of  the 
bowel  loops  caught  between  it  and  its  at- 
tachment to  the  intestine,  and  to  the  abdom- 
inal wall,  generally  at  or  near  the  umbilieu.s, 
or  more  rarely  to  the  posterior  parietal  peri- 
toneum near  the  root  of  the  mesentery. 

As  the  obstruction  grows  more  acute  the 
diverticulum  as  well  as  the  obstructed  coils 
of  gut  becomes  gangrenous  and  perforation 
may  ocur. 

Case  Report. 

General  data — Orutcher,  K.,  male,  age  19, 
admitted  to  Woman’s  Hospital  February  19, 
1921. 

Chief  Complaint — Abdominal  distress  with 
severe  shock. 

History — Family,  negative.  Personal  his- 
tory: Patient  a farmer,  had  always  enjoyed 
excellent  health,  except  history  of  two  pn-- 
vious  similar  attacks,  one  and  two  years  pre- 
vious to  this  one.  Each  of  these  attacks  was 
of  short  duration,  disappearing  after  a few 
liou'is.  No  history  of  typhoid  fever,  tubeiicu- 
losis  or  rheumatism.  Denies  venereal  dis- 
eases. Uses  tobacco  in  moderation,  and  whis- 
key when  able  to  get  it.  No  change  in  weight 
during  past  year. 

Present  illness — Al)out  2 j).  m.,  42  hours 
l)rior  to  Iris  admission  to  hospital,  patient  was 
awakened  by  severe  colicky  j)ains  in  abdomen. 
These  i)ains  would  recur  at  short  intervals  of 
a few  minutes.  The  i)aroxysms  continued  to 
grow  worse,  and  his  doctor  was  called,  who 
gave  him  a hypodermic  of  mor])hine,  grains 
' ).  Castor  oil  was  given  with  no  results. 


lower  bowel  emptied  by  enema,  no  flatus  ex- 
pelled. Patient  soon  became  nauseated  by 
enema  and  vomited  at  frequent  intervals.  A 
second  hypodermic  wa.s  given  some  hours 
later,  and  patient  was  advised  to  go  to  hospi- 
tal. 

Physical  examination — On  admission  to  hos- 
pital, his  general  appearance  was  that  of  a 
fairly  well  nourished,  young  adult,  weight  125 
pounds,  in  a severe  shock. 

_ Chest— Neg  ative. 

Heart — Heart  sounds  weak  and  feeble,  150 
per  minute. 

• 

Abdomen — Uniformly  and  markedly  dis- 
tended, but  no  palpable  mass  made  out  in  any 
portion.  Diffuse  tenderness  over  entire  abdo- 
men, slightly  more  marked  over  right  lower 
quadrant.  Pain  had  practically  ceased,  except 
on  rather  deep  pressure.  Patient  imable  to 
void,  and  on  catheterizing  two  ounces  of  urine 
were  gotten.  Tympany  everywhere,  no  mus- 
cular rigidity,  no  audible  peristalsis.  Tem- 
perature by  mouth  96  degrees,  rectal  tem- 
perature not  taken ; rapid  and  thready  rad- 
ial pulse.  Rectal  examination  negative.  Pa- 
tient did  not  vomit  during  short  interval  o' 
about  forty  minutes  that  elapsed  from  the 
time  he  was  admitted  until  operated  upon. 
External  abdominal  rings  normal  in  size. 

Blood  Pressure:  Systolic  90,  diastolic  40. 

Laboratory  Report:  Urine  negative,  except 
faint  trace  of  albumen  and  few  hyalin  and 
granular  casts. 

Blood— R B C 3,840,000 

W B C 9,600 

Polys  80% 

Henroglobin  85% 

Coagulation  5 minutes 

Preoperative  Diagnosis^ — AYhile  we  were  un- 
able to  make  definite  diagnosis  of  the  condi- 
tion, we  felt  certain  that  the  very  acute  ab- 
domen which  he  presented  made  immediate 
exploration  not  only  desirable  but  imperative. 
Intestinal  obstruction  and  paralytic  ileus  were 
considered,  but  since  the  case  clinically  simu- 
lated a ruptured  appendix,  and  the  latter  be- 
ing the  most  freciuent,  a diagnosis  of  rupturctl 
appendix  was  entered  on  his  chart. 
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Operation — Operative  Findings:  There  was 
a large  amount  of  black,  bloody  fluid  in  peri- 
toneal cavity,  together'  with  a large  mass  of 
black  gangrenous  small  intestine  greatly  dis- 
tended, and  filling  almost  the  whole  abdominal 
cavity.  This  gut  was  found  strangulated 
under  a bridge  foamed  by  Meckel’s  diverti- 
culum, extending  from  the  umbilicus  to  a 
point  on  convex  border  of  the  ileum,  about 
eighteen  inches  from  the  ileocecal  valve.  The 
diverticulum  was  approximately  eight  inches 
long,  coming  off  at  right  angle  from  the  ileum, 
nearly  of  the  same  calibre  as  the  nor'mal 
small  intestine  in  the  half  proximal  to  the 
ileum,  but  smaller  and  more  cord-like  in  the 
distal  half.  Aboait  eight  feet  of  intestines, 
together  with  the  diverticulum,  was  resected 
and  an  end  to  end  anastomosis  was  made. 
Patient  responded  to  stimulation  for  first  48 
hours  after  operation,  and  it  looked  as  if  he 
had  a chance  to  recover.  He  died  on  the 
fourth  day,  supposedly  fr'om  toxemia,  due  to 
intestinal  stasis. 

In  a hurried  search  of  recent  literature  1 
find  the  following  cases  of  strangulation  from 
IMeckel’s  diverticulum: 

Jas.  E.  Johnson — Two  cases  of  intestinal 
obstruction  due  to  Meckel’s  diverticulum,  re- 
ported at  the  Southern  Surgical  Association 
in  St.  Louis  in  1897. 

E.  W.  Sympson — Lancet  June  30,  1917, 
page  998,  one  case. 

Roseoe  Graham^ — Journal  of  the  Gauadian 
Medical  Association,  November  1918,  four 
eases. 

Habhegger — Interstate  Medical  J ournal, 
September  1915,  one  case. 

Holbeck  reports  three  eases  in  1900,  ob- 
served at  City  Hospital  of  Riga. 

Behaad  and  Delore  collected  32  cases  of 
laparotomy  for  occlusion  due  to  Meckel’s  di- 
verticulum, with  nine  cures  and  twenty-three 
deaths — 72  per  cent  mortality. 

Fergus — Glasgow  Medical  Journal,  1915, 
one  ease. 

I 

R.  A.  Bennet — In  the  Lancet,  June  1919, 
one  ease. 


Drybrough  and  Smith — Lancet,  London, 
1917,  one  case. 

William  B.  Coley — Annals  of  Surgery,  May 
1921,  one  ease. 

W.  F.  Pearce — U.  S.  Bulletin,  Washington, 
1919,  Volume  XIII,  page  346,  one  case. 

E.  A.  Wilkins — Medical  I’ress,  London, 
1919,  one  case. 

Hertzler  and  Gibson — Kansas  City,  Mo., 
American  Journal  of  Medical  Sciences,  Phila- 
delphia and  New  York,  one  personal  case  and 
appended  thereto  were  brief  histories  of  forty 
cases  previously  recorded. 

Bolt  collected  fifty-five  cases  with  fifteen 
laparotomies  and  only  three  cures ; mortality 
80  per  cent. 

The  interval  of  time  elapsing  between  the 
first  symptom  and  operation  in  all  the  above 
series  varied  from  two  to  eight  days  with  the. 
exception  of  one,  which  was  less  than  twelve 
hours.  This  case  recovered.  The  mortality 
in  the  above  series  ranged  from  72  to  80  per 
cent. 

Balfour,  in  a review  of  ten  thousand  suc- 
cessive operations  perfoamed  at  the  Mayo  clin- 
ic from  1907  to  1910,  I'eports  fifteen  cases  of 
Meckel ’s  diverticulum,  but  in  only  five  of 
these  cases  had  the  diverticulum  given  rise 
to  symptoms,  and  only  one  of  the  five  was  op- 
erated upon  for  acute  intestinal  obstimction. 

Doctor  Finney,  in  his  recent  exhaustive  pa- 
per on  two  hundred  and  forty-five  cases  of 
acute  intestinal  obstruction  at  J ohns  Hopkins, 
over  a long  period  of  years,  states  that  there 
was  not  a single  case  of  acute  intestinal  ob- 
struction due  to  Meckel’s  diverticulum. 

Realizing  that  it  is  not  the  usual  custom  for 
surgeons  to  report  their  deaths,  and  too,  that 
it  is  not  wise  except  on  rare  occasions,  to  ad- 
vertise our  fatalities,  I reluctantly  present  this 
ease  with  an  appeal  for  an  earlier  surgical  in- 
teavention  in  eases  of  this  tj^pe.  My  belief 
is  that  the  mortality  of  alcute  intestinal  ob- 
struction from  Meckel’s  diverticulum  could 
be  greatly  reduced  if  operation  is  done  early, 
say,  within  the  first  ten  to  twelve  hours,  in- 
stead of  after  thirty-six  to  seventy-two  hours, 
as  in  most  of  the  eases  operated  upon. 
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EDITORIALS 

FROM  OUR  PRESIDENT. 

IIow  may  the  President  of  the  Tennessee 
State  Medical  Association  serve  the  Society 
in  a manner  that  Avill  be  helpful  to  all  its 
members?  This  qmestion  is  constantly  com- 
ing into  his  mind.  He  thinks  of  many  things 
and  of  many  conditions  which  he  feels  might 
be  l)ettered,  and  many  of  them  appear  to  be 
so  patent  that  he  hesitates  to  write  about 
them  for  fear  of  being  trite. 

It  miglit  be  well  to  consider  whether  or  not 
the  membership  of  the  Association  as  a whole 
are  taking  the  full  value  of  the  many  cogent 
suggestions  conveyed  to  them  every  month 
l)y  our  Secretary-Editor.  How  many  of  us 
aie  taking  these  suggestions  to  heart  and  are 
willing  to  act  upon  them  with  intelligence 
and  vigor?  What  can  we  do  to  uiake  the  Sec- 
retary’s office  one  hundred  per  cent  efficient? 
We  can  read  his  bidletins,  watch  for  Avords  of 
wai  niiig  meant  for  the  good  of  all  in  matters 
of  jrjiblic  policy,  and  can  give  intelligent  sup- 
port and  offer  constructive  criticisim  We 
can  also  help  our  Secretary  in  his  capacity  of 
1he  health  officer  of  our  state,  and  can  render 
distinci  ])id)lic  service  in  heli)ing  to  strength- 
(‘n  ihe  efficacy  of  fhe  Sfafe  Departmenf  of 
lleallh,  as  well  as  local  and  coiuiiy  deparr- 
nients  of  health.  For  instance,  we  can  report 
onr  cases  of  ennununicable  dis(>ases,  ami  we 
can  n poi-t  the  bii-ths  we  attcmd,  and  we  can 
assign  detiiute  causes  on  certificates  for 
(buiths.  in  most  instances,  and  otherwise  give 
valnabh  assistance  which  will  enable  our  i)ub- 
lie  health  agencies  to  complete  necessary  data 


for  developing  the  public  health  problems  in 
our  state  and  for  devising  plans  to  deal  Avitli 
these  problems. 

Hoav  long ! hoAV  long,  oh,  Cataline,  are  we 
going  to  sit  idly  by  and  pennit  legislation 
to  be  enacted  that  operates  to  our  hurt  and 
many  times  to  our  humiliation? 

How  long  are  Ave  going  to  permit  corpora- 
tions, public  utilities  and  qnasi-public  institu- 
tions to  exploit  our  labors  for  a profit? 

Why  should  Dr.  A.  get  the  pitiful  sum  of 
.$100  per  month  for  .$500,  or  maybe  $1,000, 
Avorth  of  service,  for  Avhich  the  corporation 
collects  $1.00  per  man  from  a pay-roll  cover 
ing  fiA'e  hundred  or  one  thousand  men? 

What  steps  Avill  the  medical  profession  takt. 
to  correct  the  abuses  of  the  Workmen’s  Com- 
pensation Act?  The  abuses  are  many.  In 
the  first  place,  the  injured  person  is  the  “fall 
guy.”  He’s  just  an  innocent  by-stander. 
Next  in  the  case  of  the  seinously  injured,  the 
doctor  and  the  hospital,  after  putting  out 
$100  Avorth  of  skill  and  service,  x-rays  and 
hospital  appurtenances,  are  lelegafed  to  that 
variety  of  holloAV-honred  ruminant  called 
•caprr.  hircus,  Avhich  being  interpreteu  mean- 
cth  goat-the-goat.  Those  of  us  Avho  have  felt 
the  sting  of  embarrassment  Avhen  a badly  in- 
jured person  has  been  put  into  our  care  Avill 
understand  and  fully  appi’eciate  the  opera- 
tion of  the  Workmen’s  Compensation  Act. 
&.mh  an  injured  per'son  reeprir-es  rrurclr  hospi- 
tal care,  x-ray  pictures,  arresthetics,  anti-te- 
tanic seaum,  anesthetists  arrd  surgical  assis- 
tants. IMany  times  a major  opei-atiorr  is  rrec- 
essary.  The  “first  aid”  runs  the  bill  up  to 
$150.00  to  $200.00,  or  it  may  be  eveir  more  the 
ver-y  first  day.  The  patient  is  oire  of  your' 
I'cgular  clientele.  He  conres  to  you  or  is  sent 
to  you  because  of  his  confiderree  irr  your  abil- 
ity and  skill.  You  ti*eat  him  Avith  ability  aird 
skill,  not  to  speak  of  that  gentle  care  and 
mayhaj)  a small  exhibition  of  fhe  irrilk  of  hu- 
man kindrre.ss — sometimes  affected  by  the 
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doctor.  He  is  perfectly  well  able  to  pay  his 
bill.  But  in  the  length  of  days,  maybe  soon 
or  late,  maybe  when  you’ve  treated  him  a 
month  or  six  Aveeks,  the  Workmen’s  Com- 
pensation Acts  steps  in  and  tells  you  that 
your  patient  is  “protected”  by  the  W.  C.  A., 
and  everything  that  has  been  done  and  the 
charge  therefor  by  you ; the  hospital,  the  man 
Avho  owns  and  runs  the  ambulance  that  hauled 
him  to  the  hospital,  the  anesthetist  who  fur- 
nished the  ether,  oxygen  and  gas,,  etc.,  etc., 
must  be  squeezed  into  one  hundred  dollars, 
and  that  prorated  to  each  one. 

Now  the  writer  has  spoken  of  embarrass- 
ment and  humiliation.  When  such  a thing 
happens  to  you,  aren’t  you  embarrassed? 
Aren’t  you  humiliated?  Yes!  and  more;  you 
are  as  mad  as  hell!  Then,  too,  employer's  in 
some  instances  are  sending  injured  em- 
ployees to  college  clinics  and  free  dis- 
pensaries and  municipal  hospitals,  and  at- 
tendants at  these  institutions  are  preparing 
necessary  reports  foir  insurance  companies, 
thus  avoiding  medical  fees  and  by  such  prac- 
tices insurance  rates  are  kept  doAvn. 

The  insurance  agent  is  the  man  with  the 
“big  stick.”  He  is  the  person  Avho  tells  the 
employer  Avhat  doctor  is  acceptable  to  the 
insurance  company.  And  when  an  injured 
person  falls  into  the  hands  of  a surgeon  pos- 
sessing the  skill  of  much  experience,  and  who 
knows  the  value  of  service,  and  such  a surgeon 
demands  a decent  and  adequate  fee,  an  ef- 
fort is  made  to  reduce  the  fee,  and  he  is 
pointedly  told  that  the  man  with  the  big 
stick  Avill  have  no  more  of  him. 

Our  Committee  on  Social  Insurance  Avill  be 
expected  to  come  to  the  Memphis  meeting 
with  Avell  defined  plans  for  such  amendments 
to  the  Workmen’s  Compensation  Act  as  will 
protect  in  a decent  fashion  the  injured  per- 
son and  Avill  assur'e  a reasonable  and  fair 


compensation  for  medical  services  and  hos- 
pital care.  It  is  of  vast  importance  that  such 
amendments  be  passed  at  the  next  legislature. 
It  is  also  important  that  the  profession  of  the 
state  inform  themselves  to  the  end  that  they 
may  act  Avith  intelligence  and  decision  in  this 
matter. 

In  this  connection  it  must  not  be  forgotten 
that  the  chiropractors  are  practicing  in  this 
state  Avithout  any  license  whatsoever  of  statu- 
tory law,  save  only  the  ipse  dixit  of  a Supreme 
Court  decision.  It  is  surprising,  indeed,  that 
the  chiropractors  did  not  have  the  Avhole  Med- 
ical Practice  Act  declared  arnconstitutional 
on  the  ground  that  it  discriminated  against 
them,  as  Avas  done  in  one  of  the  Middle  West- 
ern States.  It  appears  that  such  a.  procedure 
might  have  been  just  as  easily  accomplished. 

Is  it  or  is  it  not  a matter  of  concern  to  the 
doctor,  AAdiether  the  secrets  and  confidences 
of  the  consulting  room  abide  Avithin  his 
breast  inviolate?  The  present  statutes  may 
wring  them  from  you.  Albeit,  the  priest  and 
the  laAvyer  hold  such  information  as  privi- 
leged, and  the  court  durst  not  question.  Will 
Ave  secure  the  privilege  for  ourselves  and  our 
patients  ? 

The  president  indulges  the  hope  that  our 
Committees  are  functioning  to  the  extent  of 
their  several  abilities  for  the  good  of  the  medi- 
cal profession  and  the  citizenry  of  the  state. 
The  duties  of  some  of  the  committee  have  not 
been  defined  by  our  constituttion  and  by-laAVs. 
It  is  the  intention  that  these  defects  may  be 
cured  by  the  next  House  of  Delegates. 

The  president  Avould  welcome  any  sugges- 
tion from  any  member,  that  might  be  for  the 
good  of  the  doctors  of  Tennessee,  through 
which  he  may  be  enabled  to  better  serve  them. 
— Wm.  Britt  Burns. 
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UNDERNOURISHMENT  IN  CHILDREN. 


The  work  of  the  Division  of  Rural  Sanita- 
tion of  the  State  Board  of  Health  in  rural 
schools  in  Tennessee  has  shown  that  a rela- 
tively large  per  cent  of  all  children  examined 
are  undernourished.  From  twenty  to  thirty 
per  cent  of  the  children  in  the  average  coun- 
try school  are  more  than  ten  per  cent  under 
normal  weight  for  age.  In  one  group  of  48.3 
children  recently  examined  in  twelve  coun- 
try schools  in  a Middle  Tennessee  county, 
twenty-five  per  cent  were  found  to  be  under- 
weight. In  these  same  schools  a year  ago, 
more  than  forty  per  cent  of  the  children  were 
foinid  to  be  more  than  ten  per  cent  under- 
weight. There  wei-e  298  of  these  children 
who  V ex-e  re-weighed  lately  and  it  Avas  found 
that  they  had  recorded  a total  gain  of  3,438 
pounds.  The  normal  gain  for  these  children, 
due  to  o;  dinary  groAvth,  rvould  have  been 
1,948  ponnds.  There  Avas,  therefore,  a net 
gain  for  the  298  children  of  1,490  pounds,  an 
average  net  gain  of  fiA'e  pounds  for  each  chikl. 

Of  the  298  children  avIio  Avere  folloAved  up, 
only  four  failed  to  gain,  Avhile  seven  lost 
Aveight.  Of  the  seven  Avho  lost,  five  Avere 
markedly  over  Aveight  Avhen  first  examined, 
and  their  loss  of  Aveight  Avas  a thing  to  be  de- 
sired. 

It  Avas  found,  also,  that  of  the  298  children 
folloAved  up,  just  156,  or  52  per  cent  had  re- 
ported to  physicians  and  dentists  for  correc- 
tiA'e  treatment  of  pliysieal  defects  discovere<T 
at  the  time  of  tlieir  first  examination.  These 
defects  varied  in  kind  from  the  most  minor 
coiidil ions,  to  conditions  of  a very  serious  na- 
1ni-e,  l)o11i  in  tlie  cliildren  aa'Iio  applied  to  their 
idiysicians  for  l^ieatment,  and  in  tliose  Avho 
did  not. 

In  tile  scliool  ('xaminations  done  by  the. 
serA’ice  of  tlie  State*  Board  of  llealtli  a 
careful  record  is  made  for  eacli  child.  Kvery 
one  AA'lio  is  found  to  liave  any  condition  need- 
ing treatment  is  referred  to  his  oaaii  jihysi- 
cian,  a statement  of  findings  being  sent  to  tlie 
eliild's  jiarents. 


Instruction  is  given  to  all /the  children  in 
general  health  matters,  the  simple  rules  of 
light  living  being  impressed  upon  them  as 
Avell  as  niay  be  done.  What  to  eat  and  AAdiat 
not  to  eat,  the  need  for  sleep  at  the  right 
time,  the  A’alue  of  fresh  air  indoors  and  out, 
the  benefits  of  AA'holesome  exercise,  persona* 
cleanliness — in  fact,  the  simple  gospel  of  san- 
itation and  clean  living  is  preached  to  the 
children.  They  are  also  taught  the  need  for 
relying  upon  their  doctors  for  help  in  keeping 
Avell  and  in  the  treatment  for  disease.  Well 
clio.sen  physical  exercises  are  taught  the  chil- 
dren, tooth  brush  drills  are  carried  out,  and 
in  some  instances  Avhere  the  children  have  no 
games  in  their  leisure  hours,  games  are  taught 
them. 

It  is  remarkable  and  most  gratifying  to 
Avitness  the  response  yielded  by  the  children 
to  these  efforts  for  their  physical  improve- 
ment, and  it  is  good  to  see  the  improvement 
made  by  them  in  class  records  as  their  phy- 
sical condition  is  improA'ed.  It  is  fine  to  see 
an  eight  year  old  boy  yor  girl  take  on  Aveigld 
and  the  gloAv  of  health  Avhen  pei-suaded  not 
to  drink  the  usual  tAvo  cups  of  coffee  at  a 
meal,  but  to  substitute  for  the  coffee  tAVO 
glasses  of  milk.  It  is  pathetic  to  see  the 
little  felloAV  Avho  cannot  buy  a toothbrusli 
bring  his  stick  tooth  biwsh  Avith  him  for  the 
tooth  brush  drill,  but  it  is  encouraging  and 
gratifying  in  the  extreme  to  see  such  a dem- 
onstration of  guts  and  determination  to  do 
his  best  to  keep  up  Avith  his  more  fortunate 
felloAvs.  It  is  a delight  to  see  the  child  Avhose 
defects  of  vision  have  been  corrected  go  about 
his  school  Avork  in  comfort,  getting  through 
his  glasses  Avhieh  the  doctor  has  fitted  for  him 
a.  more  abundant  oppoidunity  for  securing 
education  and,  also,  a really  ncAV  outlook  on 
life. 

In  a number  of  toAvns  and  in  scA’eral  conn- 
ties  in  the  state  the  resident  physicians  have 
examined  the  children  in  the  schools.  This 
is  a Avork  Avhich  Avill  surely  bring  its  benefits 
to  any  community  Avhere  the  Avork  is  Avell 
done.  It  may  be  that  the  good  results  are 
not  immediately  apinirent,  but  they  are  sure 
to  come. 
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EDITORIALS  IN  COLLIER’S  WEEKLY. 


Collier’s  Weekly  has  for  a long  time  fought 
for  the  protection  of  the  public  against 
qua^cks  and  fakers.  Its  exposure  of  patent 
medicines  and  the  methods  of  patent  medi- 
cine makers,  through  a series  of  carefuilly 
written  articles  from  the  pen  of  S.  H.  Adams, 
was  in  the  nature  of  a distinguished  public 
service.  Collier’s  has  stood  strong  for  the 
cause  of  scientific  medicine.  In  onr  opiiuon, 
this  great  national  weekly  deserves  the  aiip- 
port  which  the  medical  profession  can  give 
it.  ^ 

Two  editorials  which  have  appeared  in  Col- 
lier’s within  recent  months  are  reproduced 
liere,  without  comment,  because  we  think  the 
Journal’s  readers  will  find  them  interesting. 


ARE  YOU  DOCTORING  YOURSELF? 


You  know  the  tradition  that  Chinamen  pay 
their  doctors  as  long’  as  they  keep  well,  and 
stop  paying  them  as  long  as  they  are  sick.  If 
it  isn’t  true,  it  ought  to  be.  And  only  lately 
we  heard  of  a group  of  young  family  men  in 
America  who  have  clubbed  together  to  pay  a 
good,  all-round  doctor  a regular  yearly  in- 
come— and  a pretty  good  one  too — with  the 
understanding  that  he  will  be  at  their  seiwice 
at  all  times  without  extra  charge. 

That  is  a good  idea,  provided  you  can  find 
the  right  doctor.  Do  you  know  him!  Our 
grandfathers  would  not  have  hesitated. 
Every  doctor,  almost,  was  expected  to  know 
all  about  everything.  He  could  and  did  treat 
pleurisy,  broken  bones,  croup,  cancer,  measles, 
and  consumption.  lie  had  to.  And  there  was 
no  appeal  beyond  his  judgment : no  further 
resources  of  diagnosis  or  treatment. 

After  a while  doctors  themselves  became  re- 
luctant to  bear  the  responsibility  of  knowing 
all  things  aboart  all  men.  They  divided  them- 
selves first  into  physicians  and  surgeons. 


Then  the  specialist  fever  attacked  them ; they 
became  stomach  specialists,  throat  specialists, 
orthopedic  surgeons,  etc.  As  a doctor’s  repu- 
tation grew  larger,  the  scope  of  his  practice 
grew  narrower.  Few  of  these  specialists  were 
foolish  enough  to  believe  that  the  field  of  their 
specialty  Avas  sharply  cut  off  from  the  rest  of 
the  body — but  their  patients  were  not  so  cau- 
tious. 

The  mere  sound  of  the  word  “specialist” 
Avas  alluring.  Specialization  Avas  the  keynote 
of  the  age.  As  a nfining  engineers  dug  mines, 
and  a chemical  engineer  Avorked  in  a labora- 
tory Avith  test  tubes,  and  a mechanical  engi- 
neer designed  bridges,  so  Avould  the  “nose 
and  throat  man”  Avork  on  that  part  of  you, 
and  a “neurologist”  patch  up  jangled  nerves, 
and  an  “eye  specialist”  AVork  only  on  eyes. 
Efficient,  Avasn't  it? 

It  Avas  so  efficient  that  many  a patient  dis- 
carded his  family  doctor  altogether.  He  did- 
n’t knoAV  that  he  Avas  doctoring  himself  Avith- 
out  a certificate — but  that  is  just  Avhat  he  Avas 
doing  Avhen  he  decided  for  himself  Avhat  part 
of  his  anatomy  Avas  affected,  and  made  straight 
for  a specialist  in  that  department. 

“Why  should  I pay  money  to  a general 
practitioner  for  a physical  examination,” 
asked  Robinson,  “Avhen  all  that  ails  me  is  a 
headache,  and  everybody  knoAVS  that  head- 
aches come  from  eye  strain?  I Avill  go  to  an 
oculist.” 

“I  suffer  the  same  Avay  that  you  do,”  said 
BroAvn,  “hut  headaches  come  from  indigestion 
and  I am  going  to  the  best  stomach  specialist 
in  the  city.” 

Later — perhaps  years  later — after  Robin- 
son and  Brown  had  each  continued  to  have 
headaches  that  crippled  their  earning  poAver 
and  took  most  of  the  joy  out  of  life,  both  of 
them  came  reluctantly  to  the  conclusion  that 
they  had  not  been  so  smart  after  all.  It  has 
often  proved  a fact  that  BroAvn’s  headaches 
could  be  relieved  quickly  by  Robinson’s  ocu- 
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list,  and  that  the  doctor  Robinson  should  have 
seen  was  Brown’s  stomach  s^-ecialisti.  But 
both  men  were  too  dazzled  by  the  “specialist” 
notion  to  get  themselves  thoroughly  exam- 
ined and  directed  to  the  appropriate  doctor  at 
the  start. 

It  would  surprise  most  people  to  know  that 
many  doctors,  even  now,  would  lose  their  prac- 
tice if  they  dared  to  suggest  to  women  pa- 
tients that  their  self-diagnosis  was  inaccurate 
and  that  a complete  examination  was  neces- 
sary. Mrs.  Robinson  and  Mrs.  Brown  are 
as  bad  in  this  regard  as  their  spouses. 

Many  a specialist  of  imperfect  vision  and 
narrow  mind  contributed  to  this  general  state 
of  affairs,  but  the  greater  cause  was  the  too 
smart  public,  bent  upon  saving  time  and  show- 
ing its  own  wisdom  by  self-diagnosis. 

A great  many  doctors  believe  that  we  are 
now  apiiroaching  a sound  middle  ground.  The 
war  helped.  It  shook  up  together  in  the  great 
base  hospitals  the  general  practitioner  and 
the  specialist,  the  country  doctor  and  the  med- 
ical school  lU’ofessor.  It  did  them  all  good. 
And  the  present  trend  of  advanced  medicine 
is  away  from  the  individual  specialist  and  to- 
ward wliat  is  called  “group  practice.” 

In  the  very  old  days  a doctor  who  admitted 
to  a patient  thal  he  couldnT  cr  wouldn’t  treat 
any  malady  umb-j  the  siiu  lost  his  patient.  In 
the  second  era  a specialist  who  encountered 
an  ailment  outside  his  own  haitow  field  dis- 
carded the  patlcx":  The  standard  now 

souglib  is  an  all-round  doctor,  sound  in  general 
diagnosis,  who  can  make  a thorough  exami- 
nation and  determine  into  which  of  a few  gen- 
eral elassifieal  ions  his  ])atienv  falls. 

To  be  teehideal  for  a moment,  suppose  fliar 
Ibis  ('xaminer  finds  that  the  trouble  lies  in  the 
l)atient’s  gast ro-int ('s1  inal  ti'aet.  He  will  then 
refer  him  to  the  member  of  his  as.sociated 
group  who  knows  most  about,  gastro-enter- 
nlogy,  but  who  is  not  so  bound  up  in  that  spe- 
cialty that  he  cannot  recognize  the  effect  of 
other  elennmts,  such  iis  eyestrain,  i)o.sture,  ex- 


ercise, and  the  general  make-up  of  the  indi- 
vidual. 

That  is  a step  forward.  It  saves  money, 
among  other  things.  It  vdll  make  further 
progress  when  medicine  throws  off  the  re- 
maining shackles  of  superstition  which  cling 
to  it.  People  still  expect  miracles.  If  they 
demand  honest  treatment  on  the  part  of  the 
doctor  or  surgeon,  they  must  he  equally  hon- 
est with  him.  They  must  very  largely  discard 
their  faith  in  pills,  powders,  and  drafts ; and 
the  ordinary  man  must  no  longer  feel  insulted 
when  he  goes  to  the  doctor  for  medicine  and 
gets  nothing  but  a physical  examination  and 
a gentle  lecture  on  his  foolish  habits. 

There  are  very  few  diseases  which  can  be 
wholly  ascribed  to  hard  luck  and  an  evil  des- 
tiny. Health  is  almost  entirely  a matter  of 
what  you  do  and  of  what  surroundings  you 
do  it  in.  Bad  health  is  a loss,  but  usually  a 
preventable  loss.  All  that  the  best  physician 
can  do  is  to  point  out  the  road  to  improve- 
ment. The  patient  can  make  it  easy  or  hard 
foi'  the  doctor,  depending  on  whether  (1)  he 
quits  doctoring  himself,  (2)  doesn’t  really 
“enjoy  bad  health,”  but  has  the  will  to  be 
well,  and  (3)  does  rvhat  the  doctor  advises 
him  to  do. 

It  is  a good  thing  to  know  that  the  human 
body  is  the  most  durable  of  all  machines,  and, 
given  half  a chance,  will  run  better  and  longer 
than  any  other  engine  in  the  world. — Collier’s 
Weekly. 


HANDS  OFF  THE  DOCTORS! 

Some  time  back  the  Johns  Hopkins  Hospi- 
tal trustees  named  $1,000  as  the  maximum  fee 
that  ought  to  be  charged  for  any  operation. 
The  jnrblic  at  large  immediately  jumped  to  the 
conclusion  that  overcharging  by  doctore  was 
common  throughout  the  country,  and  that  all 
fashionable  practitioners  were  being  censureP. 

Now,  nothing  could  be  more  untrue.  The 
medical  scamp,  the  (piack,  the  selfish  money 
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seeker  has  been  well-nigh  driven  from  the 
ranks  of  the  profession.  Taken  by  and  large, 
medicine  is  today  the  least  commercialized, 
the  most  overworked  and  the  most  under- 
paid of  the  essential  skilled  professions — ex- 
cepting only  teaching  and  the  ministry. 

Nor  are  we  inclined  to  cavil  at  the  rather 
common  practice  of  “charging  what  the  traf- 
fic will  bear.”  Fees  cannot  be  standardized, 
and  there  is  ample  ethical  justification  for 
charging  Mr.  Moneybags  $5,000  to  yank  out 
his  appendix  if  thereby  Dr.  Soakum  is  given 
leisure  to  operate  for  nothing  on  a dozen  rene- 
ment-house  children  in  the  clinic. 

Hands  off  the  doetors,  for  they  are  not  of 
the  profiteer  class.  And  eveir  the  big  chargers 
never  get  their  bills  until  the  last  until  the 
butcher,  the  baker,  and  the  garage  man  have 
got  theirs. 


PREYING  UPON  A CHILD. 


The  peripatetic  “optician”  is  abroad  in  the 
land.  Naturally,  the  peripatetic  is  abroad, 
whether  he  be  an  “optician”  or  just  an  ordi- 
nary hobo.  But  here’s  the  way  the  wander- 
ing spectacle  fitter  plays  the  game. 

Recently  the  children  in  a remote  country 
school  were  being  examined  by  a physician. 
Among  other  things  done  was  the  examina- 
tion and  testing  of  the  children’s  eyes.  One 
boy  who  wore  glasses  came  up  for  examina- 
tion and  his;  vision,  'with  glasses  on,  vvas 
found  to  be  considerably  below  normal.  A 
little  later  the  boy’s  vision  was  tested  with 
his  glasses  off  and  fouird  to  be  normal.  In- 
fpriry  developed  the  fact  that  a migratory 
“optician”  had' sold  the  boy  spectatcles  when 
he  did  not  need  them,  and  had  then  come  baciv 
and  changed  the  glasses  two  or  three  times 
within  a short  interval,  getting  money  each 
time,  we  presume. 

We  believe  this  is  worse  than  the  trick  of 
selling  grandma  her  own  glasses  by  the  sim- 


25le  expedient  of  taking  them  out  of  their 
frames,  wiping  them  off  good,  and  then  put- 
ting them  back. 

COUNCILORS. 


The  jfian  of  organization  of  the  American 
Medical  Association,  the  state  medical  soci- 
ety, and  the  county  medical  society,  is  about 
as  perfect  a irlan  as  could  well  be  devised. 
In  this  i^lan  there  is  no  more  important  indi- 
vidual than  ;the  councilor!.  Tlie  Board  of 
Councilors  is  the  very  balance  wheel  of  the 
state  medical  society,  and  it  should  and  must 
function  if  the  plan  of  organization  works. 

There  are  ten  councilor  districts  in  Ten- 
nessee, and  each  district  is  served  by  a coun- 
cilor selected  at  tbe  annual  meetings  of  the 
state  society.  The  councilors  are  always 
chosen  because  they  are  believed  to  be  repre- 
sentative men,  and  men  who  can  and  will  con- 
sider carefully  and  impartially  and  intelli- 
gently every  matter  that  may  come  before 
them  for  consideration,  and,  for  the  further 
reason  that  they  can  and  will  do  all  that  is 
necessary  to  keep  alive  the  interest  and  the 
work  of  the  various  county  societies  in  their 
respective  districts.  The  Board  of  Councilors 
of  the  Tennes*see  State  Medical  Association  as 
at  present  constituted  is  comi^osed  of  ten  meii 
who  have  shown  their  interest  in  medical  or- 
ganization in  their  own  county  societies,  in  the 
state  society,  and  wherever  else  opportunity 
has  been  offered.  We  are  expecting  a fine 
report  from  this  Board  at  MemiDhis. 


THE  SELF  BOOSTER. 


The  following  communication  has  been  re- 
ceived by  the  Journal,  which  describes,  we 
take  it,  a situation  existing  in  the  community 
from  which  it  comes. 

“It  is  said  that  the  best  lawyers  do  not 
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court  practice ; that  .so  long  as  they  are  nor 
specifically  called  on  to  attend  or  to  take 
charge  of  a case  they  remain  * mum.  That  is 
fine.  The  regular  ethical  doctors  do  things 
about  the  same  ■way — wait  until  called  on. 
However  there  is  another  class  of  doctors  who 
are  not  so  composed ; it  seems  that  they  are 
built  on  the  aggressive  plan.  These  have  a 
habit  of  hanging  around  in  the  way,  evidently 
anticipating  an  accident  or  an  emergency  call. 

“They  are  the  fellows  who  approach  a cit- 
izen and  inquire;  “^0  is  your  family  phy- 
sician, Mr.  Jones?  If  I can  at  any  time  be  of 
service  to  you,  I shall  be  glad  to  have  you  call 
on  me.”  Or,  “I  have  a good  car,  Mr.  Jones, 
and  can  make  a quick  run  to  your  community 
in  case  of  accident  or  sickness.”  It  may  be 
that  ]Mrs.  Smith  is  known  to  be  in  expectancy 
of  an  early  confinement,  and  this  sort  of  doc- 
tor has  one  of  his  special  lady  friends  to  get 
ivord  to  ^^Irs.  Smith  that  he  makes  somewhat 
of  a specialty  of  obstetrics,  and  has  never  lost 
a case;  that  he  has  all  the  latest  up-to-date 
appliances  and  methods  for  rendering  safe  and 
effectual  service.  He  has  officiated  at  so 
many  deliveries  this  year,  etc.,  etc., 

“It  is  this  same  sort  of  fellow  who  tells 
the  family  and  the  neighbors:  ‘When  I ar- 
rived, the  child  was  dead.  Too  bad!  Too 
l)ad!  Had  I been  called  in  time  the  child 
would  have  been  living.  ’ ’ ’ Or,  ‘ It  is  well  that 
you  got  me  when  you  did,  for  had  you  not 
this  patient  would  have  died.’  ” 

Yes,  Ave  have  known  of  performers  of  the 
sort  described,  but  Ave  have  never  kiioAvn  one 
of  them  to  get  any  practice  Avorth  having  by 
such  methods,  or,  at  least,  have  never  knoAvii 
any  lu-actiee  so  secured  to  continue  very  long. 
Kven  though  the  ambidance  chaser  and  the 
coiner-standing  opportunity  grabber  manages 
to  secure  temporary  advantages  by  Avhich  his 
financial  income  is  increased,  he  never  has  for 
long  the  rcs|)ect  of  either  the  lay  or  the  jiro- 
fcssional  citizens  of  his  community,  and  it  is  a 


A'ery  sure  thing  that  no  doctor  can  make  a 
lasting  success  in  his  Avork  avIio  does  not  earn 
and  hold  the  respect  of  those  among  Avhom 
he  liA'es. 

The  best  Avay  to  get  practice  is  for  the  doc- 
tor to  be  AA’here  he  should  be  Avhen  he  is 
Avanted,  and  to  deliver  the  goods  Avhen  called 
on.  He  shoidd  be  in  his  office  during  office 
hours,  and  at  other  times  during  the  day  Avhen 
he  is  not  in  attendance  upon  his  patients. 
There  are  many  really  good  doctors  Avho  have 
neA'er  succeeded  as  Avell  as  their  attainments 
and  proficiency  entitle  them  to  succeed,  be- 
cause they  can  never  be  found  AA'hen  they  are 
needed. 

The  ambulance  chaser  is  a contemptible 
individual.  The  good  doctor  aaTio  is  a loafer  is 
censurable. 

OUR  COUNTY  SOCIETIES 

OFFICERS  AND  COMMITTEES.' 


Officers  and  committees  of  the  Tennessee 
State  Medical  Association  for  1921-22  are  as 
folloAvs : 

President,  Dr.  AYilliam  Britt  Biiirns,  Porter 
Building,  Memphis. 

Vice-President  for  West  Tennessee,  Dr.  A. 
B.  Dancy,  Jackson. 

Vice-President  for  Middle  Tennessee,  Dr. 
L.  W.  EdAvards,  Xashville. 

Vice-President  for  East  Tennes.see,  Dr.  O.  1'. 
Zirkle,  Kingston. 

Speaker  of  House  of  Delegates,  Dr.  A.  F. 
Richards,  Sparta. 

Treasurer,  Dr.  J.  F.  Oallagher,  Jackson 
Bldg.,  Xashville. 

SecretarA',  Dr.  Olin  West.  J27  Seventh  Ave- 
nue Xorth,  Xashville. 

Trustees  of  the  Journal.  Dr.  C.  J.  Broyles. 
Johnson  City,  (Deceased!,  Dr.  Hermon  IlaAV- 
kins,  Jackson,  Dr.  J.  F.  Oallagher,  Xashville. 
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Councilors:  First  district,  Dr.  C.  P.  Fox, 
Greeneville ; Second  district.  Dr.  S.  R.  Miller, 
Knoxville ; Third  district.  Dr.  J.  A.  Hardin, 
SAveetwater ; Fourth  district.  Dr.  Z.  L.  Shiiiley, 
Cookeville ; Fifth  district 
Sixth  district.  Dr.  W.  C.  Dixon,  Nashville ; 
Seventh  district.  Dr.  M.  A.  Beasley,  Hamp- 
shire; Eighth  district.  Dr.  M.  S.  Herron,  Jack- 
son;  Ninth  district.  Dr.  E.  H.  Baird,  Dyers- 
burg- ; Tenth  District,  Dr.  J.  L.  McGhee,  Mem- 
phis. 

Coimnittees:  Committee  on  Public  Policy 
and  Legislation : Dr.  H.  M.  Tigert,  Chairman, 
Nashville;  Dr.  H.  S.  Shoulders,  Nashville;  Dr. 
A.  G.  Nichol,  Nashville ; Dr.  A.  B.  DeLoach, 
MeiUiphis ; Dr.  E.  R.  Zemp,  Knoxville. 
Committee  on  Memoirs: 

Dr.  I.  A.  McSwain,  Chairman,  Paris;  Dr. 
Carroll  C.  Turner,  Memphis ; Dr.  D.  E.  Shields, 
MorristoAAUi ; Dr.  R.  W.  Griffin,  Tiptonville ; 
Dr.  T.  E.  Abernathy,  Chattanooga ; Dr.  S.  S. 
Moody,  Shelbyville ; Dr.  M.  B.  Murfree,  Mur'- 
f-reesboro ; Dr.  G.  H.  Price,  Nashville ; Dr.  W. 
J.  Sugg,  Dickson ; Dr.  G.  P.  Zirkle,  Kingston ; 
Dr.  J.  L.  Edwards,  Brownsville ; Di-.  M.  L. 
Blanton,  Union  City;  Dr.  T.  B.  Wingo,  Martin, 
Dr.  B.  F.  Fyke,  Springfield ; Dr.  -J.  J.  Cullings, 
Memphis. 

Committee  on  Medical  Defense : 

Dr.  S.  R.  Miller,  Chairman,  Knoxville ; Dr. 
J.  L.  Crook,  Jackson;  Dr.  H.  M.  Tigert,  Nash- 
ville. (This  committee  continued  by  House  of 
Delegates). 

Committee  on  Conservation  of  Vision: 

Dr.  E.  C.  Ellett,,  Chairman,  Memphis;  Dr.  S. 
T.  Hubbard,  Chattanooga;  Dr.  Hilliard  Wood, 
Nashville. 

Committee  on  Health  and  Public  Instruc- 
tion : 

Dr.  J.  B.  Steele,  Chairlman,  Chattanooga; 
Dr.  W.  N.  Lackey,  Gallatin ; Dr.  A.  F.  Rich- 
ards, Sparta;  Dr.  W.  J.  Matthews,  Johnson 
City;  Dr.  Oliver  Hill, . Knoxville ; Dr.  S.  S. 
Crockett,  Nashville;  Dr.  Coleman  C.  Bums, 
Memphis;  Dr.  G.  B.  Gillespie,  Covington;  Dr. 
N.  S.  Walker,  Dyersburg. 


Committee  on  Cancer: 

Dr.  W.  D.  Haggard,  Chairman,  NasliAulle; 
Dr.  Wm.  T.  Black,  Memphis;  Dr.  J.  W.  Bran- 
dan,  Clarksville ; Dr.  C.  P.  Fox,  Greeneville. 
Committee  on  Eduication : 

Dr.  Jas.  B.  McElroy,  Chairman,  Memphis; 
Dr.  W.  H.  Witt,  Nashville ; Dr.  W.  .J.  Breed- 
ing, Sparta;  Dr.  W.  L Williamson,  Memphis; 
Dr.  L.  E.  Burch,  Nashville;  Dr.  W.  K.  Vance, 
Sr.,  Bristol;  Dr.  Geo.  R.  West,  Chattanooga; 
Dr.  Hermon  Hawkins,  Jackson. 

Committee  on  Social  Insurance : 

Dr.  H.  B.  Everett,  Chairman,  Memphis;  Dr. 
B.  S.  Rhea,  Lebanon  ; Dr.  J.  T.  Moore,  Algood  ; 
Dr.  Robert  Cakhvell,  Nashville ; Dr.  C.  J.  Car- 
michael, Knoxville;  (This  Committee  contin- 
ued by  House  of  Delegates). 

Committee  on  Hospitals : 

Dr.  Frank  D.  Smythe,  Chairman,  Memphis ; 
Dr.  W.  R Wallace,  Memphis ; Dr.  W.  C.  Dixon, 
Nashville ; Dr.  G.  C.  Williamson,  Columbia ; 
Dr.  0.  Dulaney,  Dyersburg;  Dr.  E.  T.  Newell, 
Chattanooga  ; Dr.  W.  P.  McDonald,  Spring 
City;  Dr.  C.  N.  CoAvden,  Nashville;  Di-.  0.  S. 
McCoAvn,  Memphis;  Dr.  J.  K.  Blackburn,  Pu- 
laski ; Dr.  J.  A.  McCulloch,  Maryville ; Dr.  L. 
L.  Sheddan,  Knoxville ; Dr.  S.  H.  Hodge, 
KnoxAulle. 


FIRST  TO  REPORT. 


Wilson  County  and  Polk  County  have  a 
great  race  every  year  to  see  which  will  be 
first  to  report  for  the  ncAV  year’s  enrollment. 
This  time  Dr.  W.  S.  Dotson,  Secretary  of  the 
Wilson  County  Medical  Society,  beat  Dr.  F. 

0.  Geisler,  the  Polk  County  Secretary,  by 
one  day.  Anderson  County,  through  Dr.  J. 
W.  Hall,  Secretary,  Avas  only  tAvo  or  three 
days  behind  Polk. 

It  is  not  required  that  any  county  secre- 
tary report  for  the  new  year  before  January 

1,  nor  is  it  required  that  any  memoer  sliouid 
pay  annual  dues  prior  to  that  date.  But  it’s 
a mighty  good  sign  that  a secretary  is  •’riglit 
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on  the  job”  when  he  collects  dues  and  makes 
his  report  within  twenty-four  hours  time  ; and 
it  means  that  the  members  feel  that  their 
membership  is  worth  while  when  they  pay 
their  dues  and  are  properly  enrolled  two 
weeks  or  more  before  the  new  year  has  be- 
gun. Nobody  profits  by  waiting  until  a few 
days  before  the  annual  meeting  of  the  State 
Association  to  pay  dues,  but  this  practice, 
which  all  too  widely  obtains,  does  lead  to  er- 
ror and  confusion,  and  does  indicate  an  indif- 
ference and  lack  of  interest  that  ought  not 
to  exist. 

Pay  your  dues.  Dr.  Member,  and  let  your 
name  be  entered  on  the  roll  now ! 

Collect  the  dues.  Dr.  Secretary,  and  make 
your  report  at  once ! 

HAMILTON  COUNTY. 


While  we  have  had  no  official  communica- 
tion concerning  the  annual  elections  of  the 
Chattanooga  and  Hamilton  County  Medical 
Society,  we  have  in  our  possession  a docu- 
ment which  shows  that  the  elections  have 
been  held,  and  that  officers  for  1922  were 
chosen  as  follows:  President,  Dr.  AVillard 
Steele,  Chattanooga ; Vice-President,  Dr.  E. 
Dunbar  Newell,  Chattanooga;  Secretary- 
Treasurer,  Dr.  S.  S.  Marchbanks,  Chatta- 
nooga. 

Tlie  Hamilton  county  organization  is  a good 
one,  and  through  weekly  meetings  with  well 
arranged  programs  keeps  up  an  active  in- 
terest among  the  larger  part  of  its  membei'S. 


KNOX  COUNTY. 

At  the  annual  meeting  of  the  Knox  ('ounty 
Medical  Society,  the  following  officers  were 
elected  to  serve  for  the  yean'  1922. 

President.  Dr.  d.  .1.  Ellis;  A’’iee-Prcsident, 
Dr.  1C  11.  Xcwman  ; Seendary-Treasurer,  Dr. 
Jesse  C.  Hill;  Councilor,  Dr.  L.  A.  llaun. 

Dr.  Hill  writes  that  the  year  1921  was  the 


best  the  Knox  County  Medical  Society  ha.s 
ever  had,  but  that  the  stakes  have  been  moved 
even  further  out  for  1922.  This  society  has 
weekly  meetings  with  a program  fully  ar- 
ranged in  advance  and  everj'  member  receives 
notice  ahead  as  to  what  is  on  the  program 
each  week. 

WILSON  COUNTY. 

At  the  regular  monthh'  meeting  of  the 
Wilson  County  Medical  Society,  held  at  Leb- 
anon on  December  7,  1921,  the  following  of- 
ficers for  the  new  year  were  chosen:  Presi- 
dent, Dr.  J.  S.  Campbell,  Lebanon ; Vice-Pres- 
ident, Dr.  J.  R.  Puryear,  R.  E.  D.,  Lebanon; 
Secretary-Treasurer,  Dr.  W.  S.  Dotson,  Leb- 
anon. 

Dr.  Dotson,  keeping  up  his  record,  was  the 
first  county  secretary  to  report  and  sent  in 
the  names  of  twelve  members  for  1922. 

POLK  COUNTY. 

At  the  December  meeting  of  the  Polk  Coun- 
ty Medical  Society  in  December.  Dr.  E.  AL. 
Akin,  Copperhill,  was  elected  President ; Dr. 
T.  J.  Hicks,  Copperhill,  Vice-President ; Dr. 
F.  0.  Geisler,  Isabella,  Secretary-Treasurer; 
Dr.  W.  Y.  Gilliam,  Copperhill,  Censor;  Dr.  F. 
AI.  Kimsey,  Ducktown,  Delegate ; and  Dr.  A. 
J.  Guinn,  Ducktown,  Alteniate. 

Dr.  Geisler,,  always  one  of  tlie  first  county 
secretaries  to  report,  sent  in  the  names  of 
eleven  members  on  December  9,  witli  annual 
dues  and  medical  defense  assessments  for  all 
of  tliem. 


MAURY  COUNTY. 

Dr.  AI.  A.  Beasley,  Secretary  of  the  Alaury 
County  Aledical  Society,  sent  in  the  names  of 
eleven  active,  and  two  honorary  membens, 
early  in  Deceuiber  for  1922  eurollmeut.  All 
active  members  ])aid  annual  dues  and  medi- 
cal defense. 

The  officers  elected  for  1922  are:  Robert 
Pillow,  Jr.,  Columbia,  President ; E.  AI.  Rags- 
dale, Santa  Fe,  Vice-President;  Dr.  B.  W. 
Woodward,  Spring  Hill.  Second  Vice-Presi- 
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dent;  Dir.  M.  A.  Beasley,  Hampshire,  Secre- 
tary-Treasurer; Dr.  Wallace  Wilks,  Columbia, 
Censor;  Dr.  M.  A.  Beasley,  Delegate;  and  Dr. 
W.  K.  Sheddan,  Columbia,  Alternate  Dele- 
gate. 

Dr.  J.  G.  Williamson  and  Dr.  H.  A.  Gant 
are  honorary  members  of  the  Maury  County 
Society. 


ANDERSON  COUNTY. 


Anderson  County,  through  Dr.  J.  S.  Hall, 
Secretary,  was  among  the  first  to  report  for 
1922,  with  ten  members  enrolled,  all  of  whom 
paid  medical  defense. 

Officers  of  the  Anderson  County  Medical 
Society  elected  at  the  December  meeting  are ; 
President,  Dr.  W.  L.  Carden,  Andersonville ; 
Vice-Piesideiit,  Dr.  J.  S.  Taylor,  Leinart ; 
Secretary,  Dr.  J.  S.  Hall,  Clinton. 

MONROE  COUNTY. 


The  Monroe  County  Medical  Society  met 
at  Madisonville  on  December  13,  and  elected 
officers  for  1922  as  follows:  President,  Dr.  C. 
S.  Jenkins,  Tellico  Plains;  Vice-President, 
Dr.  J.  A.  Hardin,  Sweetwater;  Censor,  Dr.  S. 
N.  Penland,  Madisonville ; Secretary,  Dr.  B. 
W.  BagAvell,  Madisonville. 

Dr.  Bagwell  immediately  sent  in  his  first 
report,  with  eleven  members,  all  of  Avhom 
paid  medical  defense,  and  promises  more 
later. 

TIPTON  COUNTY. 


Fourteen  1922  members  of  the  Tipton 
County  Medical  Society  were  reported  for 
enrollment  by  the  Secretary,  Dr.  J.  F.  Myers, 
on  December  16.  Dr.  Myers  remitted  for  an- 
nual dues  and  medical  defense  for  all  of  the 
fourteen,  and  stated  that  more  names  will  be 
forwarded.  We  have  not  the  names  of  the 
ncAv  officers  of  this  society  yet. 


MARION  COUNTY. 


The  Marion  County  Medical  Society  is  a 
new  unit  of  the  Tennessee  State  Medical  As- 
sociation. Marion  County  formerly  had  a so- 
ciety affiliated  with  the  state  organization. 


but  for  several  years  has  been  nnreported. 
Last  September  several  of  the  doctors  of  the 
County,  at  a dinner  given  by  Dr.  J.  W.  Kirk- 
patrick at  Richard  City,  considered  plans  for 
the  re-organization  of  the  society,  and  on 
September  13,  1921,  at  the  office  of  Dr.  W.  R. 
Irish,  at  South  Pittsburg,  Avith  other  doctors 
of  the  county,  the,se  plans  were  matured,  a 
Committee  on  Constitution  and  By-Laws  be- 
ing appointed,  and  other  ipreliminaries  at- 
tended to.  On  September  20,  at  a meeting 
in  the  office  of  Dr.  W.  L.  Nichols,  at  Whit- 
well,  organization  Avas  effected.  Dr.  J.  W. 
Kirkpatrick  Avas  chosen  for  President,  and  Dr. 
W.  R.  Irish  for  Secretary,  and  the  folloAving 
named  physicians,  in  addition  to  the  tAvo 
above  named,  were  taken  into  membership : 
Drs.  J.  A.  Price,  Jasper;  C.  L.  HackAAmrth  and 
S.  N.  Anderson,  South  Pittsburg;  J.  L.  Raul- 
ston,  Richard  City;  G.  M.  Wampler  and  W. 
L.  Nichols,  Whitwell. 

Dr.  Irish,  the  S'ecretafy  of  the  neAv  county 
society,  was  formerly  secretary  of  the  Camp- 
bell County  organization,  and  is  therefore  no 
iieAA'  hand  at  his  job.  To  show  that  he  knows 
how,  he  remitted  to  the  central  office  on  De- 
cember 20,  membership  dues  and  medical  de- 
fense assessments  for  all  of  the  eight  mem- 
bers of  his  society. 

We  heartily  rejoice  over  the  coming  back 
into  the  fold  of  the  Marion  County  Medical 
Society,  and  Avant  to  assure  its  members  that 
they  Avill  all  be  most  cordially  Avelcomed  to 
the  eighty-ninth  annual  meeting  of  the  State 
Association  at  Memphis  in  April. 


ROANE  COUNTY. 


The  Roane  County  Medical  Society  met  in 
the  club  room  at  the  Harriman  Hotel  today, 
with  seventeen  members  present,  the  largest 
number  present  at  any  regular  meeting  this 
year.  The  Harriman  doctors  AA^ere  hosts  to  the 
visiting  brethren  at  a luncheon.  The  folloAving 
officers  were  elected:  President,  F.  A.  Neer- 
gaard,  Harriman;  Vice-President,  G.  E.  Wil- 
son, Rockwood;  Secretary-Treasurer,  W.  W. 
Hill,  Harriman. 

There  was  a splendid  spirit  pervading  this 
nreeting,  and  each  member  present  pledged 
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his  hearty  suppoi’t  to  his  county  society  (lur- 
ing the  year  1922. 

W.  W.  HTLL,  Secy-Treas. 
Ilarriman,  Tenn.,  December  20,  1921. 

Dr.  Hill  remitted  dues  and  defense  assess- 
ment fur  the  -whole  seventeen. 


SMITH  COUNTY. 


Dr.  B.  J.  High,  of  Elmwood,  has  been  seere- 
tary  of  the  Smith  County  Medical  Society  for 
a long  time,  and  throughout  that  long  time 
has  never  failed  to  “come  to  taw”  right  when 
he  was  due.  Promptly  on  the  morning  of  the 
first  day  of  the  year  his  report  came  in  with 
the  names  of  ten  members  for  1922,  and  the 
promise  of  more  to  come.  On  January  (,  one 
more  name  was  sent  in,  and  we  confidently 
expect  to  hear  from  Dr.  High  again.  Nine  of 
the  eleven  reported  members  in  Smith  County 
paid  their  medical  defense. 

WHITE  COUNTY. 

White  county  has  always  been  nearly,  if  not 
([uite,  a 100  per  cent  county.  For  1922  Dr.  A. 
F.  Richards,  the  seereta.ry,  has  reported 
eleven  members,  with  one  more  man  left  in 
the  county  to  come  in  later.  The  society  in 
old  White  missed  only  one  meeting  in  the  last 
year.  For  this  year  Dr.  E.  O.  Jenkins,  of 
Cliffy,  is  President,  and,  of  course.  Dr.  A.  F. 
Richards,  of  Sparta,  is  again  Secretary. 


BLOUNT  COUNTY. 


Dr.  F.  A.  Zoller,  Secretary  of  the  Blount 
County  IMedical  Society,  is  rather  proud  of 
the  1921  record  of  that  organization.  He 
writes;  “We  started  the  year  with  twenty 
members,  received  four,  dropped  tAVO,  and 
lost  one  through  death.  We  now  have  twen- 
ty-one on  our  roll.  Oidy  one  weekly  meet- 
ing was  missed  during  the  year.  Dur  average 
attendance  Avas  11  plus.  TAventy  papers  Avere 
prepared  and  read,  five  talks  on  assigned  sub- 
iects  AA’ere  del iA’ ('red,  and  Ave  had  six  clinics. 
We  agree  Avilh  Dr.  Zoller  that  the  record  is 
a good  one,  and  Ave  hold  it  up  for  an  example 
for  some  of  our  other  count  ii's,.  Avith  more 
doctors  and  better  facilities  for  meeting,  to 
obserA’c  and  think  about. 

Officers  for  1922;  President,  Dr.  C.  D.  Le 
(^uire,  I\Iaryville;  Vice-President,  Dr.  M . B. 


Loving,  Maryville ; Secretary,  Dr.  F.  A. 
Zoller,  Maryville.  TavcIa'c  members  haA'e  al- 
ready paid  dues  and  medical  defense. 


HENDERSON  COUNTY. 


Dr.  S.  T.  Parker,  Seci’etary  of  the  Hender- 
son County  IMedical  Society,  belieA'es  in  saA"- 
ing  ink  and  paper  on  reports,  and  so,  as  a 
general  thing,  sends  in  one  report  Aviiich  in- 
cludes all  the  members  for  the  year. 

On  January  3 Ave  received  his  report  for 
1922,  Avith  the  names  of  tAventy  Henderson 
county  doctors  on  it.  We  think  Dr.  Parker 
Avas  just  a little  “flustrated,”  though,  for  he 
sent  us  a check  for  just  tAventy  dollars  too 
much,  Avhich  Ave  had  to  return  for  him  to  dis- 
tribute among  the  members. 

Dr.  E.  E.  Waller,  of  Juno,  is  the  President, 
and  Dr.  S.  T.  Parker,  of  Lexington,  the  Secre- 
tary of  this  live  society,  Avhich  maintains  its 
memhership  to  a top  notch  mark  year  after 
year. 


RUTHERFORD  COUNTY. 


The  Rutherford  Coimty  IMedical  Society, 
through  its  Secretary,  Dr.  J.  A.  Scott,  of  Mui- 
freesbora,  started  the  year  Avith  ten  members, 
Avith  dues  and  medical  defense  for  nin;', 
and  dues  Avithout  medical  defense  for  one. 
Several  of  the  old  time  members  are  not  yet 
reported,  but  Ave  expect  othed  communica- 
tions from  Dr.  Scott,  Avho  usually  gets  them 
all  in. 


GILES  COUNTY. 


TAvelve  names  of  members  of  the  Giles 
Co'.inty  Medical  Society  Avere  on  the  fii-st  re- 
port for  1922  foi-Avarded  by  Dr.  A.  W.  Dean,  ot 
Pulaski,  the  Secretary.  Some  of  these  names 
have  been  on  the  membership  roil  of  the  Ten- 
nessee State  IMedical  Association  for  many 
years,  and  Ave  hope  that  the  good  year  1922 
Avill  lu'ing  to  their  oAvners  a great  measure  of 
jieace  and  prosperity  and  of  enjoyment  ot 
their  felloAvship  in  the  association. 

CAMPBELL  COUNTY. 


Dr.  L.  M.  Scott,  of  Jellico,  is  the  neAV  Presi- 
dent of  the  Campbell  County  IMedical  Society, 
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and  Dr.  F.  A.  McClintock,  after'  a year’s  “lay- 
off” has  been  re-drafted  into  liis  old  job  as 
Secretary.  Just  to  show  that  he  has  not  ror- 
gotten  how,  Dr.  McClintock  reported  fifteen 
members  for  1922  enrollment  during  the  fir.st 
week  of  the  new  year,  twelve  of  whom  paid 
medical  defense. 

SULLIVAN— CARTER— JOHNSON. 


Dr.  W.  K.  Vance,  Jr.,  Secretary  of  the  Sul- 
livan-Carter-Johnson  County  Medical  Society, 
reports  .sixteen  members  already  paid  up  for 
1922.  Officers  are : President,  Dr.  J.  0. 
Woods,  Elizabethton,  Vice-Presidents,  Dr.  W. 
R.  Booher,  Bristol;  Dr.  C.  C.  Hacker,  Eliza- 
bethot;  and  Dr.  1).  A.  Swift,  Moimtain  City; 
Secretary-Treasurer,  Dr.  W.  K.  Vance,  Jr., 
Bristol;  Censors,  Dr.  N.  D.  Robinson,  Carter, 
and  Dr.  J.  L.  Cottrell,  Mountain  City. 

This  society  believes  that  membeirship  in  it 
really  means  something,  and  that  in  coming 
into  it,  every  member  assumes  real  obliga- 
tions whicli  should  be  remembered.  No  man 
can  secure  membership  who  does  not  obli- 
gate himself  to  attend  at  least  one  half  of  the 
monthly  meetings,  and  failure  to  do  so  will 
de.stroy  eligibility  for  next  year. 

In  addition  to  that,  any  member  who  fails 
to  appear  on  the  program  when  due  is  sub- 
jected to  a fine  of  $2.50.  Of  course,  valid  ex- 
cuses are  accepted,  but  the  society  is  the 
judge  of  what  constitutes  a valid  excuse.  We 
think  Ave  know  a few  men  who  couldn’t  get 
into  Sul  livaii-Carter- Johnson  Society  in  a 
hundred  years,  though  they  have  been  mem- 
bers in  name  of  our  state  organization  for  a 
long  time.  Membership  doesn’t  mean  any- 
thing to  them  until  they  want  something, 
and  then  hoAV  they  proclaim  their  loyalty  and 
recount  their  deeds  of  Ivalor  and  serAtice ! 
The  tri-county  society  is  dead  right — ^membei'- 
ship  in  an  organization  like  ours  should  mean 
something  sure  enough,  and  the  individual 
member  does  OAve  something  to  his  society. 


LAUDERDALE  COUNTY. 

We  had  to  look  twice  at  the  name  signed 
to  the  Lauderdale  County  Medical  Society  re- 
port Avhich  came  in  on  January  7.  The  name 
Avas  Sanford  alright,  but  it  was  not  J.  W. 
Sanford,  the  name  Avhich  has  so  long  been 
signed  to  secretarial  communications  from 


Lauderdale.  The  explanation  Avas  foutid  in 
the  body  of  the  report,  where  it  was  shoAvn 
that  Dr.  J.  W.  Sanford  is  noAv  President,  and 
Dr.  W.  V.  Sanford,  Secretary.  Eleven  names 
are  reported  from  old  Lauderdale,  just  a lit- 
tle less  than  half  of  the  number  Ave  expected 
to  have  reported  from  that  county.  The  ncAV 
secretary  talks  just  like  the  old  one  Avhen  he 
says  “We  expect  to  have  every  eligible  doc- 
tor a member,  as  has  been  the  case  in  most 
years  heretofore.” 

This  society  had  a good  year  in  1921. 


DAVIDSON  COUNTY. 


Dr.  A.  W.  Harris,  Nashville,  Avas  elected 
President  of  the  Nashville  Academy  of  Med- 
icine and  Davidson  County  Medical  Society 
at  the  regular  annual  meeting  Iieid  on  Jan- 
uary 2.  Dr.  D.  R.  Pickens  Avas  made  Vice- 
President,  and  Dr.  J.  OAVsley  Manier,  Secre- 
tary. This  society  had  its  largest  enrollment 
in  1921,  AAuth  nearly  200  members. 

Ihe  annual  banquet  this  year  Avas  a most 
delightful  occasion — not  one  single  doctor 
Avas  alloAved  to  make  a .speech.  Dr.  George 
Stove.s,  a preacher,  and  Judge  Joel  Fort,  a 
laAvyer-farmer-judge-lay-doctor,  according  to 
his  OAvn  cla,ssification,  Avere  the  .speakers  of 
the  evening,  and  none  Avho  heard  them  re- 
gretted their  selection. 

The  Nashville  and  Davidson  County  Society 
meets  eVery  Tuesday  fnigtht  at  the  Tulaiie 
Hotel,  and  a hearty  Avelcome  aAvaits  any  phy- 
sician Avlio  may  be  in  Nashville  at  the  time 
of  these  meetings. 


Hamilton  and  Knox  counties  are  sending  in 
partial  reports  every  feAV  days.  Some  of  the 
secretaries  of  counties  Avhose  reports  are  re- 
ferred to  above  have  sent  in  additional  reports 
since  these  notes  were  Avritten,  so  in  some  in- 
stances the  figures  here  given  do  not  agree  ex- 
actly Avith  the  numbers  of  names  actually  re- 
ported. More  than  one  fourth  of  all  the  coun- 
ty societies  Avere  reported  fully  or  partially 
before  January  7,  the  date  on  Avhich  this 
“copy”  went  to  the  printer.  It  is  to  be  hoped 
that  all  others  will  be  reported  at  once. 
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OUR  MISTAKE. 


In  an  editorial  statement  about  the  meeting 
of  the  Southern  Medical  Association  at  Hot 
Springs  in  the  Journal  last  month,  it  was  made 
to  appear  that  Dr.  W.  II.  Witt,  of  Nashville, 
was  the  chairman  of  the  Section  on  Medicine. 
We  knew,  as  a matter  fact,  that  Dr.  Bryce 
W.  Fontaine,  of  Memphis,  occupied  that  im,- 
portant  position,  and  that  he  had  discharged 
its  duties,  both  with  resiiect  to  the  arrange- 
ment of  the  program,  and  to  the  direction  of 
the  work  of  the  Section  at  the  meeting,  in  a 
most  splendid  manner.  It  was  an  inexc'usabie 
error  upon  our  part  that  the  substitution  of 
names  oceui-red,  and  we  hereby  offer  our  un- 
(pialitied  apology  for  the  mistake. 


ELUCIDATE^NOT  ELIMINATE. 


In  the  last  sentence  of  the  first  paragraph''of 
the  paper  on  “iMedical  Jurisprudence”  by  Dr. 
S.  T.  Rucker,  of  Memphis,  in  the  Journal  for 
December,  the  word  “eliminate”  appears 
where  “elucidate”  had  been  written.  There 
is  much  difference  between  the  two  words, 
and,  of  course.  Dr.  Rucker’s  intended  mean- 
ing of  the  sentence  referred  to  was  very  con- 
siderably changed  by  our  printer’s  error.  We 
are  sorry  it  happened. 

We  could  elucidate  the  above  mistake.  We 
wish  to  high  heaven  we  could  eliminate  all 
mistakes. 

Tlie  plan  which  Dr.  Rucker  propo.ses  for 
elucidation  of  medico-legal  problems  in  our 
courfs  and  for  flie  elimination  of  the  perni- 
cious forms  and  practices  now  in  use  is  a most 
excellent  i)lan..  It  is  destructive  to  the  confi- 
dence and  res])ecf  which  the  medical  profes- 
sion sliovdd  command  from  the  public  and  in 
courts  of  law,  and  it  is  fre(pienlly  ruino\is  to 


the  rights  of  contestants  in  courts,  to  have 
“expert”  medical  testimony  delivered  for  a 
price  in  favor  of  one  side  or  the  other,  depend- 
ing on  the  size  of  the  “price”  and  on  the  agil- 
ity of  the  opposing  eouiBsel  in  getting  to  the 
“expert”  or  vice  versa. 

It’s  bad,  too,  when  really  competent  pTiy.si- 
cians  or  suTgeons  can  be  “retained”  in  order 
that  they  may  be  called  if  their  opinions  suit 
the  lawyers  retaining  them  or  not  called  if 
their  opinions  don’t  suit.  “Retained,”  they 
cannot  serve  the  other  side,  whose  cause  may 
be  just. 

We  commend  Dr.  Rucker’s  article  in  the 
December  Journal  to  our  readers  as  being 
worth  reading,  and  as  containing  suggestions 
which  should  be  acted  upon  to  the  end  that 
we  may  have  proeeduires  adopted  in  our  courts 
of  law  with  respect  to  medical  questions 
through  which  the  rights  of  litigants  may  be 
maintained,  the  interests  of  scientific  medi- 
cine safeguarded,  and  professional  ideals  up- 
held. 


GROUP  LIABILITY  INSURANCE  FOR 
MEMBERS. 


The  membei's  of  the  Tennessee  Medical  As- 
.sociation  who  pay  the  modest  sum  of  one  dol- 
lar a year  for  the  purpose  are  entitled  to  med- 
ical defense  by  the  Association  in  suits  which 
may  be  brought  against  them  for  alleged 
malpractice.  The  AssociaJon  does  not  under- 
take to  settle  judgments  which  may  be  en- 
tered against  members  by  courts  in  such 
suits.  i\Iany  who  pay  tl  e medical  defense  as- 
sessment feel  that  it  is  the  part  of  wisdom 
to  canw  liability  insurance  with  some  good 
company  too,  so  that  they  may  have  any  pos- 
sible judgments  against  them,  provided  for. 
The  cost  of  such  iijsuranee  increased  very 
rapidly  within  a feu'  years,  and  some  insur- 
ance eomj)anies  withdrew  their  physicians’  li- 
ability policies  from  the  market. 


January  1922. 


MISCEDLANEOUS. 


351 


Some  laonths  ago,  Mr.  S.  F.  Gill,  of  Nash- 
ville, representing  the  Hartford  Accident  and 
Indemnity  Company,  offered  to  the  members 
of  the  Nashville  Academy  of  Medicine  a group 
policy,  whereby  the  members  of  that  society 
might  secure  protection  at  low  cost.  The 
Nashville  Academy  officially  accepted  the 
proposition  offered,  and  many  of  its  members 
have  taken  out  the  liability  policies  in  the 
Hartford  company.  The  Nashville  Dental  So- 
ciety was  offered  the  same  plan  and  accepted. 
Then  the  proposition  was  submitted  to  the 
Tennessee  State  Medical  Association,  through 
its  committee  on  Medical  Defense,  and  to  the 
Tennessee  State  Dental  Associatioii,  with  of- 
ficial accptance  by  both. 

So  it  is  that  members  in  good  standing  of 
ihe  Tennessee  State  Medical  .Vssociation  are 
offered  liability  insurance  at  a very  reason- 
able cost.  The  secretary  of  the  Association 
was  designated  as  trustee  for:  these  policies. 
Protection  is  given  against  malpractice,  or 
alleged  malpractice,  except  for  acts  committed 
while  the  assured  or  an  assistant  is  “under 
the  influence  of  intoxicants,  narcotics  or  anes- 
thetics, ” or  while  engaged  in  an  unlawful 
act,  or  as  the  result  of  criminal  malpractice, 
or  the  violation  of  law  or  ordinance.  The 
insurance  company,  however,  may  not  refuse 
to  defend  even  when  such  claims  are  alleged. 

Under  this  policy  protection  is  given  the  as- 
sured against  acts  of  assistants  working  under 
the  dir.ietion  of  the  assured,  even  though  such 
acts  arc  committed  in  his  absence. 

Opel  ation  of  a hospital  requires  a separate 
policy,  except  that  the  assured  is  covered  for 
his  inaividual  practice,  in  or  out  of  the  hos- 
pital. 

Under  the  terms  of  the  policy,  available  to 
O'Ur  members,  no  claim  may  be  compromised 
by  th(  insurance  company,  except  with  the  as- 
sent of  the  assured,  or  of  a committee  of  three 
of  our  members,  two  to  be  selected  by  the 
member  sued,  and  one  to  be  selected  by  the 
company. 


The  cost  of  this  policy  with  a limit  of  liabil- 
ity of  $5,000  to  any  one  person  and  of  $15,- 
000  for  any  one  year  is  $18.75.  A policy  with 
limits  of  $10,000  and  $25,000  may  be  had  for 
$26.25,  while  with  limits  of  $25,000  and  $50, 
000  the  annual  premium  is  $31.50. 

Inasmuch  as  some  of  the  insurance  com- 
panies charge  from  $30  to  $75  for  a policy 
which  our  members  can  secure  from  the  Hart- 
ford for  $18.75,  it  seems  to  us  that  all  who 
want  liability  insurance  should  avail  them- 
selves of  the  opportunities  offered  by  the 
group  policy  for  which  our  committee  on  Med- 
ical Defense  has  arranged.  Dr.  S.  R.  Miller, 
the  chairman  of  that  committee,  whose  ad- 
dress is  Knoxville,  can  give  information  to 
inquiring  members,  or  they  can  communicate 
with  Mr.  S.  P.  Gill,  Chamber  of  Commerce 
Building,  Nashville,  who  is  the  representative 
of  the  Hartford  Accident  and  Indemnity  Co. 


EPHRAIM  McDowell. 


In  the  Journal  for  Decembei’,  there  ap- 
peared a review  of  a book  by  Dr.  August 
Schachner,  of  Louisville,  on  the  life  of 
Ephraim  McDowell.”  In  this  book.  Dr. 
Schachner  has  made  a very  earnest  attempt 
to  compile  all  of  the  known  facts  about  the 
life  and  work  of  this  great  pioneer  in  Ameri- 
can surgery.  It  is  app'arent  that  no  pains 
have  been  spared  to  get  historical  data  con- 
cerning Dr.  McDowell’s  work,  and  concern- 
ing the  claims  of  those  who  attempted  to  take 
to  themselves  the  credit  that  was  really  Dr. 
McDowell’s  due  for  having  rendered  a serv- 
ice that  stands  out  in  the  history  of  medi- 
cine. 

Dr.  Schachner  has  unquestionably  estab- 
lished the  validity  of  Dr.  McDowell’s  claim 
to  priority  in  ovarian  surgery,  and  the  facts 
that  are  presented  in  his  book  on  McDowell’s 
life  and  work  should  be  in  possession  of  every 
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iiieinbei’  of  tlie  medical  profession  in  this 

country.  It  is  a shame  of  the  profes- 

« 

sion  that  such  scant  recogmition  of  Ephraim 
IMeDoweH’s  heroism  and  service  to  humanity 

I 

has  been  made  by  the  doctors  of  this  land. 
It  is  true  that  the  Kenfuieky  State  Medical 
Association  has  instituted  a movement  for  a 
memorial  to  Dr.  McDowell,  but  it  is  not 
enough  that  the  profession  of  the  one  state 
alone,  in  which  McDowell’s  great  work  was 
done,  should  pay  tribute  to  his  memory  and 
to  his  accomplishments  in  surgery.  There 
should  be  a great  national  movement,  in 
which  every  physician  in  the  land  should  be 
given  full  opportunity  to  iiarticipate,  to  es- 
tablish a memorial  that  would  be  really  in 
keeping  with  the  great  service  that  was  ren- 
dered by  the  Kentucky  pioneer. 

In  Dr.  Scliachner’s  book  tribute  is  paid  to 
the  heroism  of  Jane  Crawford,  the  woman 
upon  whom  McDowell’s  history-making  op- 
eration was  first  done.  It  is  altogether  fitting 
that  this  tribute  should  have  been  paid. 

We  hope  that  Scliachner’s  “Life  of  Ephra- 
im McDowell,”  which  is  published  by  Lippin- 
cott  and  Company,  will  have  a very  extensive 
sale  and  reading  among  the  doctors  of  the 
United  States. 


PUBLIC  HEALTH  INSTITUTE  AT 
MEMPHIS. 


January  28  to  28. 


The  Public  Health  Institute  at  Memphis  to 
be  held  Jauuary  28-28,  should  be  well  at- 
Luided  by  liealth  officers,  ])hysicians  in  ])i'r- 
vale  practic(‘,  j)ublic  health  nurses  and  rej)re- 
seiitatives  of  all  the  various  groups  which  are 
at  all  iiiteresfed  in  i)ublic  health.  The  i)ro- 
graiii  that  has  been  arranged  is  to  be  partici- 
pated in  by  physicians  and  sanitarians  whose 
names  are  wcdl  known  throughout  the  United 
Stales.  The  snbjc'ets  to  be  discussed  cover  a 


very  wide  range  and  there  will  be  found  some- 
thing to  interest  everybody  who  will  attend. 
All  meetings  will  be  held  in  Lindsley  ilail. 
one  of  the  grouj)  of  buildings  of  the  Univer- 
sity of  Tennessee  School  of  Medicine.  It  is 
expected  that  Mis.sissippi  and  Arkansas,  our 
neighbor  states,  whose  state  health  officers 
will  be  on  the  program,  will  both  be  well  rep- 
resented at  the  Institute. 

Among  those  who  will  contribute  to  the 
program  are  Dr.  J.  T.  Geraghty,  of  Balti- 
more, one  of  the  best  known  urologists  of  the 
country.  Dr.  M.  P.  Ravenel,  one  of  the  fore- 
most sanitarians  this  country  has  produced. 
Dr.  J.  11.  Stokes,  of  the  Mayo  Clinic,  Dr.  Ra- 
chel Yarros,  of  Chicago,  known  throughout 
the  land  for  her  work  in  the  interest  of  chil- 
dren, Dr.  Joseph  Goldberger,  whose  Avoi*k  on 
l^ellagra  has  made  his  name  known  all  over 
the  world.  Dr.  W.  S.  Leathers,  of  Mississiirpi, 
recognized  as  one  of  the  best  state  health  of- 
ficers in  the  United  States,  Dr.  Valeria  Par- 
ker, Chairman  of  the  Inter-Departmental  So- 
cial Hygiene  Board  of  Washington,  D.  C.,  Dr*. 
C.  W.  Garrison,  State  Health  Officer  of  Arkan- 
sas, who  has  puf  his  sfate  on  the  map  with  re- 
gard to  progressive  public  health  work,  J.  A. 
LePrince,  who  is  the  i)rinee  of  sanitary  engi- 
neers in  this  country.  Dr.  L.  D.  Fricks,  in 
charge  of  the  malaria  work  of  the  United 
States  Public  Health  Service,  Sanitary  En- 
gineer Van  Hovenberg,  whose  work  with  the 
Rock  Island  Railroad  Company  has  attracted 
attention  eveiywhere.  Dr.  Wm.  Krauss,  Dr.  J. 
J.  Duirett,  Dr.  Marcus  Haase,  Sanitary  Engi- 
neer A.  W.  Fuchs,  and  others  of  our  own 
state. 

The  United  States  Public  Health  Servfce, 
the  University  of  Tennessee  School  of  IMedi- 
cine,  the  Mempliis  and  Shelby  f’ounty  Medi- 
cal Society,  the  Memphis  City  Health  Dei)art- 
ment,  and  the  Tennessee  State  Board  of 
Health  are  all  actively  interested  in  the  i\lem- 
phis  Institute,  which  has  been  arranged  for  in 
the  lu'pe  that  it  will  render  a worthy  service 
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ill  the  interest  of  public  health  in  this  state. 
In  behalf  of  all  the  agencies  co-operating  a 
most  cordial  invitation  is  hereby  extended  to 
all  who  will  to  attend  the  Institute. 


BIETH  RATES  FOR  1920. 

The  Bureau  of  the  Census  has  announced 
the  birth  registration  figures  for  1920  in  the 
states  which  have  been  admitted  to  the  Regis- 
tration Area  for  Births,  including  twenty- 
three  states  and  the  District  of  Columbia. 
The  estimated  population  for  this  area  on 
July  1,  1920,  was  63,659,441,  or  59.8  per  cent 
of  the  total  population  of  the  United  States. 
The  total  number  of  births  recorded  for  1920 
was  1,508,874,  and  the  birth  rate  per  1,000 
population  was  23.7.  The  rate  in  1919  was 
22.3,  which  was  very  considerably  below  the 
rate  (25)  for  1916,  the  year  just  preceding  the 
entrance  of  the  United  States  into  the  war. 

Old  North  Carolina  had  the  highest  birth 
rate  for  1920  with  31.6,  while  Oregon,  with  a 
rate  of  18.9,  had  the  lowest.  The  old  North 
State  has  always  helped  mightily  to  populate 
the  country  and  kept  up  her  record  in  1920. 
California,  the  land  of  fads  and  sunshine,  was 
very  slightly  berind  Oregon  in  the  race  for] 
the  lowest  rung  of  the  ladder,  her  birth  rate 
for  1920  having  been  established  at  19.3. 

Tennessee  has  not  yet  been  admitted  to  the 
registration  area  for  births,  but  it  is  liopea 
that  she  will  be  admitted  during  the  next 
year.  Our  state  birth  rate  for  1920  was-  21.7, 
a rate  which  was  exceeded  by  those  of  eigh- 
teen of  the  states  in  the  registration  area, 
though  in  most  instances  . these  rates  were 
very  little  higher  than  Tennessee’s.  The  in- 
dications are  that  the  1921  birth  i-ate  for 
Tennessee  will  be  very  considerablly  higher 
than  that  of  1920,  and  it  is  hoped  that  the 
improvement  in  birth  registration  will  be 
maintained  to  that  degree  which  will  enable 
our  state  to  be  numbered  with  the  elect  in  the 
birth  registration  area  of  the  United  States. 
It  is  confidently  believed  that  if  all  Tennes- 


see’s births  could  be  registered,  as  they 
should  be,  that  our  birth  rate  would  be  close 
to  the  highest  in  the  land.  Everybody  con- 
cerned should  give  all  the  help  possible  to- 
ward making  the  record  complete. 


HOSPITAL  IMPROVEMENTS  IN  NASH- 
VILLE. 


The  Nashville  City  Hospital,  under  the  di- 
rection of  a new  Board  of  Commissioners, 
has  been  thoroughly  renovated  from,  top  to 
bottom,  the  whole  plan  of  its  operation  has 
been  changed  to  comply  with  modern  hos- 
pital requirements,  and  the  institution  ha,s 
been  given  a Class  A grading.  On  Decem- 
ber 28,  the  Board  of  Hospital  Comniissioners 
invited  the  Nashville  public  to  inspect  the 
hospital  and  their  invitation  was  accepted  by 
so  many  that  the  halls  of  the  building  were 
thronged  Avith  interested  citizens  throughout 
the  afternoon.  In  the  evening  a dinner  was 
served  to  the  Mayor  and  City  Council  of 
Nashville,  and  about  sixty  invited  guests,  at 
which  a number  of  splendid  addresses  were 
made.  Among  these  was  one  by  Dr.  Perry 
Bromberg,  one  of  the  first  to  serve  as  interne 
in  the  Nashville  hospital  after  the  present 
building  was  put  into  use,  rvho  recalled  the 
fact  that  the  first  hysterectomy  ever  per- 
formed in  Nashville  was  donei  during  his 
service  in  the  Nashville  City  Hospital.  Dr, 
Bromberg’s  story  of  the  old  days  of  hospital 
service  in  Nashville  and  his  comparisons  with 
present  day  service  rvas  intensely  interesting, 
and  depicted  in  a most  impressive  manrrer  the 
Avonderful  progress  that  has  been  made  in 
hospital  management  and  in  the  practice  of 
medicine  and  surgery. 

The  Nashville  City  Hospital  has  had  its 
“ups  and  doAvns, ” but  it  is  evident  that  those 
who  have  its  affairs  in  charge  mearr  to  make 
the  institution  serve  its  intended  pur”pose  to 
the  very  limits  of  its  possibilities  for  service. 
The  house  and  its  eqiripmeirt  have  been  thor- 
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oughly  gone  over,  and  are  shining  with  new- 
ness and  cleanliness.  A thoroughly  compe- 
tent staff  has  been  appointed  with  the  vei-y 
distinct  understanding  that  every  member 
will  render  prompt  service.  An  entirely  new 
system  of  records  has  been  installed,  and  will 
be  rigidly  maintained.  The  number  of  nur.se.s 
in  training  has  been  increased  and  additional 
supervising  nurses  employed.  An  adequate 
interne  corps  has  been  provided.  Diet  kit- 
chens, pharmacy  and  other  necessary  facili- 
ties have  been  improved.  The  children’s  ward 
has  been  enlarged.  Other  improvements  have 
been  made,  and  Nashville  now  has  a really 
good  city  hospital,  but  the  Board  of  Commis- 
sioners have  announced  that  they  are  nor 
through  yet.  A home  for  nurses  will  soon  be 
under  construction.  New  operating  rooms 
will  be  provided  in  the  near  future.  A com- 
municable disease  ward  is  contemplated. 

The  Board  of  Commissioners  of  the  Nash- 
vile  City  Hospital  is  made  up  of  the  following 
named  physicians  and  citizens : Dr.  R.  E.  Fort, 
Chairman ; Dr.  W.  Y.  Haley,  Dr.  W.  C.  Dixon, 
Secretary;  Dr.  T.  D.  McKinney,  Mre.  Jno.  M. 
Kenney,  Mr.  John  Trotwood  Moore,  and  INfr. 
Lytton  Alley.  Dr.  M.  B.  Davis  is  Hospi'al  Su- 
perintendent. These  have  done  a splendid 
work,  and  Nashville  can  now  take  a real  pride 
in  her  hospital. 


Tlie  new  Vanderbilt  Hospital,  which  occu- 
jiies  the  Iniilding  on  the  corner  of  Fifth  Ave- 
nue and  Elm  Street,  used  for  teaching  pur- 
poses for  a^  number  of  years,  was  thrown  open 
for  the  inspection  of  the  public  on  December 
28.  Sevei’al  hundred  visitors  went  thi'ough  the 
hospital,  and  were  greatly  delighted  with  what 
th(“y  saw — one  of  the  best  appointed  institu- 
lions  of  its  kind  in  all  this  section.  It  was 
really  ditficult  for  those  who  were  familiar 
with  the  building  to  realize  that  such  changes 
as  hav(“  been  made  were  possible.  From  the 
ground  floor,  used  for  the  out-iiatient  depart- 
ment, to  tbe  fourth  door,  where  the  beautiful 


operating  rooms  are  located,  the  appointments 
are  well  nigh  perfect.  The  four  main  wards 
are  simply  fine  from  every  standpoint,  and 
the  lesser  wards  are  none  the  less  fine.  The 
operating  rooms,  the  x-ray  laboratory,  the 
pathological  laboratory,  the  diet  kitchens,  the 
electric  elevators,  and,  in  short,  the  entire  hos- 
pital is  arranged  and  equipped  in  keeping 
with  the  very  best  of  modern  hospital  arrange- 
ment and  e uipment.  One  hundred  and  ten 
patients  can  be  cared  for  under  ordinary  con- 
ditions, and  in  emergencies  it  appears  that 
this  number  can  be  materially  increased  with- 
out undue  crowding. 

The  Vanderbilt  Hospital  is  conducted  by  a 
hospital  staff,  with  a superintendent,  house 
surgeon,  and  other  needed  officers  and  assis- 
tants, and  with  very  strict  and  comprehensive 
rules  governing  the  Avhole  service.  The  staff 
is,  of  course,  comjrosed  of  designated  members 
of  the  teaching  corps  of  the  Vanderbilt  School 
of  Medicine.  Dr.  AV.  H.  Leake  is  in  direct 
charge  of  the  hospital. 

Tt  is  a matter  for  great  pride  upon  the  part 
of  the  many  friends  of  Vanderbilt  University 
that  this  splendid  nerv  ho.spital  has  been  pro- 
Auded  for  its  School  of  Medicine  to  enable  its 
faculty  to  fully  meet  the  needs  of  modern 
teaching  requirements,  and,  at  the  same  time, 
offer  the  best  of  treatment  to  those  Avho  neect 
the  ministrations  that  such  an  institution  can 
provide. 


The  Nashville  Protestant  Hospital  has  begun 
the  construction  of  a large  addition  to  its  pres-  \ 
ent  plant.  The  Journal  is  not  adAused  as  to  de-  ^ 
tails,  but  our  information  is  to  the  effect  that  i 
the  capacity  of  the  Protestant  Hospial  Avill  be  .4 
practically  doubled  Avhen  the  neAV  Aving  iias 
lieen  completed,  and  that  the  plans  adopted  ^ 
call  for  the  very  best  that  is  knoAvn  of  hospital 
construction  and  ecpiipment.  < 

The  Protestant  Hospital  has  been  in  exist-  i 
enee  for  only  a feAV  years,  but  has  thoroughly  .y 
demonstrated  that  it  is  a needed  institution:  ■ 
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has  won  for  itself  a reputation  as  a well  run 
hospital,  and  has  established  a x-ecord  of  splen- 
did service.  Its  staff  is  composed  of  some  of 
Nashville’s  leading  physicians  and  surgeons, 
and  its  laboratories  are  all  in  xxiost  competent 
hands. 

With  the  splendid  improvements  already 
made  or  now  under  way  in  the  hospitals  above 
referred  to,  and  with  St.  Thomas,  The  Wom- 
an’s Hospital,  Bai-r’s  Infirmai'y,  Dozier’s  In- 
fii'inary,  Hubbard  Hospital  (for  Negroes),  and 
with  City  View  Sanatoi’ium,  Central  Hospital, 
and  others  for  special  'classes  of  patients, 
Nashville  offers  really  splendid  hospital  facil- 
ities for  its  own  people  and  for  a large  sixr- 
rounding  population. 

MEDICAL  DEFENSE  FOR  MEMBERS. 

V 

The  Journal  is  informed  by  Dr.  S.  R.  Mill- 
er, Chairman  of  the  Committee  on  Medical 
Defense  of  the  Tennessee  State  Medical  As- 
sociation, that  more  of  our  membei’s  paid  the 
annual  assessment  for  nxedical  defense  in  1920 
than  in  any  previous  year.  Gradually  but 
slowly  the  benefits  of  medical  defense  for 
members  have  won  the  favor  of  our  society, 

I until  during  the  past  year  nearly  threc- 
I fourth  of  all  members  eni’olled  have  paid  the 
I small  annual  assessment  necessary  to  secure 
the  protection  offei’ed  through  this  feature  of 
i the  Avork  of  the  Association.  This  year 
: EVERY  member  should  pay  his  dollar.  Even 
1 though  the  lightning  doesn’t  strike  any  par- 
i ticular  one,  all  should  be  willing  to  help  pro- 
1 vide  protection  for  the  rest. 

C OUR  EIGHTY-NINTH  ANNUAL  MEETING. 

The  eighty-ninth  annual  meeting  of  the 
i Tennessee  State  Medical  Association,  will  be 
held  in  Memphis  on  the  second  Tuesday  of 
' April,  1922.  Eighty-ninth!  Think  it  over.  It 
I means  something  for  a society  of  scientific 
' men  to  weather  the  storms  of  eighty-nine 
1 years.  Think  of  the  wars  that  have  been 


fought,  with  all  their  disoi’ganizing  effects, 
since  our  old  society  came  into  Ixeing  aiiLt  re- 
member that  she  has  lasted  through  them  all. 
Think  of  the  interior  distui'bances  that  have 
ai'isen  at  long  intervals,  in  which  individuals 
and  groups  have  struggled  for  the  ascendency. 
Think  of  the  ti*emendous  changes  that  have 
taken  place  in  medicine,  with  respect  to  its 
teachings  and  its  practice.  Think  of  all  the 
fads  and  fakes  that  have  ai'isen  to  attack, 
have  shot  their  bolts  and  sunk  into  oblivion. 
Think  of  the  men  that  have,  because  of  their 
achievements  in  medicine,  made  Tennessee 
and  her  medical  organization  known  to  the 
profession  in  all  lands.  Think  of  the  splen- 
did service  that  this  association  has  rendered 
as  an  organization.  It  means  something  to  be 
a member  of  the  old  Tennessee  State  Medical 
Association,  Avhich  has  been  an  active  Avork- 
ing  body  for  many  years  longer  than  the  mem- 
ory of  even  the  oldest  physician  noAV  living  in 
this  state  runs  back. 

Memphis  is  an  ideal  city  for  a meeting  place. 
It  is  a city  Avith  splendid  hospital  facilities 
and  Avith  a medical  school.  It  has  fine  rail- 
I'oad  facilities  and  good  hotels.  The  medical 
profession  of  Memphis  and  Shelby  county  is 
composed  of  a fine  body  of  pi'ogi’essive  phy- 
sicians. The  medical  society  is  by  far  the 
largest  in  the  state,  and  is  a real,  going  so- 
ciety. Memphis  is  a big  tOAvn  and  a good  town 
with  all  the  interest  of  a live  modem  city. 
Any  doctor  in  Tennessee  can  get  to  Memphis 
Avithin  tAventy-four  to  twenty-eight  hours — 
and  he  can  get  away  when  he  Avants  to  go. 
There  should  be  a great  ci'owd  of  doctors  at 
our  annual  meeting. 

There  Avill  be  a neAv  feature  to  the  program 
this  year.  Hei'etofore  we  have  had  neai’ly 
three  days  of  constant  grind  of  papers.  This 
year  the  first  day  will  be  given  over  to  clinics 
in  the  Memphis  hospitals,  and  there  ai’e  going 
to  be  some  splendid  clinics,  too.  These  will 
all  be  arranged  for  by  the  Memphis  and  Shel- 
by County  Medical  Society,  and  the  arrange- 
ments will  be  so  complete  that  the  schedules 
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can  ))e,  and  will  be  adhered  to.  There  will  be 
medical  clinics,  and  surgical  clinics,  and  ortho- 
pedic clinics  and  ophthalmologic  clinics,  and 
otologic  clinics,  and  neurologic  clinics,  and 
pediatric  clinics,  and  urologie  clinics,  and 
dermatologic  clinics,  and  gynecologic  clinics, 
and  venereal  disease  clinics,  and,  if  the  old 
iMemphis  order  is  followed,  there  will  be  a 
gastronomic  clinic,  which  will  not  be  held  at 
the  hospital.  And  if  we  have  forgotten  any 
kind  of  clinic,  there  will  be  that,  too. 

The  Section  on  Pediatrics  will  l)e  in  evi- 
dence for  the  first  time  at  the  Memphis  meet- 
ing. Dr.  Isaac  Abt,  one  of  the  foremost  pedi- 
atricians of  the  country,  will  be  on  the  pro- 
gram as  the  guest  of  the  Section  and  the  As- 
sociation. The  program  of  this  Section  will 
be  a jiart  of  the  general  program. 

The  Section  on  Ophthalmology  and  Otolar- 
yngology, which  has  distinguished  itself  by 
succeeding  in  a very  remarkable  way  during 
the  few  years  of  its  existence,  should  have  its 
best  performance  at  Memphis.  The  Avord 
“performance”  is  used  advisedly,  but  not  in 
any  light  sense.  This  section  has  really  per- 
formed its  duty  to  itself  and  to  the  Associa- 
tion of  Avhich  it  is  a part  every  year  since  it 
was  organized,  and  the  performance  has  been 
characterized  by  earnest  and  enthusiastic 
Avork  ujion  the  part  of  its  members.  This 
section  Avill  also  be  rejiresented  on  the  gen- 
eral program. 

The  general  ju'ogram  Avill  be  made  up  or 
contributions  by  members  of  the  Association. 
Any  member  avIio  thinks  he  has  something 
worthy  of  iiresi'iitation  is  entitled  to  a place 
on  this  ])rogram,  and  no  member  should  seex 
a ])lace  Avho  does  not  intend  to  try  his  earnest 
best  to  j)r(*sent  sometliing  Avoiih  Avhile.  It 
is  lioj)e(l  that  all  of  those  Avho  Avish  to  ju'esent 
a paper  Avill  siuid  in  their  titles  to  the  Seere- 
tary  as  early  as  possible. 

Councilors,  county  secretaries,  eoniniittee- 
men,  delegates  and  all  others  u])on  Avhom 


duties  devolve  in  connection  Avith  the  affairs 
of  the  Tennessee  State  iMedical  Association 
should  have  all  their  matters  in  hand  at  the 
earliest  possible  date,  and  should  be  quite 
ready  to  get  right  doAvn  to  business  Avhen  the 
time  has  arrived  for  the  meeting.  All  mat- 
ters presented  to  the  House  of  Delegates  or 
to  the  general  body,  as  Avell  as  to  the  individ- 
ual sections,  should  haA'e  been  carefully  ar- 
ranged for  presentation  in  order  that  they 
may  be  con.sidered  promptly  and  handled  in- 
telligently. A list  of  all  officers  and  commit- 
teemen Avill  be  found  in  this  Journal. 

We  are  right  noAV  notifying  you  that  Ave 
mean  to  have  a sure-enough  good  ineeTing  at 
Memphis  in  April.  Get  ready  and  go. 


VENEREAL  DISEASE  MANUAL. 


The  State  Board  of  Health  has  on  hand  a 
number  of  copies  of  “A  Manual  of  Treat- 
ment of  Venereal  Disea.ses.”  Any  physician 
in  Tennessee  Avho  Avishes  to  have  one  of  these 
manuals  can  get  it  by  Avriting  to  the  State 
Board  of  Health,  Nashville,  and  asking  for  it. 
This  is  the  manual  originally  prepared  for  the 
use  of  the  Army  IMedical  Department,  to 
Avhich  has  been  added  a chapter  on  gonor- 
rhea in  Avomen. 


NOTES  AND  COMMENT. 


Dr.  Robert  Sullivan,  for  several  years  as- 
sociated Avith  Dr.  Hilliard  Wood,  has  opened 
an  office  in  the  Doctor's  Building,  Nashville, 
for  i)ractice  limited  to  diseases  of  the  eye. 
ear,  nose, ami  throat. 

Dr.  Carrol  C.  Tuirner.  of  i\lemphis,  Avas 
married  on  January  10,  to  I\Iiss  IMarguerite 
Randolph,  also  of  iMemphis.  Congi;  atulations 
and  all  good  Avishes  are  hereby  extended  to 
Dr.  and  IMrs.  Turner  by  the  Jouimal. 


The  Ophthalmic  Section  of  the  St.  Louis 
iMedical  Society  announces  a course  of  lec- 
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tures  ill  Optlialniology,  to  be  given  in  St. 
Louis  during  the  month  of  February,  by  Dr. 
Ernest  Fuchs,  of  Vienna.  Information  may  be 
had  by  writing  the  Fuchs’  Lecture  Committee, 
St.  Louis  Medical  Society,  3525  Pine  Street, 
St.  Louis. 


The  new  Methodist  Hospital  at  Memphis 
has  been  practically  decided  upon  as  one  oi 
the  plants  to  be  lionght  by  the  Government, 
and  used  for  the  hospitalization  of  ex-serv- 
ice men  under  the  direction  of  the  Soldiers’ 
Bureau. 


The  proposed  Gorgas  Memorial  will  consist 
of  “The  Gorgas  School  of  Sanitation,’’  in  Ala- 
bama, the  state  of  his  liirtli,  and  “The  Gorgas 
Institute  of  Tropical  Medicine,’’  in  Panama, 
where  Dr.  Gorgas’  greatest  triumph  in  sani- 
tation Avas  accomplished.  Funds  for  the  es- 
tablishment of  the  memorial,  ercept  sucli  as 
may  be  contributed  by  certain  governments, 
will  be  secured  through  private  donations. 


PROPAGANDA  FOR  REFOR3I. 

Qiiiiiidin  in  Hciii't  Disease. — Quinidiii  has  sud- 
denly leaped  into  prominence  because  of  its  strik- 
ing effects  in  certain  forms  of  cardiac  irregular- 
ity. To  see  a heart  that  has  been  constantly  ir- 
regular for  one  or  two  years  because  of  a fihril- 
I lating  auricle  lose  its  lawless  and  rapid  heat 
' within  a few  hours  under  the  influence  of  this 
i drug  and  resume  normal  rhythm  and  rate  and 
maintain  these  for  months,  must  attract  the  at- 
tention of  all.  The  conclusions  of  the  few  clinic- 
ians who  have  thus  far  reported  their  investiga- 

\ tions  are  in  remarkable  agreement  as  to  the  fact 

i 

I that  in  about  half  of  the  cases  of  auricular  flbril- 
I lation,  Quinidin  is  capable  of  restoring  to  the 
I sino-auricular  node  the  control  of  the  heart,  so 
i that,  for  a time  at  least,  the  working  of  the  heart 
I is  normal.  However,  while  those  who  report  on 
I the  effects  of  Quinidin  are  fascinated  by  the  pos- 
i sibilities  of  the  application  of  this  drug  in  medi- 
:j  cine,  they  are  wisely  conservative  in  their  states 
'j  ments  and  frankly  admit  that  much  is  yet  to  be 
learned  concerning  its  proper  use.  It  is  to  be 

[hoped  that  the  favorable  reports  will  not  lead  to 
the  indiscriminate  use  of  the  drug  in  every  type 
1 of  irregular  and  rapid  type  of  heart  (Jour.  A.  M. 
I A.,  Dec.  3,  1921,  p.  1822). 


Ood  Diver  Oil  in  Rickets. — While  there  is  a 
growing  belief  that  cod  liver  oil  is  of  distinct 
therapeutic  value  in  rickets,  many  of  the  experi- 
ments along  this  line  are  not  sufficiently  objec- 
tive to  be  entirely  convincing.  Now,  however. 
Park  and  Howland  have  furnished  the  direct  oc- 
ular proof  of  the  effects  of  cod  liver  oil  on  rickets 
which  roentgenograms  afford.  The  results  in 
many  cases  have  ben  so  consistent  that  they  feel 
justified  in  stating  definitely  that  cod  liver  oil 
brings  about  a change  in  the  bone  which,  if  the 
diet  is  not  too  faulty,  amounts  to  complete  cure 
(Jour.  A.  M.  A.,  Dec.  31,  1921,  p.  2122). 


TUBERCULOSIS  IS  INCREASING  AMONG 
ADOLESCENT  GIRIjS. 


Despite  the  very  pronounced  decline  in  the 
mortality  from  tubei'culosis  which  has  taken  place 
during  the  last  decade,  the  disease  is  actually  in- 
creasing among  girls  between  the  ages  of  fifteen 
and  twenty  years.  This  is  shown  clearly  by  fig- 
ures compiled  by  the  Metropolitan  Life  Insurance 
Company  which  relate  to  the  ten-year  period  1911 
to  1920.  Adolescent  girls  constitute  the  only 
group  in  which  the  tuberculosis  rate  has  not  d’e- 
clined. 

The  Company’s  compilations  show  that  during 
the  six-year  period  1911  to  1916,  the  average 
annual  death  rate  from  tuberculosis  among  white 
girls,  aged  15  to  19  years  and  insured  in  its 
Industrial  Department  was  144.5  per  100,000; 
by  1919  this  rate  had  increased  slightly  (to 
145.8),  and  in  1920  it  rose  further  to  151.5. 
These  increases,  it  is  true,  are  small;  ordinarily, 
they  would  not  be  commented  upon.  They  be- 
come very  important  and  significant,  however, 
by  virtue  of  the  strong  contrast  which  they  pre- 
sent to  the  trend  of  tuberculosis  mortality  among 
females  and  males  of  other  age  groups.  For  ex- 
ample, women  from  20  to  2 4 years  had  an  aver- 

I 

age  death  rate  from  tuberculosis  of  238.0  per 
100,000  during  the  six-year  period  1911  to  1916; 
by  1919,  this  had  decreased  to  228.4;  in  1920, 
there  was  a further  and  very  substantial  drop 
to  213.8.  For  insured  white  women  aged  25  to 
34  years  a death  rate  of  252.2  was  recorded  for 
the  six-year  period  1911'-1916;  by  1919,  the  fig- 
ure had  declined  to  214.3  and  in  1920  there  was 
a further  drop  to  190.5. 
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During  the  same  time  that  the  tuberculosis 
death  rate  of  adolescent  \vjiiite  girls  was  in- 
creasing 5 per  cent,  the  mortality  among  adol- 
escent white  boys  was  decreasing  25  per  cent. 

As  early  as  March,  1921,  we  called  attention  in 
this  Bulletin  to  the  increase  in  tuberculosis  among 
young  girls  as  the  one  anomaly  in  a situation 
where  favorable  developments  were  in  evidence 
for  every  other  age  group.  Since  that  time  the 
attention  of  students  of  the  tuberculosis  problem 
has  been  directed  more  or  less  toward  this  phase 
of  the  situation.  We  have  not,  as  yet,  heard  any 
satisfactory  explanation  of  the  causes  which 
have  brought  about  the  comparatively  high  tu- 
berculosis death  rate  among  adolescent  females. 
One  suggested  explanation  that  present-day  fash- 
ions in  dress  have  much  to  do  with  it  is  obviously 
unsound.  We  must  seek  other  facts  to  explain 
the  observed  difierences  between  death  rates  of 
females  of  other  age  periods  and  of  those  between 
15  and  20.  So  far  as  w know,  there  are  no  fiuida- 
mental  differences  in  housing  conditions  and  em- 
ployment surroundings  for  females  of  the  two  age 
groups.  Certainly  there  is  no  reason  to  believe 
that  whatever  changes  have  occurred  in  these 
impoi’tant  matters  apply  more  to  any  one  group 
than  to  the  others.  Further  research  into  this 
important  subject  is  called  for,  and  we  would 
suggest  that  more  careful  attention  be  given  to 
the  physiological  aspects  of  the  question.  It  would 
be  well  to  find  out  whether  the  increasing  number 
of  young  girls  who  have  entered  industry  in  re- 
cent years  at  these  adolescent  ages  (when  physio- 
logical changes  are  more  pronounced  among  them 
than  among  boys)  is  having  any  effect  in  bringing 
about  the  increased  death  rate. — Bulletin  of  Me- 
tropolitan Life  Insurance  Company. 


Einhx'rinology  and  I’.scudo-KiKhM'riiiology. — 

R.  G.  Hoskins,  professor  of  physiology,  Ohio  State 
College  of  Medicine,  pleads  for  a greater  degree 
of  discrimination  on  the  part  of  physicians  in 
evaluating  not  only  proper  data  but  also  the  va- 
rious agencies  either  seeking  support  in,  or  ex- 
ploiting, this  field.  The  latter  aspect  of  the  situ- 
ation deserves  special  emphasis.  Those  who  pur- 
l)ose  acting  as  purveyors  to  the  medical  profes- 
sion must  accejit  the  status  of  purveyors.  The 
physicians  or  laboratory  investigator  of  the  medi- 
cal sciences  shall  not  exploit  for  commercial  gain 
the  result  of  his  studies.  At  the  present  time 
a coinmercitil  campaign  is  being  carried  on  by  a 
"laboratory”  iiurporting  to  specialize  in  endocrine 


products.  The  mail  of  physicians  is  flooded  with 
a series  of  post  cards,  each  card  recommending 
and  suggesting  the  use  of  the  proprietary  prod- 
uct of  this  self-styled  laboratory  for  conditions 
ranging  from  eczema  to  epilepsy,  and  from  obesity 
to  tuberculosis.  This  free  postcard  advice  is  re- 
enforced by  a reference  to  “monographs"  and  a 
trade  journal  in  which  scientific  medicine  is  sys- 
tematically belittled  as  unpractical.  This  adver- 
tising campaign  is  ostensibly  under  the  supervis- 
ion of  the  enterprising  Mr.  Hyde,  the  merchant  of 
the  firm.  Mr.  Hyde  is  a profound  admirer  of  the 
eminent  Dr.  Jekyll,  the  medical  director  (Jour. 
A .M.  A.,  Nov.  5,  1921,  p.  1499  ). 


Schick  Test. — The  entire  absence  of  positive 
reactions  to  the  Schick  test  in  about  one  dozen 
children  should  lead  to  the  suspicion  that  the  par- 
ticular lot  of  toxin  used  is  inactive.  It  is  not 
unlikely  that  toxin  in  small  outfits  may  deteri- 
orate after  leaving  the  manufacturer  (Jour.  A.  M. 
A.,  Nov.  12,  1921,  p.  1594-. 


ItHline  and  Goiter. — According  to  ^larine,  if  the 
iodin  store  in  the  thyroid  is  maintained  above  0.1 
per  cent,  no  hyperplastic  changes  and,  therefore, 
no  goiter  can  develop.  The  studies  of  Marine  and 
Kimball  show  that  simple  or  endemic  goiter  can 
be  prevented  by  the  administration  of  from  3 to 
5 mg.  of  iodin  twice  weekly,  over  a period  of  a 
month  and  repeated  twice  yearly.  Is  it  not  time 
for  the  medical  profession  to  give  special  atten- 
tion to  this?  If  prevention  of  goiter  Is  good 
preventive  medicine,  it  is  better  preventive 
surgery  (Jour.  A.  M.  A.,  Nov.  12,  1921,  p.  1574). 


I'ctassium  Mercuric  Iodi<le. — Potassii  Hydra 
rgyri  lodidum. — A complex  salt,  K2HgI4,  formed 
by  the  interaction  of  one  molecule  of  mercuric 
iodide  with  two  molecules  of  potassium  iodide, 
containing  about  25  per  cent  of  mercury.  Potas- 
sium mercuric  iodide  is  used  for  the  same  pur- 
l)oses  as  mercuric  iodide,  over  which  it  has  some 
advantages  because  of  its  solubility.  .\s  a gerini 
cide,  it  is  effective  since  it  does  not  coagulate 
albumin;  however,  there  seems  to  be  no  work  to 
show  how  much  the  activity  is  decreased  when  an 
excess  of  potassium  iodide  is  present.  As  a germi- 
cide, potassium  mercuric  iodide  is  used  in  concen- 
trations of  from  1:100  to  1:10,000.  Solutions  of 
])otassium  mercuric  iodide  may  be  prepared:  (1) 
by  dissolving  one  part  by  weight  of  mercuric 
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iodide  and  one  part  by  weight  of  potassium  iodide 
in  a small  amount  of  water  and  then  diluting  to 
proper  strength;  (2)  by  dissolving  potassium  mer- 
curic iodide  in  water  containing  potassium  iodide, 
equivalent  to  about  2 0 per  cent  by  weight  of  the 
potassium  mercuric  iodide  used  (Jour.  A.  M.  A., 
Dec.  17,  1921,  p.  1971). 


BOOK  REVIEWS. 

EPIDEMIOLOGY  AND  PUBLIC  HEALTH.  Vol- 
ume 1 — Respiratory  Infections.  By  Victor  C. 
Vaughn,  M.D.,  L.L.D.,  Emertius  Professor  of  Hy- 
giene in  the  University  of  Michigan,  Chairman  of 
the  Division  on  Medical  Sciences  of  the  National 
Research  Council;  assisted  by  H.  F.  Vaughn,  Dr. 
P.  H.,  and  G.  T.  Palmer,  Dr.  P.  H.,  Detroit.  C. 

V.  Mosby  Company,  St.  Louis,  Cloth  $9.00. 

This  is  the’  first  volume  of  a three-volume  work 
and  is  devO' ed  to  a consideration  of  r^q.iratory 
infections  from  the  standpoint  of  the  epidemiolo- 
gist, as  its  ap^’hor  interprets  that  term.  It  is  dis- 
tinctively a Vaughn  production,  which  fact  should 
commend  the  book  most  favorably  to  the  profes- 
sion of  this  country.  Dr.  Vaughan  has  some  rather 
unique  original  ideas  about  epidemiology  and  epi- 
demiologists and  certainly  he  has  a very  broad 
conception  of  the  general  subject  of  public  health. 
He  is  (peculiarly  fitted  for  the  writing  of  a text 
and  reference  book  dealing  with  communicable 
diseases  and  with  the  problems  of  public  health 
as  they  exist  in  the  United  States.  An  accomp- 
lished worker  in  the  laboratory,  a,  doctor  with 
years  of  practice  to  his  credit,  a medical  officer 
in  the  U.  S.  Army  in  the  Spanish  War,  and  in 
charge  of  the  work  of  the  Division  of  Medical  Sci- 
ences of  the  National  Research  Council,  an  officer 
of  the  U.  S.  Army  in  the  great  world  War,  and  a 
persistent  observer  in  all  the  Army  camps  in  this 
country  during  the  great  War,  and,  above  all,  a 
man  with  a very  sincere  interest  in  public  health 
and  one  whose  long  life  has  been  spent  in  earnest 
labor  for  the  benefit  of  humanity,  certainly  Vic- 
tor C.  Vaughn  has  earned  the  right  to  write  a book 
like  this  one,  and  an  unusual  book  it  is.  It  is 
just  “different,”  that’s  all.  It  has  the  scientific 
needful,  but  it  also  has  more  than  that.  It  has  in- 
dividuality and  that  of  a delightful  sort.  There’s 
no  dry-as  dust  page  in  it.  The  first  chapter  is 
the  introduction,”  in  which  historical  refer- 
ences are  made  in  a very  charming  manner  and 
in  which  Dr.  Vaughn  presents  some  of  his  own 
views  with  respect  to  epidemiologic  study.  The 


second  Chapter  is  on  “Protein  Diseases,”  which 
Vaughn  chooses  to  call  “Albuminal  Diseases.”' 
The  third  Chapter  is  on  “Pollinosis,”  under  which 
term  are  included  “certain  conjunctival,  naso- 
pharyngeal, and  tracheobronchial  congestive  and 
catarrhal  conditions  which  are  due  to  the  inha- 
lation of  pollen  and  other  particulate  protein  con- 
taining bodies.”  Chapter  IV  is  on  “The  Acute 
Coryzas,”  Chapter  V on  “The  Pneumonias,’  and 
other  chapters  take  up  the  various  infectious  dis- 
eases, with  especial  attention  given  to  influenza 
and  tuberculosis  in  the  two  which  deal  with  these 
conditions.  The  last  chapter  treats  of  “Weather 
and  Disease.”  A pleasing  feature  of  the  book  is 
to  be  found  in  the  avoidance  of  a multiplicity  of 
ultra-scientific  terms  and  phrases.  Dr.  Vaughn 
presents  his  own  views  on  infection,  but  he  also 
makes  very  careful  presentation  of  the  concep- 
tions of  other  workers  and  of  generally- accepted 
theories. 

We  consider  this  work  a very  distinct  contribu- 
tion of  the  literature  of  the  day  and  unhesitat- 
ingly commend  it  to  those  who  may  chance  to  see 
this  reference  to  it,  believing  that  all  who  are 
interested  enough  in  the  subjects  of  which  it 
treats  to  take  it  up  will  find  it  interesting  and 
profitable  reading,  as  well  as  being  entirely  worthy 
of  careful  study. 


CLINICAL  DIAGNOSIS. — A text  book  of  Clini- 
cal Microscopy  and  Clinical  Chemistry.  By  Charles 
Phillips  Emerson,  A.  B.,  M.  D.,  Professor  of  Medi- 
cine, Indiana  University  School  of  Medicine,  In- 
dianapolis; forn^erly  associate  in  Medicine  in 
Johns  Hopkins  University.  Fifth  Edition,  en- 
tirely rewritten  and  reset.  J.  B.  Lippincott  Com- 
pany, Philadelphia. 

This  is  a new  old  book,  in  that  the  last  preced- 
ing edition  was  issued  nearly  ten  years  ago  and 
in  that  this,  the  fifth  edition,  has  been  entirely 
rewritten  to  include  methods  and  measures  that 
have  come  into  established  use  in  those  years.  It 
is  a book  of  a kind  that  every  physician  should 
have  at  hand  and  which  any  physician  who  does 
any  of  his  own  laboratory  work  must  have  at 
hand.  The  clinical  methods  described  are  those 
which  have  demonstrated  their  value  by  prac- 
tical every-day  use  in  the  hands  of  the  author  and 
Ihis  associates,  so  no  room  is  wasted  on  pet 
schemes  of  the  laboratory  short-cutter  and  the 
trimmer. 
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RINGWORM,  AND  ITS  SUCCESSFUL  TREAT- 
MENT.— By  John  P.  Turner,  M.  D.,  Medical  In- 
spector of  Public  Schools,  Philadelphia.  F.  A. 
Davis  Company,  Philadelphia.  Net,  $1.00. 

Dr.  Turner,  in  this  pocket  size  book  of  some 
fifty  pages,  discusses  ringworm,  starting  with  the 
history  of  the  disease  and  going  through  the  path- 
ology, diagnosis,  differential  diagnosis,  method  of 
transmission  and  on  to  a description  of  the  method 
of  treatment  which  he  has  devised  for  which  he 
claims  abundant  success  in  producing  a cure. 


Es.sentials  of  Laboratory  Diagnosis. — By  Fran- 
(■es  Ashley  Faught,  M.  1).,  Former  Director  of 
the  Laboratory  of  tiie  Di'pai'tiuent  of  Clinical  Me<l- 
icine,  etc.,  Medico-C’hirugical  College,  Phihulel- 
l)hia.  Seventh  edition,  revised.  523  pages  with 
eleven  full  page  idates  (4  in  color)  and  78  te.xt 
engravings.  F.  .4.  Davis  Company,  I'hiladclphia, 
Fa.,  .$4. .50  net. 

As  stated  in  the  author’s  preface  in  the  seventh 
edition,  a clinical  laboratory  is  no  longer  a simple 
collection  of  reagent  bottles,  test  tubes  and  al- 
cohol lamps.  With  this  idea.  Dr.  Faught  has  given 
good,  clear,  descriptions  of  instruments,  etc.,  used 
in  present  day  laboratory  practice,  together  with 
their  care  and  mechanism.  The  tests  and  methods 
described  are  such  as  have  proven  themselves 
practicable  and  dependable. 

The  text  is  well  arranged,  the  color  is  exception- 
ally good,  and  text  engravings  well  chosen. 

The  book  is  recommended  for  its  clearness  and 
the  amount  of  practical  and  useful  knowledge 
contained. 

In  the  last  chapter  an  attempt  is  made  to  sug- 
gest  a standardization  of  descriptive  terms  used 
in  laboratory  practice.  This  is  to  be  comn.e  i.io 

The  book  is  thoroughly  revised  and  brought  up 
to  date  in  all  parts.  C.  B.  C. 


TIIE  PRACTICAL  MEDICAL  SERIES.  Volume 
V,  Gynecology  and  Obstetrics.  Series  1921.  The 
Year  Book  Publishers,  Chicago.  Cloth  $1.75 
Per  year  (eight  volumes)  $12.00. 

This  is  one  of  the  series  for  1921  of  the  well 
known  “Year  Book,’’  one  of  the  best  of  several 
reviews  of  medical  literature.  This  particular 
volume  is  edited  by  Dr.  E.  C.  Dudley  and  Dr. 
Joseph  B.  DeLee,  Dr.  Dudley  on  gynecology  and 
Dr.  DeLee  on  obstetrics,  and  they  have  gleaned 


the  fields  very  thoroughly,  reviewing  a large 
number  of  important  papers  which  have  appeared 
in  the  journals  of  this  and  other  countries. 


MEDICAL  AND  SURGICAL  REPORTS  OF 
THE  EPISCOPAL  HOSPITAL.  Vol.  V.  Press 
of  Wm.  J.  Dornan,  Philadelphia. 

This  is  the  fifth  volume  of  the  Reports  of 
the  Episcopal  Hospital  of  Philadelphia  and  is  the 
first  that  has  appeared  since  1916,  the  war  hav- 
ing interfered  with  the  issuance  of  the  volumes 
for  the  respective  years  which  have  intervened. 
The  editor,  and  .the  greatest  contributor,  is  Dr. 
Astley  P.  C.  Ashurst.  There  are  approximately 
sixty  papers  based  on  work  done  in  the  Hospital 
by  members  of  the  staff  and  these  papers  cover 
a wide  variety  of  medical  and  surgical  subjects. 


THE  LIFE  OP  JACOB  HENLE. — By  Victor 
Robinson,  M.  D.,  New'  York.  Medical  Life  Com- 
pany, New  York.  Price  $3.00. 

Jacob  Henle  was  one  of  the  really  great  pro- 
ducers in  the  field  of  investigation  in  mod- 
ern scientific  medicine,  but,  as  w'ith  many  others 
w'ho  have  made  great  contributions  to  med- 
cal  know'ledge,  little  is  known  of  the  man 
and  his  w'ork  by  the  general  run  of  the 
physicians  of  the  day.  Dr.  Robinson’s  biography 
is  the  first  in  the  English  language  of  this  truly 
remarkable  man,  who  brought  to  us  a great  deal 
of  what  we  know  concerning  many  of  the  funda- 
mentals of  modern  medicine.  Henle’s  work  on  the 
skin  and  his  studies  in  pathology  and  bacteriol- 
ogy established!  his  place  in  the  forefront  of  the 
scientific  investigators  of  his  time  and  his  writ- 
ings on  subjects  not  strictly  scientific  won  for  him 
great  renow'ii.  Dr.  Robinson’s  story  of  his  life  and 
work  is  written  in  pleasing  style  and  is  of  great 
value  as  medical  history. 


THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA.— October,  1921,  Val.  1,  Number  5.  Pub- 
lished Bi-monthly.  W.  B.  Saunders  Company, 
Philadelphia.  $12.  per  year. 

This  is  the  IMayo  Clinic  number,  w'ith  contribu- 
tions by  twenty-three  of  the  personnel  of  the  IMayo 
organization,  and  has  the  same  general  excel- 
lence that  characterizes  all  the  scientific  publica- 
tions emanating  from  the  great  Rochester  insti- 
tution. 
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DIVERTICULA  AND  DIVERTICULITIS 
OF  THE  SIGMOID.- 


By  David  R.  Pickens,  M.  D.,  Nashville. 


Acquired  diverticula  are  found  more  fre- 
quently in  the  sigmoid  than  any  part  of  the 
intestinal  tract,  althougih  ' fa, idly  common 
thronighout  the  large  intestine.  This  icondi- 
tioii  exists  more  commonly  and  more  fre- 
quently gives  rise  to  more  clinical  symptoms 
than  we  suspect. 

The  first  authentic  case  that  I have  been 
able  to  find  was  reported  by  Sydney  Jones, 
in  the  Tlransactions  of  the  London  Medical 
Society  in  1858.  However,  the  first  research 
of  any  note  was  done  by  Graser  in  1898,  when 
he  began  his  study  of  the  intestinal  tract  at 
autopsy.  iSudsuki,  Beer  and  Tilling  havte 
since  that  time  added  some  very  interesting 
literature  on  the  subjejct.  A number  of  m,en 
have  reported  cases  from  time  to  time,  prob- 
ably the  largest  number  being  reported  by 
W.  J.  Mayo  in  1916.  Telling  and  Gruner  in 
1917  discussed  this  sulijeet  fully  in  the  Brit- 
ish Journal  of  Surgery  (1916-17,  Vol.  4,  Page 
468)  and  were  able  to  collect  324  oases  of  in- 
testinal diverticula  from  the  liteiratnlrie. 

These  diverticula  haviC  a tendency  to  enter 
the  appendices  epiploicae,  and  the  gut,  being- 
laden  with  fat,  miakes  them  difficiilt  to  de- 
tect. Their  aperture  being  small,  the  rugae 
of  the  mucous  membrane  tends  to  conceal 
them.  Therefore  in  an  operative  field  they 
are  likely  to  escape  notice ; also  the  patholog- 
ical process  is  liable  to  be  so  extensive  that 
the  true  nature  of  the  case  is  concealed.  In 


♦Read  at  Annual  ^Meeting  of  Tennessee  State  Medi- 
cal Association  at  Nashville,  April,  1921. 


Mayo’s  42  cases  of  diverticula  of  the  intes- 
tine, 36  were  in  the  sigmoid.  The  physiologi- 
cale  role  of  the  sigmoid  is  thought  to  be  the 
reason  for  their  frequency.  It  is  the  place 
of  longest  retention  of  fecal  contents,  hence 
pressure  from  within  the  gut  tends  to  their 
production. 

Drummond  in  reporting  his  investigations 
concerning  the  cause  of  div.elitieufla,  states 
that  he  believes  the  term  “diverticulum” 
should  not  be  used  at  all,  but  should  be  re- 
served for  such  congenital  conditions  as  Mec- 
kel’s diverticukx'm,  and  suggests  the  term 
“sacculi.”  He  believes  all  such  pouches 
are  acquired.  Klebs  emphasizes  the  fact  that 
these  diverticula  or  saccuili  occur  in  fat  peo- 
ple. Drummond  believes  they  are  more  apt 
to  occur  in  people  who  have  been  fat  and 
have  lost  considerable  weight.  Most  writers 
think  the  most  important  factor  is  an  inher- 
ent weakness  in  the  bowel  wall.  It  has  been 
shown  that  these  diverticula  occur  between 
the  mesenteric  and  lateral  longitudinal  mus- 
cular bands,  usxially  at  the  site  of  the  perfora- 
tion of  the  blood  vessels.  No  doubt  the  ap- 
pendices epiploicae  play  a gteat  part,  as  it 
has  been  shown  that  this  fat  is  continuous 
with  the  subserous  fat. 

Diverticula  vary  greatly  iu  numbers.  Prom 
one  to  two  hundred  have  been  fonnd  in  a 
single  case.  However  the  average  is  from  10 
to  20.  Their  sizes  vary  from  that  of  a pea  to 
that  of  a hazel  nut,  or  larger.  The  apertures 
are  small,  and  unless  ulceration  is  present, 
may  not  be  detected  by  inspection  of  the  mu- 
cosa, on  account  of  being  concealed  by  the 
rugae.  The  shape  as  a rule  is  round  or  ovoid ; 
some  are  pedunculated.  The  usual  content 
is  fecal  matter,  which  may  be  in  the  form  oE 
fecoliths.  Occasionally  they  contain  foreign 
bodies. 
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Etiology. — They  are  most  frequent  past 
middle  life.  In  80  cases  of  divo>rticnla  of  the 
large  intestine  the  average  age  was  60  yeai’s. 
Of  those  giving  symptoms,  47  in  number,  the 
average  age  was  5.6.  In  iMayo's  42  eases  the 
average  age  was  5-3  years,  the  youngest  27, 
and  the  oldest  73.  Telling  reports  one  case  in 
a i)erson  22  years  of  age.  Fieldler  described 
a well  marked  case  at  22  years.  One  case  of 
diverticida  with  secondary  inflammatory 
change  has  been  reported  in  a child  five  years 
of  age  (Ashhurst).  This  is  the  only  ease  that 
1 was  able  to  find  reported  as  occurring  in  a 
child. 

They  are  about  twice  as  frequent  in  males 
as  in  females.  In  81  English  eases,  males 
were  alfeeted  in  65.4  per  cent,  females  34.6 
per  cent.  In  IMayo’s  42  cases,  66.6  per-cent 
were  males  and  33.4  per  cent  were  females. 

Obesity  i)lays  a paid,  especially  in  those 
who  have  lost  a great  deal  of  weight  as  a re- 
sult of  disease.  About  25  per  cent  of  these 
liatients  sutfer  from  clironic  constipation 
Tlic  sigmoid,  being  the  jilace  of  longest  re- 
tention of  fecal  contents,  is  subjected  to  pres- 
sure and  gas  from  within,  to  the  formation 
of  erosions  or  weakness  at  given  areas.  The 
attachment  of  the  appendices  epiiiloicae  being 
at  a Aveakened  aiea,  and  these,  particularly, 
fat  laden,  produce  a certain  amount  of  pull 
on  the  intestinal  wall  Avith  congestion  of  the 
blood  A'essels  at  their  jioint  of  entrance.  In 
those  of  advanced  age  or  those  having  suf- 
fered long  jieriods  of  illness,  causing  gu'eat 
b ss  in  weiglit,  there  Avill  be  diminished  muscu- 
lar strength,  or  change  in  the  resistant  poAV- 
crs  of  the  gut. 

Syniptoms.  -'I’licse  divcMdicula  are  of  but 
little  pathological  significance  until  they  be- 
gin some  of  the  vaiious  secondary  pathologi- 
cal chaiiges.  They  produce  no  sym])toms  and 
call  for  no  tiauitment  other  than  for  the  jire- 
vention  of  some  if  the  secondaiy  changes. 
The  possibility  of  them  causing  trouble  de- 
l>ends  ui)on  throe  factors:  h'irst,  being  formed 
by  pressure  from  Avitliin  they  tend  to  eidarge. 
Second,  they  tend  to  liaibor  fecal  or  othey 
bai’inful  content;  and  third,  they  tend  to  un- 
dei’go  various  secondary  ])athological  changes. 
Secondaiw  pathological  change  is  brought 
about  by  the  PdloAving  agencies  (Lynch): 


1.  The  thinning  of  the  diverticulum  Avail. 

2.  The  ulceration  of  the  mucosa. 

3.  The  perforating  action  of  the  retained 
ccneretion. 

4.  The  presence  of  micro-organisms  and 
their  toxins. 

5.  Inflammatory  reactions  of  varying  types 
and  degree. 

Note  the  great  resemblance  betAveen  these 
agencies  and  those  contributing  to  bring 
about  the  various  types  of  appendicitis.  The 
inflammation  may  either  subside,  prove  re- 
ouirrent,  lead  to  local  abscess  formation,  or^ 
giA'e  rise  to  acute  peritonitis. 

The  chief  secondary  pathological  changes 
are : 

1.  Infection  of  the  general  peritoneal  cavity 
from  thinning  of  the  sac  Avails  Avithout  per- 
foration. 

2.  Acute  or  gangrenous  inflammation  of 
the  sac — diAmrticulitis. 

3.  C'hroiuc  proliferative  inflammation  Avith 
thickening  of  the  gut  Avail  and  subsequent 
stenosis  of  the  boAvel — peridiverticulitis. 

4.  The  formation  of  adhesions  betAveen  the 
sigmoid  loop  and  other  viscera,  especially  the 
small  intestine  and  the  bladder. 

5.  Perforation  of  the  diverticula,  gi\flng  rise 
to  acute  general  peritonitis,  local  abscess; 
submucous  fistula,  of  the  gut  AAmll ; and  fistu- 
lous communication  Avith  other  A'iscera.  name- 
ly the  bladder. 

6.  The  lodgment  of  foreign  bodies  in  the 
diA'erticula. 

7.  (’hronic  mesenteritis  of  the  sigmoid  loop. 

8.  Local  chronic  peritoidtis. 

9.  IMetastatic  suppuration. 

10.  The  secondary  deA'eloinnent  of  carci- 
noma. 

11.  Perforation  into  a hernial  sac. 

Some  of  these  pathological  changes  are  of 
but  little  importance.  IIoAvever,  I Avish  to 
cotiiment  upon  some  of  the  most  fre(|uent 

Infection  of  the  general  peritoneal  cavity 
may  occur  Avithout  actual  perforation  of  tin' 
sac.  A loAv  form  of  inflammation  may  exist 
in  one  or  many  of  these  sacs  for  some  time, 
and  then  suddenly  a more  active  or  acute, 
even  gangrenous  inflammatiou  may  develop 
in  one  or  more  of  the  saeeuli.  In  this  Avay 
Ave  have  a reproduction  of  Avhat  occurs  so 
often  in  the  right  iliac  fossa  in  appendicitis. 
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In  acute  diverticulitis  the  main  lesion  is  in 
the  mucosa  and  we  have  acute  and  gangrenous 
inflammation,  perforation  and  septic  peritoni- 
tis; while  in  peridiverticulitis  we  have  the 
fibrous  hyperiflasia  resulting  from  bacteria, 
or  more  probably  their  toxins  soaking  tlirough 
the  mucosa  into  the  subimicous  coat  and  ivith 
out  there  being  of  necessity  any  ulceration  of 
the  mucosa  itself.  Of  all  the  secondary 
changes,  peridiveiiticulitis  is  i)robably  the 
ipost  frespient,  and  when  present  in  any 
marked  degree  it  is  the  most  obvious,  because 
it  leads  to  a definite  tumor  formation.  The 
true  nature  of  this  condition  was  overlooked 
until  1898,  Avhen  Graser  first  described  it. 
This  proliferative  inflammation  tends  to  sur- 
round the  rows  of  diverticula  and  the  bowel 
with  a thick  mass  of  fibrous  tissue.  In  some 
oases  the  wall  lias  been  two  inches  thick  in 
places.  The  whole  circumference  of  the  bow- 
el is  involved  for  varying  distances  (2  to  8 
inches  as  a rule)  ; and  besides  giving  rise  to 
definite  tumor  formation,  leads  to  a slowly 
progressive  stenosis. 

The  diverticula  are  biuried  in  a mass  of 
fibrous  tissue  which  frequently  becomes  ad- 
herent to.  adjacent  viscera.  This  leads  to  one 
of  the  most  important  results — mimicry  of 
cancer.  It  is  not  surprising  that  the  surgeon 
on  opening  the  abdomen  and  seeing  such  a 
tumor  of  the  sigmoid  should  regard  it  as  ear- 
ciiioma.  Specimens  of  this  type  have  been 
found  in  museums,  labelled  “Carcinoma.” 
If  a specimen  is  cut  into  immediately  after 
removal,  the  mucous  membrane  is  diffei'ent 
from  what  is  found  in  most  malignant  stric- 
tures. In  carcinoma  there  is  usually  ulcera- 
tion of  the  mucous  membrane.  In  most  cases 
of  peridiverticiulitis  ulceration  of  the  mucous 
surface  does  not  occur.  Owing  to  the  con- 
traction of  the  gut  the  ^lugae  are  more  marked, 
effectually  hiding  the  narrowed  orifices  of  the 
diverticula,  which  are  hard  to  find  with  a 
fine  probe.  Therefore  .‘stenosis  and]  tumor' 
formation  in  the  sigmoid  does  not  always 
mean  cancer.  On  the  other  hand,  cancer  may 
develop  or  be  secondaiiy  to  a diverticulum  or 
a peridiverticulitis.  In  Mayo’s  42  cases,  13, 
or  31  per  cent,  were  cancei’ous  developments 
in  the  presence  of  diverticula.  Thirly  per 
cent  of  these  cases  show  palpable  tumor. 


Mayo  classifies  diverticula  into  four  groups, 
as  follows : 

1.  “Self  limiting  diverticulitis  and  peri- 
diverticulitis.”— This  group  includes  the  obese 
middle  aged  iiersons  who  come  vfith  an  acute 
sensitive  tumefaction  in  the  left  iliac  fossa. 
The  inflammation  is  due  to  the  irritation  of 
fecal  concretions  and  other  contents  in  the 
narroAV-neck  sacs,  which  cause  obstruction, 
edema,  and  infection  with  iienetration  of  bac- 
teria or  their  toxins  to  the  peritoneal  sur- 
face. There  is  a tendency  to  relapse  quite 
similar  to  relapsing  appendicitis,  and  several 
such  attacks  may  occur  before  one  of  the  more 
serious  conditions  results. 

2.  “Diverticulitis  and  peridiverticulitis 
Avith  formation  of  abscess  resulting  in  en- 
tero-vesical  entero-cutaneous  and  other  fis- 
tula.”— This  group  includes  those  cases  AAuth 
infection,  Avhich  develop  iieritonitis  Avith  ab- 
scess formation,  or  the  results  of  infectious 
processes  Avhich  connect  the  diseased  colon 
Avith  the  cutaneous  surface,  the  bladder,  or 
adjacent  intestine,  lead  to  the  necessity  of  sur- 
gical interference.  If  an  abscess  forms,  it 
should  be  drained,  but  no  effort  should  lie 
made  to  remove  the  diverticula  or  colon  which 
contains  them.  An  operation  to  correct  a 
fistula  betAveen  the  signiioid  and  bladder  is 
often  very  difficidt,  and  should  not  be  at- 
tempted in  the  presence  of  an  acute  infec- 
tion. 

3.  “ (dbstruction.  ” — This  may  be  acute  or 
chronic.  When  acute  it  is  usually  due  to  in- 
volvement of  the  small  intestine  by  adhesion, 
producing  kinking  or  strangulation  by  bands. 
It  may  result  from  edema  and  infection  in 
the  acute  diverticulitis.  Chronic  obstruction 
is  due  to  hyperplasia,  and  the  clinical  mimicry 
of  carcinoma  is  almost  complete.  In  tAventy- 
five  such  cases  (Lyitch)  in  Avhich  stenosis  of 
the  boAvel  had  occurred,  in  at  least  tAvelve  the 
diagnosis  of  carcinoma  Aims  made  either  before 
or  at  operation,  kloynihan  has  repeatedly 
called  attention  to  the  great  liability  to  confu- 
sion betAveen  the  tAvo  conditions.  Very  ad- 
vanced age,  comparatively  recent  constipa- 
tion, cachexia*  and  the  presence  of  blood  in  the 
stools,  all  favor'  the  diagnosis  of  carcinoma ; 
Avhile  long  standing  constipation,  the  absence 
of  blood  in  the  stools,  together  Avith  any  evi- 
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deuce  of  pus,  would  suggest  peridiverticulitis 
(Lyuch).  Peridiverticulitis  and  cancer  may 
co-exist,  as  was  demonstrated  in  31  i)er  cent 
of  IMayo’s  cases. 

4.  “Carcinoma  developing  ou  a diverticu- 
lum.’’— The  careiuouia  has  such  definite  rela- 
tionship to  the  diverticulitis  as  to  make  it 
icaso]ial)le  to  assume  that  infection  and  iri'l- 
tation  by  hardened  fecal  masses  in  diverticu- 
la were  the  cause  of  chi-onic  irritation  and  pre- 
cancerous  change.  Griffin  found  in  Mayo’.s 
cases  that  for  every  sigmoid  resected  for  di- 
verticulitis, 7 had  been  resected  for  carcinoma. 
Their  statistics  sIioav  that  in  300  r'esections 
for  carcinoma,  180  were  for  sigmoid  growths. 

Diagnosis. — The  principal  conditions  that 
may  mi.slead  us  are  as  follow.s — • 

1.  Sigmoiditis. 

2.  IIypertroi)hic  taiberculosis. 

3.  Syphilis. 

4.  Pelvic  iufiammation. 

5.  Actinomycosis  of  sigmoid. 

fi.  Left  sided  appendicitis. 

7.  Caiheinoma. 

I wish  to  mention  a few  ditl’erontial  points 
in  regard  to  carcinoma. 

1.  Tendency  to  obesity  and  good  general 
development  in  diverticulitis. 

2.  Repeated  attacks  of  i)ain,  aud  tenderness 
in  left  lower  iliac  region. 

3.  History  of  tumor,  which  disappeared  in 
a short  time. 

4.  Al)sonce  of  microseo])ic  blood  in  stools 
after  i-epeated  obsei'vation. 

5.  Ibresence  of  vesico-colic  fistula. 

6.  X-ray  demonstration  of  diverticula. 

7.  In  cai’cinoma  pain  and  tenderness  are  late 
and  often  a tumoi'  is  noted  for  some  time  be- 
foi'e  tlie  i)ain  occui's. 

Divcrtivida  may  exist  a life  time  and  never 
])roduce  symploms,  I)ut  do  cause  symptoms 
more  ollen  than  we  have  been  accustomed  to 
l)eliev(‘.  .\  history  of  a,  long  standing  intlam- 
matory  tronbb'  in  tlio  left  iliac  region  should 
be  suggestive.  The  sigmoidoscope  and  eys- 
toscojx!  sliould  b(‘  em])Ioyed.  X-i'ay  examina- 
tion may  not  hel])  us.  as  tlu'  diverticula  may  be 
filled  with  f(>cal  matter  or  the  apertures  closed 
by  the  intlammation  present,  so  that  the  ba- 
rium solution  cannot  entei-,  thus  giving  a 
negative  ])latc. 


Treatment. — As  stated  above,  diverticula  i 
per  se  do  not  call  for  any  treatment,  except  I 
to  try  to  prevent  the  secondary  pathological  | 
changes.  These  changes  often  call  for  immedi- 
ate and  extensive  surgery,  and  we  should  not 
condemn  anyone  to  a cancerous  death  without 
at  least  thinking  of  peridiverticulitis,  and  do- 
ing all  in  our  power  to  clarify  the  condition. 


DISCUSSION. 

DR.  .7.  tv.  RRANDAU,  Clarksville:  It  might 
be  of  interest  to  report  very  briefly  a case  of  this 
kind  which  I assisted  Dr.  Ross  in  operating  on  a few 
months  ago.  The  patient  was  a little  girl,  flve 
years  of  age,  who  was  suddenly  taken  with  pain 
in  the  abdomen,  and  a diagnosis  of  acute  appendi- 
citis was  made.  She  was  brought  to  the  hospital, 
her  abdomen  was  opened,  aud  the  appendix  was 
found  normal.  Upon  further  search  we  found 
the  omentum  adherent  to  something.  This  was  gent- 
ly broken  loose  and  a clot  of  blood  was  found  ad- 
herent to  the  diverticulum.  The  diverticulum  was 
about  au  iucb  and  a half  long  and  as  large  as  an 
ordinary  lead  pencil,  with  two  perforations,  one 
near  the  point  of  attachment,  and  one  near  the 
ape.x.  This  diverticulum  was  dealt  with  the  same 
as  we  would  deal  with  an  appendi.x  by  making  a 
purse  string  suture  aud  removing  it  after  ligating, 
and  inserting  a few  Lembert  stitches.  The  patient 
made  a good  recovery. 


TREATMENT  OF  NEURALGIA  OF  THE 
FIFTH  NERVE  BY  INJECTION  OF 
THE  GASSERIAN  GANGLION.- 


Ly  Duiicau  Eve,  Jr.,  i\I.  D.  Xa.sliville, 


Tlii.s  is  a subject  that  ha.s  interested  me 
for  a number  of  years,  aud  as  early  as  1907, 
while  vistiug  T)r.  jMurphy's  Cliidc  iu  Chicago, 
1 called  011  Dr.  Hugh  Patiick  and  had  the 
lilcasure  of  seeing  him  inject  a number  of 
these  cases  by  the  deep  extra-cranial  injec- 
tion of  alcohol  into  the  siuperiofi  and  inferior 
maxillary  nerve  trunks  near  the  foramina  of 
exit  from  the  skull. 

After  returning  I adopted  the  above  me- 
thod for  treating  these  cases  land  up  to  Janu- 
ary 1921  have  had  37  cases  in  all..  The  re- 
sults have  been  only  fair.  IMost  of  the  pa- 
tiemts,  even  after  what  .von  might  call  a good 
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injection,  still  complained  of  some  slight 
shooting  or  darting  pains.  Ten  of  the  cases 
had  good  results,  but  have  returned  in  from 
five  to  eight  months  for  another  injection. 
Seven  were  complete  failures. 

Dr.  H.  H.  Martin,  of  Savannah,  Ga.,  was 
passing  through  oiur  city  last  January,  and  at 
the  recpiest  of  Dr.  Hilliard  Wood,  went  to 
St.  Thomas  and  injected  the  Gasserian  gang- 
lion in  a typical  case  of  neuralgia  of  the  fifth 
nerve.  The  results  in  this  case  were  so  won- 
derful that  it  convinced  me  that  it  was  the 
proper  treatment  for  such  cases.  The  opera- 
tion has  been  taken  up  by  many  men  in 
France,  England,  Germany  and  America. 

The  injection  of  the  ganglion  is  through 
the  foramen  ovale,  which  can  be  accomplished 
by  one  who  will  give  sufficient  time  to  experi- 
ments on  the  cadaver.  In  regard  to  the  dan- 
ger, Martin  states  that  he  has  never  known 
the  injections,  if  properly  performed,  to  do 
any  serious  harm.  The  only  serious  conse- 
quence, in  his  experience,  is  a keratitis,  which 
occiurs  in  thirty  per  cent  of  his  cases.  Martin 
and  others  state  that  the  keratitis  rarely  in- 
volves the  deeper  layers  of  the  cornea,  and  in 
most  cases  recoviers  in  due  time,  without  in- 
jury to  the  eye. 

Technic  of  the  Operation — It  reipiires  a 
genei’al  anesthetic.  The  needle  is  10  cm.  long, 
graduated  up  to  8 cm.  The  needle  should  be 
introduced  on  the  cheek  about  3 or  4 cm. 
back  of  the  angle  of  the  mouth.  The  needle 
is  pushed  backward,  upward  and  slightly  in- 
ward, passing  into  the  spheno-maxillary  fossa 
between  the  ramiu's  of  the  lower  jaw  and  the 
alveolar  process  of  the  upper  ja^v,  closely 
grazing  the  latter.  Viewed  directly  from  in 
front,  the  projected  line  of  the  needle 
should  pass  through  the  center  of  the  zygoma. 
Therefore,  you  can  draw  two  lines  on  the  face 
from  the  point  at  which  the  needle  is  intro- 
duced near  the  angle  of  the  mouth;  one  of 
these  extends  in  the  direction  of  the  pupil, 
and  the  other  to  the  center  of  the  zygoma. 
These  lines  represent  the  tAvo  planes  in  which 
the  needle  must  be  directed.  Notice  the  depth 
to  which  the  needle  has  penetrated,  and  if 
this  should  be  6 cm.  the  point  is  in  the  neigh- 
borhood of  the  foramen.  If,  on  the  other 
hand,  it  should  be  less  than  6 cm.,  the  point 


is  above  the  foramen,  and  if  more  than  6 cm., 
the  point  is  below  the  foramen.  If  the  needle 
strikes  the  base  of  the  skull  too  far  back, 
there  is  danger  of  inj'uring  the  eustachian 
tube  or  the  internal  carotid  artery.  This  is 
avoided  by  keeping  the  outer  end  of  the  needle 
dejnessed  far  enough  so  that  the  projected 
line  of  the  needle,  vicAved  from  the  side,  passes 
anteriorly  to  the  middle  point  of  the  zygoma. 

Gentle  manipulation  will  place  the  point  in 
the  foramen.  It  can  be  i*ecogniz;ed  by  the 
sense  of  touch,  if  sufficient  practice  has  been 
had  on  the  cadaver.  When  one  finds  the 
needle  in  the  foramen,  it  is  advanced  until  the 
8 cm.  mark  is  almost  reached  and  at  this 
stage  one  Avill  feel  a certain  fibrous  resistance 
Avhich  indicates  that  the  dura  has  been 
reached.  The  stylet  is  uoav  AvithdraAvn  and 
cerebro.spinal  fluid  should  be  Avell  up  throiugh 
the  needle.  The  needle  should  be  slightly 
AvithdraAvn,  or  until  the  cerebrospinal  fluid 
stops  floAving.  Noav  inject  1 cc  of  2 per*  cent 
novocaine.  This  is  for  the  purpose  of  tem- 
porary anesthesia  in  the  area  supplied  by  the 
fifth  nerve  so  the  patient  Avill  not  have  the 
burning  pain  caused  by  the  action  of  the  al- 
cohol after  coming  out  from  the  anesthetic. 
With  a syringe  of  2 e’c  of  9.5  per  cent  of  alco-  * 
hoi,  half  is  injected  and  the  other  half  being 
sloAvly  injected  throughout  the  ganglion  as 
the  needle  is  withdraAvn  about  1 cm.  Apply 
a dressing  to  the  eye  upon  the  affected  side, 
klartin  uses  a large  plaster"  of  vaseline  di- 
rectly over  the  eye. 

The  immediate  resirlts  of  the  injection  are 
anesthesia  of  the  entire  area  supplied  by  the 
fifth  nerve. 

As  to  the  ultmate  results,  Martin  claims 
that  anesthesia  Avill  persist  for  a variable 
time  and  in  variable  degree,  and  an  analgesia 
AAdiieh  in  the  greater  majority  o^  cases  Avill 
be  permanent.  Harris,  of  London,  states  the 
cure  of  neuralgia  is,  hoAvever,  certain  and 
likely  to  be  permairent,  though  his  first  case 
of  injection  of  the  ganglion  dates  back  only 
four  years. 

Report  of  Five  Cases. 

Case  1. — Mrs.  M.  F.,  aged  43,  Avas  referred 
by  Dr.  Chas.  Dake,  of  Hot'  Springs,  Ark. 
Complained  of  pa"'oxysm  of  pain  on  right 
side  of  face  Avhen  touched,  or  by  even  the 
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thought  of  being  touched.  This  condition 
Avas  first  noticed  in  April,  1913,  AAdien  it  aa’rs  of 
a A'ery  mild  character,  Imt  since  AA’hich  time 
had  rapidl}'  groAA'ii  more  seiTiT.  Numerous 
dentists  and  doctors  had  lieen  consulted,  but 
AA'ith  no  permanent  relief.  Se\Tral  teeth  had 
been  pulled  and  a supeidlcial  injection  AAnth 
alcohol  of  the  maxillary  nerA^e  had  been  done, 
AA'liicli  gaA’e  only  temporary  relief.  On  Jan- 
uary 31,  1921,  the  injection  of  the  ganglion 
AA'as  done  under  ether  anesthesia  AA’ithout  dif- 
ficnlty.  The  relief  aau^s  instantaneous  and 
complete.  No  complications  ensued,  and  the 
patient  AA'as  able  to  leave  the  ho.spdtal  on  the 
seATnth  day. 

Case  2. — Mr.  AY.  G.  J.,  aged  68,  referred  by 
Dr.  Ramer , of  Spring-field,  Tenn.  Patient 
stated  that  for  tAA’enty-five  years  he  had  suf- 
fered Avith  paroxysms  of  pain  on  right  side 
of  face  and  upper  lip.  These  AA-ould  be  started 
by  touching  the  face  or  any  jarring  of  the 
body,  and  AA-ere  described  by  the  patient  as 
shooting  pains.  Patient  had  all  teeth,  AA-ith 
the  exception  of  three,  removed  many  yeai's 
ago  in  attempting  to  relieve  the  pain.  Dur- 
ing past  six  years  has  been  relieA-ed  someAA-hat 
, by  repeated  injections  AA’ith  alcohol.  On  Feb- 
ruary 3,  1921,  the  Gasserian  ganglion  AA'as 
injected  under  ether  anesthesia  AA-ithout  diffi-, 
culty.  The  relief  from  pain  AA-as  complete, 
but  unfortunately  this  patient  developed  a 
corneal  ulcer.  Also  he  developed  a paraly.sis 
of  the  right  vocal  cord  and  the  abdueens 
nerve.  Since  the  operation  he  has  been  under 
the  care  of  Dr.  Robt.  SulliAmn,  and  AA-as  in  the 
city  April  10,  1921.  At  this  time  the  corneal 
ulcer  is  nearly  aa’cII,  and  the  paralysis  of  the 
right  vocal  cord  is  iioaa-  oidy  partial,  and  he 
is  feeling  much  better.  The  paralysis  of  the 
sixth  nerve  is  still  present.  The  relief  from 
the  ])ain  is  absolute. 

Case  No.  3. — AIis.  L.  G.,  age  59.  PAn*  four- 
teen yeai-s  i)atient  had  suffered  i)eriodic 
spasms  of  ])ain  on  right  side  of  face.  Any 
jarring  or  Ihouighf.  of  having  face  touched 
Avould  cause  a |)aroxysm  of  intensely  seA’ere 
l)ain.  All  of  her  teelh  had  been  remoA-ed  sev- 
eral years  before  in  an  attempt  to  relieA-e  the 
eondilion.  She  stated  she  had  consulted  foni- 
teen  doctors  and  deiilisls,  but  had  been  rjo- 
lieved  only  {em|)orarily. 


On  February  4,  this  year,  under  ether  anes- 
thesia, an  attempt  Avas  made  to  inject  the 
ganglion,  but  Avithout  success  in  finding  the 
foramen  ovale ; hoAveA’er  1 ec  of  alcohol  AA-as 
injected  at  the  site,  or  at  the  depth  of  six  and 
one  half  cm.  Diiring  the  operation,  a large 
hematoma  Avas  produced,  but  disappeared 
Avithin  a feAV  days  Avith  pressure.  To  our  sur- 
prise the  pain  disapiAeared.  We  attribute  the 
result  to  the  action  of  the  alcohol  upon  the 
nerA-e  trunks,  AA’hich  had  just  emerged  from 
the  ganglion.  The  patient  has  not  used  mor- 
phine since  the  operation,  Avhich  is  vei-j-  grat- 
ifying to  the  members  of  her  family. 

Case  4. — Mr.  L.  C.,  aged  57.  For  eight  years 
the  patient  had  suffered  Avith  pain  on  right 
side  of  face.  It  Avas  imjpossible  for  anyone  to 
touch  his  face  Avithorat  causing  se\-ere  pain, 
AA-hich  lasted  for  seA-eral  miiiAites.  The  pain 
extended  from  temporal  region  to  loAver  lip, 
and  including  the  eyeball ; thus  all  three 
branches  Avei-e  involved.  Numerous  injections 
of  the  individual  nerve  trunks  gave  tempor- 
ary relief.  The  injection  Avas  attempted  under 
ether  anesthesia  on  Februaay  5,  1921,  but  I 
Avas  unsuccessful  in  my  effort  to  introduce  the 
needle  into  the  foramen  oA-ale.  Con-secpiently, 
no  relief  of  symptoms  Avas  obtained. 

With  the  insistence  of  the  patient  that  an- 
other attempt  be  made,  the  Gasserian  ganglion 
Avas  injected  Avithin  three  minutes  under  gas 
anesthesia  on  February  12,  1921.  There  Avas 
immediate  relief  from  pain  Avith  no  compli- 
cations. 

Case  No.  5. — Mrs.  L.  C.,  aged  45,  referi-ed 
by  Dr.  S.  R.  Teachout.  For  past  six  years  pa- 
tient had  suffered  Avith  intermittent  pain  on 
right  side  of  face,  along  the  ramus,  or  at  a 
slightly  higher  leA’el,  but  never  in  the  tem- 
l)oral  region.  In  attempting  to  relieA-'e  the 
pain,  patient  had  all  the  upi)er  and  loAver  mo- 
lans  on  the  right  side  pulled,  but  Avithout 
success.  The  pain  Avas  described  as  “sharp"’ 
and  “knife-like,”  being  very  severe  at  times. 
The  attacks  gradually  greAv  more  scA-ere. 
the  right  Gasserian  ganglion  Avas  injected  on 
February  28,  1921,  under  geuer;;!  ane.sthesia. 
The  r(4ief  from  i)ain  Avas  complete  and  Avith- 
out comi)lications. 
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DISCUSSION. 

DIT.  A.  W.  HARRIS,  Nashville:  I congratulate 
Dr.  Eve  on  his  paper  and  the  report  of  his  cases. 
He  (lid  not  mention  the  (jnestioii  of  diagnosis  in 
these  cases,  and  this  operative  procedure,  which  is 
considered  to  be  attended  with  great  danger  in 
many  ways,  is  only  applicable  in  the  cases  of  major 
neuralgia.  There  is  no  difticnlty  in  differentiating 
between  the  major  neuralgias  and  the  minor  neu- 
ralgias. Every  itrocednre  that  has  been  instituted 
for  the  relief  of  this  condition  of  the  major  type 
has  more  or  less  failed  to  relieve  the  condition,  ex- 
cept the  one  he  proposes,  and  the  removal  of  the 
Gasserian  ganglion.  Minor  operative  procedures, 
local  injections,  and  trunk  injections  are  applicable 
in  the  minor  neuralgia  cases  and  are  very  success- 
ful. I have  only  seen  a few  of  the  ganglion  in- 
jections, and  in  none  of  them  have  the  conse(iuences 
been  very  grave.  There  have  been  no  fatalities  in 
those  I have  seen  operated  on,  with  the  exception 
that  in  one  case  there  was  a paralysis  of  other  (jra- 
nial  nerves.  I have  seen  Dr.  IVilfrcd  Harris  and 
Purvis  Stewart  do  the  operation ; I have  not  seen 
Dr.  Eve  do  any  of  these  operations.  A very  marked 
hematoma  may  form  in  some  of  these  cases,  which 
is  cpiite  a frightful  looking  affair,  Imt  it  has  cleared 
up  in  the  course  of  a few  days. 

In  a recent  article  by  Dr.  Harvey  Cushing,  he  ab- 
solutely condemns  this  method,  saying  that  it  is 
fraught  with  too  much  danger  to  be  generally  ad- 
vocated. He  does  not  mention,  however,  any  case 
he  has  seen  that  has  terminated  fatally,  and  lie 
mentions  five  or  six  complications  that  might  follow. 

In  view  of  the  difficulties  of  removal  of  the  (Vas- 
serian  ganglion,  though  Dr.  Cushing  reports  some 
three  hundred  and  twenty  odd  cases  with  only  two 
fatalities,  and  in  spite  of  his  adverse  report,  I 
think  this  procedure  is  worthy  of  serious  considera- 
tion, and  I would  not  hesitate  to  advocate  it  in  the 
Oases  of  major  neuralgias  after  the  other  minor 
procedures  have  been  tried,  particularly  If  there  is 
any  question  as  to  the  differentiation  between  minor 
and  major  neuralgias. 

There  is  one  plea  that  one  should  make  in  handling 
these  cases.  Every  case  we  see  is  already  somewhat 
mutilated  and  handicapped  by  having  the  teeth  re- 
moved. That  is  an  unnecessary  procedure.  You 
can  relieve  some  cases  of  minor  neuralgia  by  the  re- 
moval of  the  teeth.  In  eases  of  major  neuralgia  it 
increases  the  number  of  attacks,  and  we  do  strongly 
condemn  this  practice  and  advocate  ganglion  in- 
jection, but  only  in  the  hands  of  men  who  have, 
as  the  doctor  suggested,  experimented  to  a great  ex- 
tent on  the  cadaver. 


DR.  EUGENE  J.  JOHNSON,  Memphis:  I have 
enjoyed  Dr.  Eve's  paper  very  much  indeel.  It  is  a 
subject  I am  intensely  interested  in,  because  I have 
had  the  experience  of  having  handled  some  of  these 
cases  by  surgical  means.  Notwithstanding  the  mod- 
ern technic  which  Dr.  Eve  has  worked  out  so  nicely 


along  with  others,  I believe  that  in  every  case  it 
would  be  well  to  try  first  alcohol  injections,  using 
the  technic  described  by  Dr.  Eve.  This  is  particu- 
larly true  in  the  minor  cases  of  neuralgia. 

I have  seen  a number  of  dases  of  trifacial  neural- 
gia that  have  had  repeated  injections  of  alcohol 
to  the  degree  of  affording  temporary  relief.  In  every 
one  of  them,  after  the  first  injection  of  alcohol,  the 
history  was  about  this ; They  would  have  relief 
anywhere  from  a few  months  to  sevenal  years,  then 
the  pain  would  return,  and  the.y  would  come  for  a 
second  injection.  The  period  of  relief  became  grad- 
ually less  and  less,  so  that  these  patients  would  re- 
turn for  the  second,  third  and  fourth  and  fifth  injec- 
tions without  getting  any  relief  at  all.  Then  these 
patients  became  desperate  and  wanted  relief  liy  op- 
erative measures  if  they  could  get  it.  Operative 
lu'ocedure.  «o  far  as  my  experience  goes,  is  the  only 
method  for  relieving  them  up  to  the  present  time. 

Speaking  purely  in  defense  of  the  surgical  side 
of  this  question,  and  the  temporary  relief  obtained  by 
these  patients  from  alcohol  injections,  if  I may  be 
permitted,  I will  say  that  I think  I can  claim 
priority  for  having  done  this  work  fifteen  years  ago. 
The  method  at  that  time  was  to  divide  posterior 
roots,  and  by  a process  of  divulsion,  twisting  the 
entire  ganglion  out.  The  operation  was  rather  a 
hazardous  procedure,  and  the  mortality  was  high. 

In  studying  the  anatomical  points  I conceived  the 
idea  that  the  neuralgkr  was  in  the  second  and  third 
divisions  in  the  case  I had.  By  pulling  the  oph- 
thalniic  division  into  the  cavernous  sinus,  losing  the 
patient  from  hemorrhage  would  be  less  likely  to 
occur,  then  I caught  that  portion  of  the  gan- 
glion containing  the  second  and  third  divisions 
in  the  accessorj’  nerve,  liberating  it  from  the  gan- 
glion, that  is  the  root  of  the  third  division : I hooked 
up  the  third  division  and  stretched  it  as  much  as  I 
(^ould,  then  hooked  up  the  second  division  and 
stretched  that.  I made  a split  at  one  point,  rolled  it 
back,  and  exposed  definitely  the  ganglion.  Instead 
of  dividing  the  posterior  root,  of  late  the  ophthal- 
mic division  is  left  entirely  alone.  I figure  that  if 
I need  that  portion  of  the  ganglion  I might  do  the 
operation  of  going  into  the  posterior  root,  removing 
that  portion  of  the  ganglion  with  the  second  and 
third  divisions.  That  is  what  I did,  and  had  no 
trouble  in  handling  the  case  in  that  way.  The  pa- 
tient made  an  uneventful  recovery.  He  had  any 
number  of  alcohol  injections,  and  went  along  for 
twelve  years  and  then  died  of  pneumonia  without 
having  had  a recurrence  of  his  neuralgia. 

I have  had  altogether  41  cases  that  I have  operated 
by  this  method,  with  only  one  fatality.  The  patient 
whom  I lost  was  a feeble,  worn  out,  starved  to  death 
woman,  seventy-five  years  of  age.  She  lived  two 
weeks  after  the  operation,  and  died  as  a result,  I 
think,  of  starvation.  When  she  tried  to  eat  she 
could  not  masticate  her  food  l:ecause  it  was  pain- 
ful for  her  to  do  it,  and  her  starvation  was  brought 
about  in  that  way. 
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I do  not  wish  to  place  myself  on  record  as  advocat- 
ing in  every  case  of  trifacial  neuralgia  a surgical 
procedure.  I believe  we  should  try  alcohol  iujep- 
tions  first  in  these  cases,  and  we  can  certainly  re- 
lieve some  of  them  temporarily,  and  perhaps  per- 
manentlj’.  After  having  tried  alcohol  injections 
and  the  pain  returns,  I think  we  are  justified  in 
going  ahead  with  surgical  measures,  because  the 
mortality  is  low,  and  these  patients  after  opera- 
tions are,  as  a rule,  the  most  grateful  patients  in 
the  world.  I do  not  know  of  any  class  of  patients 
who  are  greater  sufferers  than  those  who  have  tri- 
facial neuralgia.  Some  of  them  have  it  to  the  de- 
gree of  trying  to  commit  suicide.  Every  case  I 
have  had  received  repeated  injections  of  alcohol, 
with  beneficial  effects  temporarily,  varying  from  a 
few  months  to  several  years. 


DR.  DUNCAN  EVE,  .JR.,  (closing)  : The  advantage 
of  alcohol  injections  into  the  Casserian  ganglion 
proper  for  tri-facial  neuralgia  is  veiT  remarkable. 
For  the  last  few  months  I have  been  using  this 
method,  and  all  authors  and  literature  claim  that 
the  relief  is  permanent  when  a proper  injection 
is  made. 


ULCER  OF  THE  STOMACH  AND  DUO- 
DENUM.- 


By  William  D.  Haggard,  M.  D.,  F.  A.  C.  S., 
Professor  of  Surgery  and  Clinical  Surgery, 
Vanderbilt  University ; Surgeon  to  St. 
Thomas  Hospital. 

Nashville,  Tenn. 


Gastric  ulcer  appears  to  occur  in  that  tyi^e 
of  stomach  which  empties  slowly,  holds  its  se- 
cretion longer,  and  is  less  motile  than  normal 
— the  hypotonic  .stomach.  Duodenal  ulcer  is 
more  apt  to  be  associated  with  an  irritable, 
rapidly  emptying  or  hypertonic  stomach. 
Stasis  of  blood  near  the  lesser  curvature,  the 
favorite  ulcer  site,  is  predisposed  to  by  paral- 
lel arterioles  supplied  by  arterial  majors  at 
both  ends  according  to  the  study  of  the  blood 
supply  in  injected  sj)ecimens  by  Reeves.  He 
ahso  showed  that  thrombosis  was  invited  in  the 
duodenum  l)y  a triangular  blood  supply  in  its 
first  two  inches.  Tlie  acid  gastric  juice  is 
ever  ready  to  corrode  and  destroy  any  devita- 
lized tissue  that  it  has  access  to,  even  in  its 
own  mucosa. 

♦Rcail  at  .\nmial  .Moctiiig  of  Tenu('sso(“  State  Med- 
ical .Vssocial  ion  at  ,\asbvill(‘.  .Vpril,  1921. 


The  stomach  which  is  naturally  hypotonic, 
allowing  the  gastric  juice  and  food  to  re- 
main therein  for  relatively  long  periods  of 
time,  is  the  type  of  stomach  which  is  prone 
to  suft’er  when  the  active  causes  of 
ulcer  come  into  play.  In  cases  of  duodenal 
ulcer  the  converse  is  true,  the  reasons  being 
that  the  duodenum  receives  more  quickly  and 
in  larger  amounts  the  acid  juice  and  the  more 
or  less  undigested  particles  of  food. 

The  actual  causes  of  ulceration  have  been 
attributed  to  many  factors.  First  of  impor- 
tance is  infection,  and  this  in  the  great  ma- 
jority of  cases  is  focal.  The  chief  foci  are  the 
appendix,  the  tonsils,  the  antra  and  accessory 
sinuses,  and  the  teeth.  Pyorrhea  alveolaris  is 
thought  to  be  a very  common  cause.  From 
the  work  done  by  Rosenow,  certain  bacteria 
have  been  found  to  have  a selective  action  on 
the  stomach.  He  injected  intravenously  bac- 
teria cultured  from  pus  at  the  root  of  a tooth 
and  repeatedly  caused  gastric  ulcer  in  ani- 
mals. Moynihan  believes  that  the  infected  ap- 
pendix is  the  most  frequent  clinical  cause. 
The  swallowing  of  chemical  irritants,  throm- 
bosis of  the  vessels  in  the  stomach  wall,  and 
lastly,  mechanical  iiTitants  suicli  as  the  habit- 
ual ingestion  of  large  particles  of  food  poorly 
masticated,  will  produce  an  ulcer.  This  will 
partially  explain  why  three  times  as  many 
men  are  affected  as  women.  The  majoiiity  of 
gastric  iilcers  are  in  the  pyloric  end  of  the 
stomach  which  is  the  grinding  end.  C.  H. 
Mayo  believes  “that  peptic  idcer  is  developed 
by  a combination  of  local  chemical  effects, 
po.ssibly  causing  prolonged  vessel  spasm  or 
claudification,  a counterpart  of  Raynaud’s 
disease  or  scleroderma,  or  by  direct  interfer- 
ence with  the  circulation  through  infarction 
emboli  of  bacteria,  chemically  and  mechani- 
cally active  in  the  tissues,  and  thereby  lower- 
ing the  local  resistance  to  the  action  of  di- 
gestive fluids.” 

About  seventy  per  cent  of  peptic  ulcers  are 
in  the  duodenum,  and  all  but  a very  few  of 
these  are  located  in  the  first  part  of  the 
duodenum,  the  second  portion  being  rarely 
affected,  and  the  third  portion  never  affected. 
Al)out  thirty  per  cent  are  to  be  foirnd  in  the 
stomach,  and  they  are  usually  single,  but 
rarely  they  are  multiple.  Tlie  pyloric  antrum 
is  the  most  common  site,  the  lesser  curvature 
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and  posterior  wall  next,  the  anterior  wall  and 
greater  curvature  being  less  frequently  in- 
volved. 

McCarty  has  said  that  ulcer  of  the  stomach 
can  be  divided  into  two  great  groups.;  the 
simple  or  non-malignant  .ulcers,  and  the  ma- 
lignant or  caircinoniatous  idcers.  Ulcer  may 
involve  one  or  all  the  coats  of  the  stom- 
ach wall.  It  is  usually  less  than  two  cm. 
in  diameter  unless  malignant.  When  viewed 
from  the  mucous  surface  it  has  the  appear- 
ance of  a crater  and  the  base  is  usually  ne- 
crotic. The  edge  of  the  (ujcer  and  the  base 
are  the  points  where  malignant  changes  occur. 
It  has  been  definitely  shown  that  a patient 
with  a'  gastric  ulcer  is  harboiring  a potential 
cancer  of  the  stomach.  Roughly  speaking, 
McCarty  states  that  an  ulcer  over  two  cm. 
in  diameter  is  carcinomatous.  Malignant 
changes  are  microscopical  changes  at  the  be- 
ginning, and  they  may  take  place  in  even  the 
smallest  ulcer.  It  is  not  always  possible  for  a 
surgeon  to  determine  the  innocence  of  a gas- 
tric ulcer,  at  operation.  It  is  difficult  for  a 
pathologist  to  make  a frozen  section  and  say 
accurately  that  the  specimen  is  not  malignant. 
Moynihan  asserts  that  in  “ten  per  cent  of  the 
cases  of  gastric  ulcer,  to  all  appearances  sim- 
ple in  character,  a microscopie  examination 
of  the  specimen  removed  by  operation  reveals 
the  early  stage  of  carcinoma.”  To  realize 
this  is  the  one  important  iDoint  in  the  path- 
ology of  a gastric  ulcer,  and  since  this  is  true, 
it  is  utterly  hopeless  for  the  roentgenologist 
to  positively  distinguish  between  ulcer  and 
a gastric  cancer.  It  has  been  shown  tha?  the 
relationship  betwen  ulcer  and  cancer  of  the 
stomach  is  very  close,  and  the  great  majority 
of  evidence  is  in  favor  of  the  fact  that  cancer 
of  the  stomach  is  preceded  by  ulcer.  Ulcer 
of  the  duodenum  practically  never  becomes 
malignant.  The  pyloric  ring  makes  an  abrupt 
dividing  line.  This  is  undoubtedly  due  to  the 
change  to  a highly  concentrated  alkaline  me- 
dium. Cancer  appears  practically  always  on 
mucous  surfaces  whose  secretions  are  normally 
acid  or  that  become  so  pathologically. 

The  symptoms  of  gastric  ulcer  are  fairly 
characteristic  of  thie  lesion.'  The  cardinajl 
points  in  the  history  ar'e  the  relationship  of 


pain  to  the  taking  of  food,  its  control  uy  food, 
alkalies  or  by  vomiting  or  lavage. 

Pain  begins  two  to  four  hours  after  meals 
and  commonly  lasts  until  the  next  meal  is 
taken.  This  “food-ease”  is  very  character 
istic  and  continues  until  the  stomach  is  par- 
tially or  almost  entirely  empty.  It  is  the 
emptiness  of  the  stomach  allowing  acid- cor- 
rosion that  produces  the  pain.  The  earlier 
the  pain,  say  in  one  half  to  two  hours,  the 
more  likely  is  the  ulcer  to  be  in  the  stomach. 
When  in  the  duodenum  the  pain  does  not  be- 
gin usually  until  two,  three  or  four  hours 
lafter  food.  Sometimes  it  is  delayed  so  long 
that  the  patient  denies  having  pain  after  eat- 
ing, but  upon  questioning  states  that  it  is 
before  meals,  one-half  to  one  hour  and  re- 
lieved by  food.  It  is  then  called  a “hunger- 
pain.”  When  the  stomach  is  empty  after 
mid-night  it  is  very  significant  if  the  patient 
is  awakened  with  pain  at  two  or  three  o’clock. 
He  commonly  puts  a cracker  or  glass  of  water 
by  the  bedside  to  take  for  relief  of  this  pain. 
In  gastric  ulcer  Moynihan  says  that  “the  con- 
stancy of  the  sequence — food,  comfort,  pain ; 
food,  comfort,  pain,  is  the  most  important  of 
all  the  clinical  matters  concerned  with,  the 
diagnosis.” 

The  ehronieity  and  recurrence  of  the  symp- 
toms in  “sirells”  and  the  periods  of  relief  for 
weeks  or  months  are  characteristic.  The  pain 
often  comes  in  attacks  lasting  from  one  to 
several  weeks,  and  these  spells  are  strikingly 
prone  to  occur  in  the  spiring  and  fall,  perhaps 
due  to  the  incidence  of  the  minor  respiratory 
infections.  The  patient  is  quite  free  from 
symptoms  between  these  periods  of  exacerba- 
tion and  believes  that  he  is  well.  When  he 
does  have  a return  of  symptoms  he  confidently 
goes  back  to  the  management  that  seemed 
efficacious  before.  This  alternation  is  kept  up 
until  some  complication  arises  that  necessi- 
tates operation  oT  that  may  prove  fatal,  i.  e., 
perforation,  Avith  acute  peritonitis  or  chronic 
peritonitis  with  adhesions  or  abscess;  severe 
hemorrhage,  obstruction  at  the  pylorus,  and 
if  gastric,  malignant  degeneration  of  the  ul- 
cer. 

Vomiting  is  not  a conspicuous  symptom  in 
ulcer  of  the  stomach  unless  there  is  interfer- 
ence with  the  emptying  of  the  stomach  from 
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the  sear  of  an  old  ulcer  in  its  effort  at  cicitri- 
zation.  Vomiting  of  blood  -when  present  is  of 
considerable  importance  as  an  aid  to  diag- 
nosis. Hemorrhage  occurs,  however,  in  only 
22  to  30  i)er  cent  of  the  eases.  Black,  tarry 
stools  follow  bleeding  from  the  stomach,  and 
sometimes  occult  blood,  if  found  in  the  stool, 
denotes  idcer,  if  meat  and  other  causes  for 
blood  can  be  eliminated. 

Hyperacidity  is  practically  always  associ- 
ated with  peptic  ulcer  as  well  as  hypersecre- 
tion. Hyperacidity  is  said  by  Eusterman  to 
be  i>resent  in  60  i)er  cent  of  gastric  ulcers  and 
65  per  cent  of  duodenal  ulcers.  If  more  than 
200  cc  of  secretion  is  recovered  from  the  test 
meal  it  is  indicative  of  iilcer,  especially  so  if 
there  is  an  absence  of  food  i-emnants.  AVhere 
obstimction  exists,  the  test  meal  will  show  par- 
ticles of  food  which  have  remained  in  the 
stomach  some  hours  or  even  days.  The  ab- 
sence of  hyiieracidity,  especially  in  elderly 
l)atients,  points  rather  to  cancer  than  to 
ulcer.  Normal  or  subnormal  hydrochloric 
acid  is  estimated  to  occur  in  from  fifteen  to 
twenty  per  cent  of  the  cases.  Buityrie  acid 
and  the  Oppler-Boas  bacillus  are  indications 
of  obstruction  with  fermentation  of  retained 
food. 

Physical  examination  may  reveal  a tender 
point  theoretically  to  the  left  of  the  median 
line  in  gastric  ulcer  and  to  the  right  in  duo- 
denal idcer.  Rigidity  of  the  rectus  muscle  is 
indicative  of  chronic  perforation ; the  pres- 
ence of  an  epigrastie  mass  may  be  either  the 
result  of  inflammation  or  malignant  change. 
Ill  cases  of  ulcer  the  epigastrium  is  sensitive 
to  pressure  as  a rule.  Peristalsis  when  visible 
points  to  obstruction  at  the  pylorus.  The 
splashing  of  fluid  in  a full  stomach  when  ste- 
nosed  at  the  outlet  may  be  elicited  in  some 
cases.  The  outline  of  the  stomach  can  be  very 
readily  determined  and  mapped  out  by  infla- 
tion with  air. 

The  duodenal  ulcer  ])resents  on  abdominal 
section  a very  cbaiiacteristic  appearance.  Tt 
is  hard,  indurated,  whitish  and  covered  over 
by  a thin,  adventitious  tissue  or  membraue 
containing  a good  many  blood  vessels,  which, 
when  one  rubs  it  with  gauze,  presents  a red- 
dish apiiearanee  that  is  like  the  sti]ipling  of 
jiaint,  and  therefore  called  the  “stipple  sign.” 


There  is  not  much  difficulty  about  diagnosing 
a duodenal  ulcer.  Occasionally,  if  one  puts  the 
duodenum  on  the  stretch  it  will  create  a whit- 
ish looking  anemic  spot  that  may  deceive  the 
unitiated,  but  that  is  about  the  only  opportu- 
nity for  mistake. 

A duodenal  ulcer  is  often  as  large  as  a five- 
cent  piece  and  occasionally  larger  than  a quar- 
ter. The  gastric  ulcer  (Pig.  1),  if  situated 
on  the  lesser  curvature,  is  very  easy  to  iden- 
tify but  the  whole  stomach  must  be  thorough- 
ly palpated  and  examined.  The  induration 
is  very  characteristic. 

The  x-ray  findings  in  duodenal  ulcer  are  ex- 
tremely accurate,  and  will  corroborate  the 
diagnosis  in  95  per  cent  of  the  eases  accord- 
ing to  Carman.  It  is  usually  a deformity  of 
the  smooth,  round,  well-tilled  duodenal  cap 
that  is  marked  by  an  irregularity  or  filling  de- 
fect, often  star-shaped  and  as  a rule  constant, 
(Figure  2,  Duodenal  Ulcer). 

The  gastric  ulcer  is  characterized  by  a deep 
incisura  opposite  the  ulcer  (Figure  3),  the 
incisura  being  on  the  posterior  wall  or  on  the 
greater  curvature  and  the  idcer  is  on  the  less- 
er curvature.  If  the  ulcer  is  a.  perforating  one, 
the  bisnurth  will  fill  out  the  bow-window 
(Fig.  4)  on  the  lesser  curvature,  which  is  as 
a rule  vei'A’  definite. 

The  results  following  surgical  treatment  of 
a peptic  ulcer  are  noteworthy.  Large  num- 
bers have  very  recently  been  compiled.  Pater- 
son reviewed  over  450  cases  done  over  seven 
years  ago.  He  finds  that  80  per  cent  can  be 
considered  as  cured.  In  9 per  cent  the  re- 
sult? are  fairly  good,  that  is,  they  have  some 
indigestion  at  times  and  have  to  be  careful 
of  their  diet.  In  seven  per  cent  the  results 
were  unsatisfactory. 

Dr.  C.  H.  Alayo  ireports  that  theiN  were  647 
oi^erations  perfonued  in  the  Mayo  Clinie  on 
638  patients  with  calloused  ulcer  of  the  stom- 
ach from  July  1,  1914  to  July  1,  1919.  In  these 
ea.ses  the  primary  mortality  was  3.2  per  cent, 
more  than  double  tbe  average  mortality  in 
2,734  oi)erations  performed  in  the  same  period 
on  2,720  patients  Avith  duodenal  ulcer.  Dr. 
Hunter,  actuary  of  the  New  York  Life  In- 
surance Company,  in  an  investigation  at  the 
Clinic  of  the  outcome  of  operations  on  the 
stomach  and  duodenum  for  ulcer,  found  that 
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Fig.  1.  Photograph  of  large  ulcer,  the  size  of  a dollar,  involving  the 
pyloric  end  of  the  stomach,  upon  which  pylorectomy  was 
done  successfully. 


the  average  death  rate  during  a four-year  pe- 
riod following  the  operation  in  patients  with 
gastric  ulcer  was  slightly  more  than  three 
times  the  normal,  while  in  patients  ivith  duo- 
denal ulcer  it  was,  if  anything,  slightly  less 
than  normal.  This  means  that  a considerable 
number  of  ulcers  of  the  stomach  are  really 
beginning  cancer,  and  should  be  treated  as 
such. 

W.  J.  Mayo,  in  a comprehensive  analysis  of 
their  cases,  referred  very  interestingly  to  85 


cases  of  ulcer  on  the  posterior  wall  of  the  stom- 
ach. All  were  of  the  chronic  perforating  va- 
riety, and  the  crater  of  the  ulcers  varied  from 
2 cm.  to  11  cm.  in  diameter.  All  the  coats 
of  the  stomch  were  perforated  in  53  cases, 
57  were  males  and  28  were  females,  the  av- 
erage age  was  43.9  years,  the  youngest  being 
18  and  the  oldest  69.  The  duration  of  symp- 
toms average  six  and  one  half  years,  with  , an 
average  weight  loss  of  17.8  pounds,  and  20  per 
cent  had  gross  hemorrhage. 
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The  main  facts  about  nicer  of  the  posterior 
wall  of  the  stomach  are.  first,  chronieity; 
second,  the  lesion  is  nsually  larger;  third, 
there  is  more  or  less  continuous  disti-ess, ; and 
fourth,  occasional  exacerbation  from  local- 
ized peritonitis.  Anemia,  often  with  marked 
cachexia,  is  also  characteristic  of  these  ul- 
cei’S. 

Balfour  found  in  cases  of  ulcers  of  the  duo- 
denum in  which  nothing  but  ga.stro-enteros- 
tomy  was  done  and  in  which  there  had  been 
hemorrhage  before  operation  that  one  in  every 
eight  bled  after  the  operation,  although  all 
signs  and  symptoms  of  the  ulcer  had  disap- 
peared. In  gastric  ulcer  it  occurred  only  in 
one  case  out  of  twelve  following  operation. 


but  this  was  because  the  gastric  ulcers  were 
destroyed  by  excision  or  by  a fine  cautery  tip 
at  the  time  of  operation.  It  was  also  found 
that  the  bleeding  ceased  and  that  the  mortal- 
ity was  not  increased  thereby. 

The  Balfour  method  of  actually  destroying 
the  ulcer  of  the  stomach  on  the  lesser  curva- 
ture or  anterior  Avail  by  sIoAvly  cooking  it 
Avith  a Paq'uelin  cautery  is  veiw  thorough. 
The  aperture  thus  made  can  be  closed  Avith 
interrupted  sutures  of  catgAit  and  a portion  of 
the  lesser  omentiam  draAvn  OA'er  it  Avith  silk. 
The  procedure  is  then  supplemented  by  an 
independent  no-loop  gastroenterostomy  Avhich 
should  not  be  omitted. 


Fig.  2.  Star  shaped  irregular  feeling  defect  (A  and  B)  of  Duodenal  Ulcer. 
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Fig.  3.  Incisura  (A)  opposite  large  gastric  ulcer. 


Excluding'  jejunal  ulcers,  there  were  90.o 
gastric  and  duodenal  ulcer.s  operated  on  by 
Moynihan,  with  twelve  deaths,  or  a primary 
mortality  of  1.32  per  cent. 

Gastroenteii  ostomy  has  l)een  in  the  past  and 
still  is  the  operation  of  choice  in  the  hands  of 
the  majority  of  surgeons  for  duodenal  ulcer. 
Excision  of  tlie  gastric  ulcer  or  its  destruc- 
tion by  the  cautery,  on  account  of  its  lialtility 
to  cancer  change,  followed  by  gastroenteros- 
tomy is  indicated.  W.  J.  Mayo  advocated 
sleeve  resection  with  or  without  a gastroen- 
terostomy as  the  best  method  for  dealing  with 


any  had  extensive  ulcer  of  the  body  of  tlie 
stomach.  The  principle  upon  Avhich  gastro- 
enterostomy accomplishes  tlie  cure  of  gastric 
and  duodenal  ulcer  is  the  same  principle  em- 
ployed by  internists  in  the  medical  treatment 
of  tliis  disease,  namely,  the  lowering  of  the 
free  hydiochloric  acid  in  the  gastric  contents 
together  with  the  relief  of  jiyloric  spasm.  An 
operation  is  umpiestionably  the  best  proced- 
ure when  once  the  diagnosis  has  been  definite- 
ly made.  A satisfactory  x-riay  is  invaluable. 
Some  of  the  failures  to  cure  in  cases  where 
gastroenterostomy  has  been  done  are  cases  in 
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Eig.  IV.  ITcer  on  lesser  curvature  of  stomach.  Arrows  indicate  pouching  or  sig- 
nificant “bow  window’’  effect  produced. 


whicli  lli(M’(‘  was  ncvcir  an  ulcer.  An  operation 
“for  lhe  diagnosis  of  ulcer  wliere  no  ulcer  ex- 
ists obviously  will  not  cure.  'I'lie  operation 
is  a (listiuel  liann  on  a funetioual  trouble  or 
gastric  lu'urosis.  What  a woeful  failure  it 
will  lie  if  performed  iijiou  a.  ueurastbeuic  ! In 
the  presence  of  nicer,  bowevei-.  tbe  resnlts 
both  inunediate  and  reinoto  are  extiemcly 
sat  isl act ory  and  as  a rale  eoni|)lete  and  jiei'- 
nianent. 

Sixteen  eases  oi^i  iated  nium  by  I’aterson 
for  gastric  and  duodenal  ule('r  weia>  latei-  ob- 
sei-ved  b_\  liini  at  anldjisy.  He  foniiil  that  in 


every  instance  the  nicer  had  healed.  He  fur- 
thei'  found  that  the  stoma  of  the  gastroenter- 
ostomy which  had  first  been  made  2 1-4  by 
12  1-2  inches  in  length  had  contracted  down  to 
1 d-4  to  2 inches. 

Following  an  oiieration  for  ulei'r  there  is  a 
decrease  in  the  total  acidity  nf  about  fifty  jier 
cent  and  an  iueiamse  in  the  mineral  chlorides. 
'I'liG  (b’eaease  of  the  total  acidity  is  dne  to  a 
decrease'  in  the  total  chlorides  secreted  by  the 
stomach  and  to  lu'ut rali/.ation  of  th  ■ acid  by 
back-flow  of  bile  and  pancreatic  j.dee  through 
the  new  oiieidng.  The  increase  in  the  mineral 
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chlorides  depends  on  the  amount  of  back-flow 
of  the  intestinal  juices  into  the  stomach. 

Lemon  at  the  Mayo  Clinic  worked  out  200 
cases  of  chronic  tieptic  ulcer  as  regards  the 
acidity  befox'e  and  after  operation.  He  found 
that  there  was  a reduction  in  the  general  acids 
of  39  per  cent,  and  in  the  free  hydr’ocloric 
acid  of  46  tier  cent. 

Based  on  these  determinations  a gastro- 
enterostomy is  not  merely  a mechanical  pro- 
cedure. It  is  a physiological  opeiiation  to  en- 
able nature  to  diminish  the  acidity,  relieve 
pylorospasm  and  obtain  prompt  emptying  of 
the  stomach. 

As  C.  H.  Mayo  so  tersely  says,  “In  the  sur- 
gical treatment  of  ulcer  we  have  applied  a 
well-known  iirinciple  of  agriculture;  an  acid 
and  continuously  wet  soil  is  tile  drained,  and 
its  surface  limed.” 

The  post-operative  management  of  opera- 
tions for  peptic  nicer  is  most  important,  and 
the  practitioner  should  give  it  his  best  en- 
deavors and  unremitting  patience  and  atten- 
tion to  detail.  A carefully  selected  dietary 
consisting  mostly  of  milk  products  and  eggs 
with  soft  food.s  is  to  be  employed  at  first. 
The  eggs  should  be  taken  between  meals  also 
and  the  dietetic  regimen  should  be  assiduously 
supervised  for  a number  of  months.  Alkalis 
are  advantageously  kept  up  for  some  weeks 
until  the  stomach  has  established  its  own  acid- 
reduction  plant  by  supplying  its  own  alkalis 
through  the  new  stoma,  thus  obtaining  and 
maintaining  the  permanent  cure  of  the  ulcer. 


DIAGNOSIS  OF  ACUTE  ABDOMINAL 
CRISES. 


By  H.  H.  Shoulders,  M.  D.,  Nashville. 


Some  time  ago  a friend  of  mine  handed  me 
with  strong  recommendation,  a pamphlet  con- 
taining a series  of  lectures  on  the  abovre  topic 
by  klr.  Arthur  II.  Burgess,  P.  R.  C.  S.  The 
order  in  which  the  subject  was  arranged  ap- 
pealed to  me  v^ery  strongly  and  has  been  of 
practical  help  at  the  bedside.  The  groupings 
as  they  appear  in  this  paper  are  from  this 
source  entirely.  The  illustration  showing  hy- 
peralgesia areas  is  reproduced  from  ai  Hunter- 
ial  lecture  delivered  before  the  Royal  College 
of  Surgeons  by  Mr.  David  Ligat,  F.  R.  C.  S. 


Tbe  interpretations  of  this  sign  ar  ealso  from 
this  source.  These  articles  were  the  inspira- 
tioji  for  a review  of  the  literature  on  the  sub- 
ject and  the  preparation  of  this  paper. 

The  conditions  which  give  rise  to  acute  ab- 
dominal crises  are  serious  in  their  nature. 
T'he  issues  of  life  and  death  are  often  involve'l 
An  early  diagnosis  is  of  the  ulinost  import- 
ance and  unfortunately  in  xuost  casesl  wc 
must  iiely  upon  purely  clinical  evidence  (his- 
tory and  physical  signs)  for  a diagnosis. 
These  conditions  warrant  ns  in  frequently  re- 
viewing the  literature  on  the  subject  and 
make  it  necessary  to  call  into  play  every  clin- 
ical procedure  of  proven  value. 

The  symptoms  of  abdominal  crises  are  di- 
vided into  two  groups: 

(1)  General.  (2)  Local. 

The  general  symptoms  are ; 

(a)  Various  degrees  of  shock. 

(b)  Alteration  in  frequency  of  pulse. 

(c)  Change  hr  temperature. 

(d)  Alteration  in  type  of  respiration. 

(e)  Other  symptoms  such  as  dry,  furred 
tongue,  hiccough,  strangiry,  tenesmus,  etc. 

All  these  are  symptoms  which  indicate  that 
a jratient  is  ill,  and  in  themselves  have  little 
to  do  in  determining  the  location  and  char- 
acter of  the  ailment. 

Local  symptoms  and  signs  are  to  be  relied 
upon  in  most  cases  in  determining  the  site 
and  character  of  the  lesion. 

The  local  symptoms  are: 

(a)  Pain. 

(b)  Cutaneous  hyperalgesia. 

(e)  Tenderness,  local  aird  general. 

(d)  Nausea  and  vomiting. 

(e)  Muscular  rigidity. 

(f)  Abdominal  distension. 

(g)  The  presence  of  free  gas  in  the  peri- 
toneal eavdty. 

(h)  The  presence  of  free  fluid  in  the  peri- 
toneal cavity. 

(i)  Local  abdominal  or  pelvic  swelling. 

(j)  Certain  changes  ascertained  upon  rec- 
tal examinations. 

Pain. 

It  is  well  recognized  that  the  visiceira  are 
themselves  insensitive  to  touch  and  pain,  and 
that  pain  resulting  from  a lesion  in  a viscus 
is  felt,  not  in  that  vdscixs,  but  is  referred  to 
the  peripheral  distribution  of  the  spinal  nerves 
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arising  from  those  segmcmts  of  the  spinal  cord 
with  which  that  viscus  is  connected  through 
its  sympathetic  nerve  supply. 

The  a])dominal  wall  is  supplied  by  the  low- 
er six  dodsal  neiwes.  The  abdominal  vis- 
cera are  connected  via  the  sympathetic  sys- 
tem with  these  same  neiwes.  It  follows  there- 
fore that  jiain  arising  from  the  morbid  state 
of  an  abdominal  visculs  is  referred  to  the 
peripheral  distribution  of  these  six  lower  dor- 
sal nerves. 

Another  anatomic  fact  having  intimate 
bearing  on  the  (piestion  of  abdominal  diag- 
nosis is  that  there  is  in  a connective  tissue 
layer  of  the  parietal  peritoneum  a rich  nerve 
plexus — suiiplied  from  the  eerebro-spinal 
system.  The  parietal  pei’itoneum  is  there- 
fore very  sensitive,  whereas  visceral  peri- 
toneum, as  before  stated,  is  insensitive. 

The  symptom  “abdominal  pain”  is  most 
elusive.  To  correctly  interpret  it  recpiires  a 
most  careful  analysis.  Tt  should  be  studied 
from  three  view])oints.  (1)  The  pain  com- 
plained of  by  the  patient  (subjective).  (2) 
The  pain  jiroduced  by  jiinching  the  skin  and 
subcutaneous  tissues  over  the  abdomen  (the 
viscero  sensoiy  reflex).  (3)  Pain  jirodu'ced 
by  deep  pressure  (inessure  pain). 

Subjective  pain  may  originate  in  two  Avays 
— first,  from  the  viscus  affected  producing  a 
referred  or  reflex  pain  in  the  region  whose 
nerve  supply  comes  from  the  irritated  spinal 
cord  segment.  Second,  from  inflammation  of 
the  parietal  peritoneum,  which  pain  is  not  re- 
flex any  moi’e  than  the  pain  in  irritated  skin 
is  reflex. 

The  jiain  from  the  various  organs  is  distri- 
buted as  follows;  From  the  stomach  to  the 
peripheral  distriltution  of  the  fifth  to  the 
eighth  dorsal  nerves — <that  is  betwepn  the 
xyphoid  caiitilage  and  the  umbilicus;  from  the 
duodenum  to  the  area  just  aboAW  the  um- 
bilicus; irom  the  small  intestine  and  ap- 
jxMidix  to  the  umbilical  area.  oA'en'  the 
area  sni)piicd  by  the  ■ eighth,  to  th.'> 
eleventh  dorsal  nei’ves — (the  umbilicus  be- 
ing in  the  tenth).  From  the  liver  and  gall 
bladth'r  to  the  loAver  part  of  the  ejiigast l ium — ^ 
the  area  sni)plied  by  the  seventh  to  ninth  dor- 
sal nerves.  'I'lu'  (‘ighth  doiisal  ner\'es  may 
carry  pain  sensation  to  the  region  of  the  scap- 
ula and  irritation  of  tin'  diaphragm  Avill, 


through  the  phrenic  nerve,  irritate  the  third 
and  fourth  cervical  segments  of  the  cord  and 
produce  pain  in  the  region  of  the  right  shoul- 
der. 

This  pain,  remember,  is  reflex,  and  may  be 
far  from  the  site  of  the  lesion.  It  bears  no  re- 
lation to  te  location  of  the  affected  organ  in 
the  abdominal  cavity. 

These  spinal  nerves  have  both  posterior  and 
lateral  branches.  Pain  may,  thei’efore,  be  re- 
ferred to  the  back  or  around  the  side  of  the 
chest  and  abdomen. 

The  pa’n  produced  by  pinching  the  skin 
and  subcutaneous  tissues.  — This  has  been 
called  by  i\Ir.  Ligat  “The  Viscero  Sensory  Re- 
flex.” When  elicited  it  is  of  very  great  value 
in  determining  the  organ  affected.  It  has  no 
negatiAm  A'alue.  Xo  disease  is  to  be  ruled  out 
by  its  absence.  It  is  based  upon  the  same 
anatomic  facts  as  the  reflex  pain  preAuously  re- 
ferred to.  It  cannot  be  confused  Avith  pres- 
sure pain  as  no  pressure  is  to  be  made  in 
eliciting  it. 

Method  of  Eliciting  the  Reflex. — The  pa- 
tieiit  lies  on  his  back  Avith  mouth  slightly 
open  and  his  arms  by  his  side.  The 
skin  is  picked  up  betAveen  the  thumb  and  fing- 
Cius  and  lifted  aAvay  from  the  deeper  structure 
and  pinched.  This  maneuver  is  first  applied 
to  an  area  Avhere  a normal  response  is  prac- 
tically ahvays  gotten,  viz.,  the  left  hypochon- 
driac region.  This  helps  to  determine  the  nor- 
mal response  of  the  indiAudual,  Avhich  varies 
Avidely  in  different  individuals ; a positive  re- 
sjionse  consists  of  pain  denoting  increased  sen- 
sitiveness either  slight  or  marked.  The  facial 
expression  of  the  patient  is  Avatched  carefully 
as  the  same  maneuver  is  applied  to  the  various 
points  Avhich  may  giA’e  a po.sitiA'e  response. 
When  an  area  of  hypersensitiveness  is  found, 
the  point  of  maximum  intensity  is  to  be  de- 
termined, also  the  direction  and  limitation 
of  the  spread.  There  Avill  be  vertical  but  no  la- 
teral spreading.  The  A'ertical  sp'readings  may 
be  over  the  zones  corresponding  to  tAvo  oij 
three  s])inal  segments,  but  there  is  a.  point  of 
maximum  intensity  in  this  vertical  line. 

(See  diagram  for  location  of  the  various 
areas). 

As  before  stated,  this  reflex  is  of  great  value 
Avhen  i)r('sent.  Its  absence  rules  out  nothing. 

The  intensity  of  the  reaction  Avill  depend  upon 
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many  factors,  the  acuteness  of  the  condition, 
the  sensitiveness  of  the  patient,  as  in  highly 
nervo'Uis  individuals.  Severe  pain  will  render 
the  reaction  obscure. 


Eiagram  showing  the 
areas  where  hyperalgesia 
is  elicited  when  present. 
Idle  width  of  the  shaded 
area  does  not  denote  lat- 
eral sp.read,  but  merely 
represents  degree  inten- 
sity of  reflex  in  typical 
cases.  Gastric  and  duo- 
denal area:  maximum 
ipoint  midway  between 
ensiform  cartilage  and 
umt'ilicus.  Small  gut 
area:  maximum  point  at 
junction  of  upper  and  ad- 
jacent fourths  of  a line 
(Irawnfrom  symphosis  pu- 
bis to  umbilicus.  Gall 
bladder  ai'ea:  the  maxi- 
mum point  is  situated 
where  a horizontal  line 
drawn  from  the  tip  of 
the  tenth  rib  crosses  a 
vertical  line  drawn  mid- 
way between  the  nipple 
line  and  the  middle  of  the 
abdomen.  Appendix  area:  maximum  point  at  junction 
of  inner  and  middle  thirds  of  a line  drawn  from  the 
anterior  superior  spine  to  the  umbilicus.  Fallopian 
tuba  area:  maximum  point  at  junction  of  lowest  adja- 
cent fourths  of  a line  drawn  from  the  middle  of  Pou- 
part's  ligament  to  the  umbilicus. 

It  has  IXTii  suggested  by  Mr.  Ligat  that 
thrombosis  of  the  mesenteric  vessels  of  the 
appendix  or  small  intestines  may  cause  the 
leflex  to  he  absent.  He  also  states  that  there 
is  a small  group  of  cases  in  which  the  ab- 
sence cannot  be  explained  at  present.  It  is 
not  present  in  general  peritonitis. 

Confusion  may  arise  from  the  presence  of 
twd  positive  reflexes  in  a given  case ; for  in- 
stance, in  appendicitis  a positive  reaction  may 
also  be  gotten  in  the  small  gut  area  as  well  as 
the  appendix  area  and  irritation  in  the  ter- 
minal ileum. 

The  matter  of  personal  equation  upon  the 
part  of  the  physician  will  enter  very  largely 
into  the  work  of  eliciting  and  interpreting  this 
reflex.  This  may,  however,  be  said  of  most 
every  physical  sign  of  which  we  know. 

Pressure  Pain. — This  pain  is  elicited,  of 
course,  by  making  pressure  on  the  abdominal 
Avail.  It  may  be  duie  to  a cutaneous  hyperal- 


certain.  For  example,  an  inflamed  appendix 
may  be  situated  in  the  upper  left  quadrant  of 
the  alKlomen,  as  in  the  case  of  unrotated  cae- 
cum, in  Avhich  case  the  reflex  pain  complained 
of  by  the  patient  Avould  be  in  the  umbilical  re- 
gion. The  hyperalgesic  area  at  the  appendix 
point  in  the  lower  right  quadrant  and  the  pres- 
sure  pain  at  the  site  of  irritation  of  the  pari- 
etal peritoneum  in  the  left  upper  quadrant. 

Vomitirg. — All  the  conditions  Avhich  give 
rise  to  abdominal  crises  are  attended  by  vom- 
iting as  a rule.  This  is  a first  reflex  Avhatever 
the  pathology.  It  usually  passes  off  in  twenty- 
four  hours.  When  it  persists  from  the  begin- 
ning witho'dt  intermission,  or  recurs  after  har- 
ing stopped  oiree,  it  strongly  suggests  periton- 
itis or  obstruction. 

Muscular  Rigidity. — There  also  may  be  a re- 
flex phenomenon,  and  is  called  the  viscero- 
motor reflex.  It  is  based  upon  the  anatomic 
conditions  previously  referred  to,  but  in  addi- 
tion, may  be  due  to  imitation  of  parietal  peri- 
toneum, the  latter  being  more  resistant. 

The  presence  of  a persistent  involuntary 
muscular  rigidity  of  the  abdomen  is  an  unfail- 
ing sign  of  serious  intra-abdominal  disease, 
usually  inflammatory  in  type. 

Voluntary  ig  to  be  diffeirentiated  from  in- 
voluntary rigidity.  Three  points  Avill  usu- 
ally differentiate  them 

(1)  In  the  case  of  voluntary  rigidity 
there  is  a moment  of  relaxation  at  the  end  of 
expiration  or  just  at  the  beginning  of  an  in- 
spiration. This  is  not  the  case  in  involuntary 
rigidity. 

(2)  Gentle  piressure  with  a Avarm  hand 
Avill  cause  voluntary  rigidity  to  give  Avay,  but 
not  so  Avith  involuntary. 

(3)  The  distraction  of  the  patient’s  atten- 
tion Avill  usually  cause  the  voluntary  rigidity 
to  give  Avay,  but  not  so  with  the  involuntary. 
It  should  also  be  mentioned  that  moi’phine. 


gesia  or  to  inflamed  peritoneum ; in  the  latter  though  it  relieves  pain  completely,  even  pain 


ease  it  is  not  referred.  It  marks  accurately 
the  location  of  the  peritoneal  irritation,  but 
not  necessarily  the  organ  affected.  It  may  be 
late  in  appearing  in  an  acute  case,  depending 
upon  the  time  at  Avhich  the  parietal  perito- 
neum becomes  involved. 

These  three  types  of  pain  may  be  located  at 
three  different  points  and  their  very  location 
thus  far  apart  seiwes  to  make  the  diagnosis 


on  pressure,  Avill  not  completely  relax  an  in- 
voluntary rigidity. 

Distension. — Gas  in  the  intestines  is  differ- 
entiated from  free  gas  in  the  peritoneal  eavi- 
ty  by  tympany  over  the  liver,  and  in  case  of 
free  gas  there  are  usually  signs  of  a niptured 

hollOAV  AUSCUS. 

Free  gas  injected  into  the  peritoneal  cavity 
* Avill  ahvays  give  pain  in  the  right  shoulder 
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if  it  reaches  the  cliaphram  above  the  liver. 

A distension  which  persists  and  shows  a 
gradual  increase  suggests  obstruction  very 
strongly,  and  with  no  flatus  passed  almost 
makes  a diagnosis. 

Free  fluid  in  the  peritoneal  cavity  in  con- 
nection with  an  acute  ci’isis  can  be  due  to  but 
three  conditions:  tlie  rapture  of  an  ectopic 
gestation;  the  rupture  of  a large  cyst;  or  per- 
foration of  a hollow  viseus. 

Blood  and  serous  fluid  will  not  irritate  the 
parietal  peritoneum  so  as  to  produce  rigidity. 
The  acid  content  of  the  stomach  produces  at 
once  a board-like  rigidity. 

Swelling. — Pelvic  and  abdominal.  I shall 
only  discuss  swellings  which  may  oc- 
cur in  a crisis.  They  are  from  appendicitis, 
cholecystitis,  pelvic  inflammations,  and  intus- 
susception. The  mass  felt  in  the  case  of  acute 
appendicitis  is  as  a rule  omentum,  and  usually 
the  rounded  portion  is  up  in  appendicitis  and 
down  in  cholecystitis. 

Pelvic  swellings  will  be  determined  by  i)el- 
vic  examinations. 

Rectal  Examination. — This  examina/io.n 
should  be  made  in  every  case  of  crisis  in  chil- 
dren and  may  be  of  great  value  in  grown-ups. 

Appendicitis  and  intussusception  in  children 
will  often  be  diagnosed  by  rectal  examination 
when  diagnosis  by  any  other  method  at  the 
moment  would  be  impossible.  Dr.  William  A. 
Downes  strongly  emphasizes  this  point  in  ex- 
amining children,  as  in  these  youngsters  acute 
appendicitis  may  proceed  to  rui)ture  and  peri- 
tonitis very  rapidly,  and  without  giving  the 
usual  signs  observed  in  adults. 

Ho  much  for  the  symptoms — we  will  now 
briefly  consider  some  points  of  differentiation. 
But  before  doing  so,  two  conditions  which  may 
simulate  abdominal  crises  should  be  consid- 
ered briefly.  They  are:  (1)  crises  v^’hich  oc- 
cur in  tabes,  and  (2)  those  which  occur  in  ba- 
sal i)neumoiua.  and  diaj)hragmatic  ])leurisy. 

The  absent  knee  .jerk  and  the  ])ui)illary  re- 
flex will  strongly  suggest  tabes.  In  the  case 
of  thoi’acic  inflammation  the  pain  and  rigidity 
are  of  course  reflex,  due  to  the  lu'oxindty  of 
the  sixth,  seventh,  and  eighth  dorsal  nerves. 
In  these  cases  a littb'  pi-essure  will  usually 
relax  the  rigid  musele.  Pr(>ssnre  will  soothe 
instead  of  aggravate  the  pain.  The  tempera- 


ture is  higher,  the  onset  more  sudden  than  the 
inflammatory  conditions  of  the  abdomen.  The 
pulse-respiration  ratio  will  suggest  chest. 
Also  the  viscero  sensory  reflexes  will  be  nega- 
tive. 

The  conditions  which  may  give  rise  to  acute 
abdominal  crises  are,  for  convenience,  sepa- 
rated into  flve  groups  as  follows: 

(1)  Colics — intestinal,  renal,  biliary. 

(2)  Perforation.s — stomach  , small  intestines, 
and  large  intestines. 

(3)  Hemorrhages — ru2:»tured  ectojiic  chief- 
ly. 

(4)  Inflammations — appendicitis,  cholecys- 
titis, pancreatitis  and  salpingitis. 

(5)  Obstructions — acute  intestinal. 

Colics — Especially  renal  and  biliary  colics 
are  very  sudden  in  onset ; severe,  and  stop  sud- 
denly, and  have  a strong  tendency  to  recur- 
rence. The  typical  pain  in  each  will  not  be 
discussed.  In  lead  colic  pain  is  diffuse  over 
the  abdomen,  but  the  pulse  is  retarded  and 
pressure  on  the  abdomen  is  found  to  soothe, 
not  irritate  the  jiain.  The  typical  blue  line 
in  the  gams  may  be  seen  if  looked  for.  There 
may  be  muscular  rigidity  in  these  conditions, 
but  it  is  reflex  and  yielding,  unlike  the  rigidi- 
ty from  inflammation  of  the  parietal  perito- 
neum. These  conditions  will  not  be  attended 
by  the  degrees  of  shock  met  with  in  the  other 
gfouji  Avhich  have  the  same  suddenness  of  on- 
set and  severity  of  pain. 

Perforations. — This  group  has  a sudden  on- 
set with  a marked  degree  of  primary  shock. 
Rigidity  also  comes  on  at  once,  and  is  of  the 
unyielding  type  produced  by  inutation  of  the 
parietal  peritoneum.  The  history  and  signs 
may  point  to  the  location  of  the  i>erforation. 

Hemorrhages. — A hemorrhage  in  such  (pian- 
tity  as  to  jAroduce  a crisis  may  come  from  a 
ga.stric  or  duodenal  idcer,  a typhoid  ideer  or 
ruptured  ectopic  gestation.  Hemorrhage  into 
a cyst  may  also  jn’oduce  a crisis. 

In  the  case  of  hemorrhage  into  a hollow  vis- 
eus,  there  Avill  not  be  the  pain  seen  in  other 
conditions.  The  blood  will  usually  escape 
through  a natural  orifice  fairly  early,  there 
will  be  the  general  sym])tom,s  of  bleeding. 

In  the  case  of  ruptured  ectopic  there  may 
be  sudden  pain,  shock  and  fainting  Avith  a 
rapid  reaction,  and  a relapse  either  sIoav  or 
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rapid.  There  is  a Avide  variation  in  the  se- 
verity of  these  cases.  By  far  the  larger  per- 
centage are  mild.  The  bleeding  is  slight,  the 
trauma  slight.  They  are  most  often  entirely 
overlooked.  There  is  not  that  sustained  shock 
and  agonizing  pain  as  in  the  case  of  irerfora- 
tions.  There  may  be  a tenderness  low  doAvn. 
There  may  ))e  some  reflex  rigidity,  not  the 
unyielding  type.  The  free  blood  iri  the  peri- 
toneal cavity  is  not  irritating  at  first.  Later 
Avhen  it  clots  it  Avill  be  irritating  to  some  ex- 
tent. The  rigidity  so  characteristic  of  perfor- 
ations is  not  present.  The  history  of  some 
menstrrral  irregularity  and  some  uterine  fioAV 
at  the  moment  are  characteristic. 

The  conditions  Avith  Avhich  a ruptured  ecto- 
pic is  usually  confused  are  tAvo  of  the  inflam- 
matory group,  narnelj",  appendicitis  and  sal- 
piirgitis.  If  an  accurate  histoiiy  of  the  onset 
cair  be  gotten  it  Avill  be  of  invaluable  aid  in 
differential  diagnosis.  The  inflammations  do 
not  give  a sudden  onset.  The  pain  after  being 
present  for  a Avhile  may  suddenl}^  becoirre 
more  violent,  but  it  is  never  sudden  in  its  real 
onset  as  in  the  case  of  ruptured  ectopic — iror 
is  the  same  degree  of  shock  present.  In  the 
ease  of  inflammations,  the  oirset  is  found  to  be 
gradual  if  arr  accurate  history  is  gotten. 
There  Avas  discomfort  before  the  severe  pain 
began — the  pain  begins  and  becomes  more  se- 
vere as  the  disease  progresses. 

Pelvic  examination  and  a test  for  points  of 
cutaneous  hyperalgesia  Avill  be  of  Auilue. 

Hemorrhage  into  a cyst  may  resemble  close- 
ly a ruptured  ectopic.  Its  presence  Avill  be  al- 
ready known  in  all  probability  and  its  in- 
crease in  size  noted. 

Inflammations. — As  before  stated,  the  onset 
in  this  group  o£  cases  is  not  sudden.  It  is 
gradual,  an  accurate  history  Avill  reveal  that 
the  discomfort  Avas  at  flirst  mild,  developing 
more  or  less  rapidly.  Also,  the  pain  is  not 
so  severe  nor  is  shock  so  marked  as  in  other 
conditions.  Fever  may  or  may  not  be  present 
at  the  moment — a rectal  temperature  only 
should  be  relied  upon.  It  Avill  depend  upon  the 
degree  of  primary  shock  and  the  rapidity  of 
reaction.  This  is  the  only  group  of  these  con- 
ditions giving  a.  tempei’ature.  An  effort 
should  be  made  tOAvard  an  accurate  obseirva- 
tion  on  this  point. 


Tenderness  Avill  be  present,  maybe  not 
marked  at  first,  but  present  and  most  marked 
at  some  one  point. 

The  Auscero-sensory  reflex  Avill  be  present 
Avith  the  exception  mentioned.  Muscular  ri- 
gidity Avill  be  present ; it  may  be  yielding 
ing  reflex  type  at  first  to  become  unyielding 
as  the  parietal  peritoneum  becomes  irritated. 

SAvelling  may  lie  present  early  in  these  cases. 

Rectal  examination  will  elicit  tenderness 
hoth  in  appendicitis  and  salpingitis. 

The  dift'ereutiation  of  the  various  condi- 
tions in  the  inflammatory  group  may  be  dif- 
ficult. The  difference  in  previous  histories, 
the  difference  in  their  onset,  the  difference  in 
the  point  of  maximum  tenderness — the  point 
giving  positive  viscero-sensory  reflex — the  lo- 
cations and  relations  of  the  mass  if  present,  the 
information  obtained  by  pelvic  or  vital  exam- 
ination Avill  ill  a majority  of  cases  differentiate 
them. 

The  dift'erentiation  betAveen  appendicitis  and 
salpingitis  may  be  more  difficult.  The 
same'  jioints  above  mentioned,  together  AAntli 
the  information  gotten  on  careful  and 
complete  vaginal  examination  Avill,  as  a rule, 
make  the  differentiation. 

One  condition  belonging  to  the  inflammatory 
group  resembles  clinically  a rupture  more  than 
an  inflammation — that  is  acute  pancreatitis. 
It  is  rarely  diagnosed  and  is  usually  confused 
Avith  the  rupture  of  a viseus. 

Obstructicns. — The  onset  may  or  may  not  be 
sudden — depending  upon  the  location  of  the 
lesion  and  the  character  of  the  obstructive  le- 
sion. 

The  persistence  of  the  vomiting  from  the 
first — the  progressive  abdominal  distension 
and  the  failure  to  pass  flatus,  are  the  three 
characteristic  features  Avhich,  AAntli  the  ab- 
sence of  the  usual  signs  of  other  conditions, 
should  make  a diagnosis.  Peristaltic  Avaves 
and  the  appearance  of  individual  coils  of  small 
intestines  may  be  present  in  a tliin  abdomen. 
These  phenomena  are  observed  in  chronic  ob- 
struction or  in  an  acute  ease  engrafted  upon  a 
chronic  one. 

There  are  some  other  conditions  Avhich  may 
giA'-e  rise  to  abdominal  crisis.  Tavo  in  partic- 
ular should  he  mentioned,  namely,  diverticuli- 
tis and  ovarian  tumor  Avith  a twisted  pedicle. 
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The  u.sual  conditions  have  been  discu.ssed — es- 
pecially those  in  which  the  greatest  problems 
or  diagnosis  arise. 

It  is  to  be  admitted  that  errors  in  diagnosis 
will  l)e  made  by  men,  however  careful  their 
search  for  clinical  evidence.  It  is  also  true 
that  the  more  careful  and  diligent  the  search 
and  the  more  careful  the  interpretation  of  find- 
ings, the  fewer  errors  will  be  made. 

Some  of  these  cases  are  operative  and  some 
are  not.  Careful  work  will  differentiate  the 
two  in  most  cases  and  make  a technical  error 
in  diagnosis  of  no  particular  harm  to  the  pa- 
tient. To  make  the  error  of  placing  a case  of 
obstruction  in  the  group  of  colics  may  lead 
to  a tragic  end,  whereas,  the  reverse  likely 
would  not.  To  place  any  of  the  peirforations 
or  inflammations,  except  salpingitis,  in  the 
group  of  colics  would  be  an  error  in  a bad  di- 
rection. To  mistake  an  acute  appendicitis  for 
a ruptured  ectopic  woidd  lead  only  to  the  er- 
roi-  of  an  inconvenient  incision  with  no  re- 
sultant harm  to  the  patient. 

The  grouping  of  the  case  is  of  puimary  im- 
portance. Then,  if  possible,  the  differentiation 
of  the  individual  case  from  others,  in  the  same 
group  may  or  may  not  be  of  great  value. 

The  following  points  should  be  emphasized: 

(1)  An  accurate  history — This  is  difficult  to 
obtain,  and  when  inaccurate  may  be  very 
misleading. 

(2)  The  symptom,  abdominal  pain  .should 
receive  careful  analysis. 

(.2)  Rectal  examination  in  children. 

(4)  Rectal  tempenature  to  be  the  guide  as 
to  ])resence  or  absence  of  fever. 

(T))  The  flve  case  groups,  if  borne  in  mind, 
will  greatly  facilitate  diagnosis  by  exclusion. 


LUMINAL  IN  THE  TREATMENT  OF  EPI- 
LEPSY WITH  REPORT  OF  CASES.* 


lly  Jesse  ('.  Hill,  IM.  D.,  Bearden. 


Imtninal  chemically  is  ])henyl-ethyl-barbi- 
tui’ic  acid  and  dilBu's  from  veronal  (diethyl- 
bai'biluric  acid)  in  Unit  one  ethyl  group  has 
been  replaced  by  a i)hcnyl  group.  Tmminal 


at  .\iiiuial  .Mi'cliin;  of  'rcMinosseo  State  Med- 
ical -Vssociat ion,  at  Naslivill(>,  April.  m2L 


has  a sedative  action  on  respiration,  lessens 
the  frequency,  but  increases  the  volume.  No 
renal  or  gastric  distorbances  have  been  ob- 
served. It  is  eliminated  chiefly  by  the  kid- 
neys and  a certain  part  is  decomposed  in  the 
kidney.  It  kills  by  respiratory  panalysis. 
The  sodium  phenyl-ethyl-barbituric  acid  may 
be  given  hypodermically.  Dose  3 to  5 grains. 

Before  we  enter  into  the  discussion  of  lu- 
minal in  the  treatment  of  epilepsy,  let  me 
emphasize  that  I am  not  advocating  luminal 
as  a cure  for  epilejisy,  but  I believe  it  is  a 
very  beneficial  drug  in  the  treatment.  We 
have  obtained  better  .-pesults  from,  luminal 
than  any  treatment  instit;ited. 

Dr.  Francis  X.  Dercum  presented  an  article 
through  the  medical  press  in  December,  1919, 
advocating  luminal  in  the  treatment  of  epi- 
lepsy. We  have  followed  his  treatment  for 
the  past  year  with  intere.sting  results.  Doc- 
tor Dercum  suggested  the  following  treat- 
ment : 

1.  Give  patient  a thorough  cleansing  of 
the  alimentary  tract  hy  magnesium  sulphate 
or  some  other  saline  cathartic. 

2.  The  following  day  start  patient  on  20 
grains  of  sodium  bromide  three  times  a day 
for  ten  days,  then  cut  the  dose  to  ten  grains 
three  times  daily  for  one  week,  and  then  dis- 
continue the  drug  entirely. 

3.  The  same  day  the  bromides  are  insti- 
tuted give  patient  one  and  one  half  grains 
luminal  at  bed  time  and  continue  same  as  long 
as  necessary  to  control  the  convulsions. 

Case  1 — C.  H. — Patient  has  been  an  inmate 
of  our  institution  (Eastern  Hospital  for  In- 
sane) for  the  past  eight  yea.rs  and  would  have 
two  or  three  grand  mal  attacks  each  day. 
Since  taking  luminal  the  following  table 
shows  the  results : 

January,  February,  March,  none;  April, 1 ; 
May,  3;  June,  5;  July,  1;  August,  2;  Septem- 
ber, October,  November,  December,  1 each. 

Case  2. — L.  T. — Patient  has  been  inmate 
of  OUT  institution  for  three  years,  and  woidd 
average  four  or  five  grand  mal  attacks  a 
week.  Since  on  the  luminal  treatment  she 
had  in  January,  February,  March,  April,  none  ; 
May  1. 

During  the  month  of  June  this  patient  fell 
and  fractured  a leg  and  died  from  compli- 
cations. 
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Case  3. — M.  D. — Patient  has  been  an  in- 
nijate  of  our  institution  for  two  yeia.r|s.  Pa- 
tient would  lia.v'e  several  petit  mal  attacks 
each  day.  On  luminal  treatment  she  had : 

January,  11;  Febriuary,  Maireh,  none;  April, 
3;  May,  2;  June,  none;  July,  four;  August, 
11 ; September,  6 ; October,  none ; November, 
6 ; December,  10. 

Case  4. — J.  C. — Patient  has  been  an  inmate 
of  our  institution  for  past  three  and  one  half 
years.  Patient  would  have  several  grand  mal 
attacks  most  every  day,  usually  from  two  to 
fifteen.  Since  on  luminal  treatment  this  pa- 
tient has  had  the  usual  number,  though  the 
dose  has  be'en  doubled. 

Case  5. — P.  H. — Patient  has  been  an  in- 
mate of  our  institution  for  two  and  one  half 
years,  and  would  have  a grand  mal  about  once 
a week.  Since  being  on  luminal  treatment, 
she  has  had  the  following  attacks : 

Prom  January  through  April,  none;  May 
5;  June,  1;  July,  4;  August  and  September, 
none;  October,  3;  November,  2;  December,  1. 

Case  6. — M.  W. — Patient  has  been  an  in- 
mate of  oiar  institution  for  about  one  and  one 
half  years.  Patient  would  average  one  or 
more  grand  mal  attacks  a week  and  during 
these  attacks  it  would  take  all  the  attendants 
obtainable  to  keep  her  from  whipping  out  the 
ward.  On  luminal  trieatment  she  has  had  the 
following : 

January,  2 ; February,  none ; March,  3 ; 
April,  2 ; May,  3 ; June,  2 ; Jiily,  4 ; August, 
none;  September,  3;  October,  1;  November, 
none ; December,  1. 

An  interesting  feature  abont  this  case  was 
that  besides  the  marked  decrease  in  number, 
the  attacks  this  patient  had  were  very  light 
and  patient  was  not  hard  to  control. 

Case  7. — 1.  M. — Patient  has  been  an  inmate 
of  our  institution  for  about  two  years,  and 
would  have  from  two  to  five  grand  mal  most 
every  day.  Since  being  placed  on  luminal 
treatment  this  patient  has  had  the  following 
attacks : 

January,  none;  February,  3;  March,  9; 
I April,  2 ; May,  1 ; June,  none  ; July,  2 ; August 
' through  November,  none  ; December,  1. 

: Case  8. — M.  L. — Patient  had  been  an  in- 

I mate  of  our  institution  for  about  two  yealrs 
and  would  have  two  or  three  attacks  most 


every  week.  While  on  luminal  treatment  she 
had  the  following  attacks: 

January,  1 ; February  through  May,  none ; 
Jane,  2;  July,  3;  August  and  September, 
none ; October,  4 ; November  and  December, 
none. 

Patient  died  March  8,  1921,  liiom  angina 
septica. 

Case  9. — L.  Me. — Patient  has  been  an  in- 
mjate  of  this  institution  for  nearly  two  years, 
and  would  have  very  hard  grand  mals  two 
or  three  times  almost  every  week.  Since  on 
luminal  treatment  she  has  had  the  following 
attacks : 

March,  1;  April,  6;  May  and  June,  none; 
July,  5;  August,  3;  September  through  De- 
eembe-r,  none. 

Another  interesting  feature  about  this  case 
is  that  during  seizures  this  patient  was  very 
violent  and  dangerous,  but  the  seizures  since 
being  on  luminal  treatment  are  very  mild. 

Case  10. — M.  Me. — Patient  was  admitted  to 
our  institution  September,  1920 ; and  during 
one  of  her  epileptic  seizures  fell  and  fractured 
her  hip.  Patient  would  average  one  to  two 
grand  mal  attacks  every  week.  She  was  put 
to  bed  and  given  luminal  treatment  with  the 
following  results,  besides  a good  leg: 

December  and  January,  none;  February,  1; 
March,  none. 

Case  11. — G.  H. — A negro  man  who  had 
been  an  inmate  of  o'ur  institution  for  four- 
teen years,  and  for  the  past  few  years  has 
averaged  two  or  more  grand  and  petit  mals 
p,  day.  Since  on  luminal  treatment  he  has 
only  one  about  every  three  weeks. 

Cass  12. — G.  J. — Patient  has  been  an  inmate 
of  our  instit'iution  for  three  months.  jTh.e 
doctor  who  accompanied  her  to  our  institu- 
tion said  she  had  attacks  at  frequent  intervals. 
She  was  placed  on  luminal  on  admission  and 
to  the  present  time,  which  is  about  three 
mpnths,  she  has  had  no  convulsion. 

iCaso  13. — F.  C. — Patient  would  have  one  or 
more  petit  mals  every  night,  but  since  taking 
luminal  has  had  only  one  in  three  months. 

Case  14. — R.  11. — Patient  would  have  one 
or  more  grand  and  petit  mals  every  day. 
Since  on  luminal,  patient  only  averages  about 
one  a week. 
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Case  15. — L.  K. — Patient  would  average  one 
the  three  months. 

Case  16. — J.  M. — Patient  would  have  a 
grand  mal  most  every  day,  but  during  the 
three  montlis  on  luminal  has  only  averaged 
about  one  a week. 

Case  17. — P.  G.— Patient  wonld  have  one 
or  more  hard  grand  mals  each  day,  but  dur- 
ing three  months  on  luminal  has  only  aver- 
aged about  one  a week. 

In  conclusion  it  shoidd  be  stated  that  every 
case  referred  to  above  was  idiopathic,  so  far 
as  could  be  ascertained ; other  conditions  be- 
ing eliminated  by  clinical  and  laboratory  find- 
ing.s.  We  had  one  ease,  convulsions  due  to 
syphilis,  which  was  given  luminal  for  about 
one  year  with  no  results.  AVe  have  had  sev- 
eral i)atients  who  have  gone  for  a consider- 
able length  of  time  Avithouit  having  a con- 
vulsion, and  discontinue  the  luminal.  AVhen 
they  would  recur,  place  them  on  the  drug 
again  and  they  would  stop.  We  have  ob- 
tained good  results  in  many  other  cases  not 
referred  to;  no  l)ad  results,  and  only  one  case 
which  the  drug  apparently  had  no  effect. 


DISCUSSION. 

DR.  SCOTT  FARMER,  Na.sliville ; I am  very  glad 
indeed  to  luive  lieard  Dr.  Hill's  paper.  The  ex- 
perience that  the  Ea.stern  Hospital  has  had  is  sim- 
ilar to  ours  at  the  Central  Hospital.  After  seeing 
and  reading  Dr.  Dercum's  article,  we  began  the  use 
of  himinal  at  the  Central  Hospital.  Owing  to  the 
difficulty  of  securing  the  medicine,  we  only  tre<l 
it  out  on  two  ore  three  patients  for  a short  time, 
hut  sinc(‘  .luly  we  have  had  over  fifty  on  the  treat- 
nu-nt.  We  have  two  or  three  patients  who  have 
gone  ten  and  eleven  months  without  having  a con- 
vulsion. We  have  sc'veral  others  that  will  have  a 
sei/.ure  once  a month,  others  that  have  a convulsion 
once  a wec'k.  Others  go  two  or  three  months  with- 
out a Convulsion,  it  h.as  helped  and  has  been  a bene- 
lit  to  (‘V(‘ry  cas('  to  some  extent.  However,  the  drug 
is  not  fr('(!  from  danger. 

Tim  essayist  referred  to  the  fact  that  when  you 
quit  using  it  sometimes  tlu'  convulsions  will  recur. 
'I'hose  who  have  had  the  most  ('xi)erience  with  tlie 
di’ug.  after  using  it  for  s(>veral  mouths,  say  tiiat  if 
we  stop  it  suddc'uly  tluu'c'  is  a possibility  that  the 
(•(uidiliou  known  as  status  epiU'pticus  will  occur, 
and  the  I'citicnts  will  hav(>  one  convulsion  after  an- 
other until  they  die.  That  is  the  only  trouble  I 
see  in  using  luminal.  Not  all  ease's  do  that,  but  we 
are  si  ill  in  tlu*  ('xperiim'ulal  stage  in  the  use  of 
this  <lrug,  Jind  it  is  like'  e'ate-hing  a be'ar  by  the  tail — 
as  long  as  yon  hohl  ti.cht  yeeii  are'  all  right,  but  when 


you  turn  loose  you  have  "lost  control.”  When  a 
patient  is  put  on  luminal,  and  then  you  turn  him 
loose  or  e-ut  off  the  drug,  the  cemvulsious  often  re- 
cur. As  long  as  ye)u  continue  to  give  it  the  ma- 
jority of  patients  get  along  well.  Some  gain  thirty 
or  forty  pounds  in  weight.  They  are  better  physi- 
cally anel  mentally,  but  I have  a fear  and  dread 
when  wo  quit  giving  it. 

\V(‘  had  a patient  whose  husband  came  a few  daj’s 
ago  and  took  her  home.  She  had  not  had  a coii- 
Milslon  in  several  weeks.  M’e  controlled  the  con- 
vulsions by  keeping  iq)  the  treatment  with  luminal. 
She  had  another  convulsion  a few  days  after  she 
got  home,  and  she  was  insane.  He  brought  her  hack 
and  before  we  could  get  her  under  the  influence 
of  luminal  she  developed  status  epilepticus  and 
died.  She  died  so  quick  that  after  coming  back 
he  may  have  had  some  suspicions  that  possit)ly  we 
mistreated  her.  'Phat  is  just  a warning  I want  to 
throw  out,  iiamelj',  if  you  begin  to  give  luminal, 
you  must  keep  it  up  indefinitely. 

DR.  HAZLE  PADGETT,  Nashville : How  many 
cases  have  developed  status  epilepticus? 

DR.  FAriMER  ; Only  one.  However,"  I wish  to 
.say  this,  that  according  to  reports  from  the  Craig 
Colony  of  Epileptics.  New  York,  with  the  e.xperience 
they  have  had  in  that  institution,  in  a certain  per- 
centage of  the  cases  after  they  have  quit  using  lum- 
inal status  ei)ilepticus  has  been  developed. 

A MEMBER  : Do  you  take  these  patients  off  the 
dnig  gradually? 

DR.  FARIMER  : We  use  it  for  twelve  or  fifteen 
months  and  then  begin  reducing  it  gradually. 

There  is  another  thing  I want  to  call  attention 
to,  namely,  a lot  of  the^  patients,  when  they  do 
not  develop  seizures,  become  irritable  and  cross 
and  complain. 

I want  to  say,  as  Dr.  Hill  has  pointed  out.  lumi 
nal  is  a valuable  remedy — in  fact,  it  is  the  most 
valuable  I have  ever  used  in  the  treatment  of  ei)i- 
lepsy  and  I would  advise  ,vou  all  to  try  it.  While 
under  the  law  we  are  not  supposed  to  take  epilep- 
tics except  where  they  have  a psychosi.s,  yet  we 
should  not  commit  a man  to  an  institution  tintil  we 
first  try  out  luminal.  But  when  you  begin  it  trv  to 
keep  it  up  indetinitel.V. 

I>R.  .1.  .1.  WALIiER,  Oliver  Springs ; I do  not 
wish  to  discuss  the  paper  so  far  as  tiie  treatment 
with  luminal  is  coiui'rned,  except  to  sa.v  this : 
From  the  reports  that  have  been  given  hero,  it  seems 
to  me  the  effect  of  luminal  is  too  temi)orar.v  and  too 
much  like  giving  moridune  to  relieve  pain.  You  iiave 
got  to  keep  it  up. 

1 wish  the  doctors  who  have  charge  of  our  institu- 
tions and  have  a good  chance  to  tr,v  out  remedies 
will  try  ii  remedy  that  1 have  trii'd  iu  treaflu.g  one 
or  two  epih'idics.  Thre('  or  four  years  ago  one 
of  these  unfortunates  fell  into  m.v  hamis,  and  1 put 
him  on  tablesiioonful  do.ses  of  iodized  oil.  init  up  by 
one  of  our  manufacturers.  It  is  an  intestinal  anti- 
septic. I put  the  iiati('nt  on  tablespoonfui  doses 
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three  times  a clay,  and  his  epiiepsy  ceased.  I see 
this  man  everj’  once  in  la  while,  and  he  has  had  no 
I’eturn  of  the  convulsions.  I do  not  know  what  it 
wouid  do  if  tried  out  in  a number  of  cases.  I have 
reason  for  believing  it  is  a good  remedy.  The  epi- 
iei)tic  has  a natural  tendency  to  tly  off  at  a tangent, 
and  there  has  to  be  some  excitant  in  addition  to 
that,  and  that  excitant  frequently  is  a disturlcance 
of  the  digestive  apparatus.  This  iodized  oil  is  sooth- 
ing to  the  intestines ; it  is  not  absorbed  as  butter  or 
fat,  or  cod  liver  oil,  and  it  does  not  go  into  and 
make  food  for  the  system.  As  it  fe  soothing  to  the 
intestine,  the  iodin  that  goes  with  it  may  have  an 
alterative  effect.  I report  good  results  from  my 
trial  of  it,  and  I wish  I had  more  cases  to  try  it 
on. 

DR.  W.  SCOTT  FARMEbt,  Nashville:  I would 
like  to  ask  Dr.  Hill  a question.  He  spoke  of  one 
epileptic  who  died  from  complications,  and  I would 
like  to  ask  him  whether  that  patient  or  any  of  the 
patients  have  had  convulsions  before  they  died? 

DR.  IV.  K.  SHEDDAN,  Columl)ia : The  manage- 
ment of  epilepsy  is  an  eyesore  for  the  profession. 
Nearly  always  the  bromides  have  been  our  chief 
reliance  in  the  ordinary  types  of  epilepsy  as  we 
have  seen  them.  As  far  as  I can  go  back,  epileptics 
are  quite  common^  and  we  leave  several  types  of 
epilepsy.  "We  have  the  sensory,  the  motor,  and 
psychic  forms  of  epilepsy.  It  has  been  my  misfor- 
tune to  deal  with  many  epileptics.  Last  year  in 
July  I saw  the  report  of  Dr.  Dercum  and  at  that 
time  I had  four  epileptics  under  my  observation. 
One  of  them  was  a boy  who  manifested  epilepsy  at 
three  or  four  years  of  age.  He  had  taken  bromide 
from  that  time  up  until  last  year.  He  was  having 
occasional  attacks  of  epilepsy.  He  would  go  into 
an  epileptic  attack  that  would  last  from  twenty- 
four  to  forty-eight  hours,  that  is  to  say,  he  would 
have  half  a dozen  convulsions  in  the  twentyfour 
hours.  He  was  one  of  the  first  cases  that  I saw 
in  July.  It  has  been  the  rule  in  the  mianagemeut 
of  epilepsy  to  look  positively  to  some  extent  on  a 
faulty  elimination,  a condition  of  acidosis,  and 
things  of  that  sort.  His  elimination  was  not  good. 
I gave  sulphate  of  magnesia  every  night  to  move 
the  bowels  each  day.  While  he  had  been  taking 
that,  he  had  a profuse  active  bromide  eruption. 
His  mental  condition  was  beginning  to  show  its 
impairment  fi-om  the  bromide.  Many  of  these  cases 
imdergo  mental  impairment  from  chronic  bromism. 
I put  him  on  three  grains,  a grain  and  a half  in  the 
morning  and  a grain  and  a half  in  the  afternoon. 
He  has  had  no  epileptic  seizures  since.  He  has  been 
carefully  watched  and  carefully  looked  after. 

Of  the  epileptics  beginning  in  childhood,  or  epi- 
lepsy in  patieirts  eighteen  or  twenty  years  of  age, 
or  under  sixty  years  of  age,  a large  percentage  of 
them  are  syphilitic  in  origin,  and  in  connection  with 
these,  antisyphilitic  treatment  comes  in. 

Then  we  have  a type  of  epilepsy  which  a great 
man.v  practitioners  see  in  the  senile,  showing  vas- 
cular changes  in  the  brain  or  in  the  cerebral  circu- 
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lation.  Of  these  senile  epilepsies  I have  seen  some 
fifteen  or  twenty  cases.  I remember  a man  and  his 
wife,  both  eiglity  years  of  age,  in  whom  the  epi- 
lepsy showed  iq)  for  the  lirst  time  in  the  same  week. 
Of  the  ten  or  twelve  causes  I have  had,  luminal  was 
given  to  the  extent  of  three  grains  a day  in  the  be- 
ginning^ and  1 finally  got  them  where  they  took 
only  one  dose  a da.v.  In  the  cases  I have  suspected 
to  l)e  of  syphilitic  origin.  I have  had  no  Mbisser- 
juann  test  made,  although  I felt  quite  sure  from 
the  clinical  history  the.v  were  of  s.vphilitic  origin. 

There  has  been  only  one  attack  in  one  of  the  cases 
1 have  had  since  last  June.  It  is  remarkal)le  to  see 
the  improvement  that  takes  place  following  the 
administration  of  luminal.  I do  not  believe  it  cures 
epilepsy,  because  when  you  withdraw  the  drug,'  the 
epileptic  attacks  will  return.  However,  I look  upon 
luminal  as  a valuable  addition  to  our  larmamen- 
tariuiu  in  the  treatment  of  this  very  distressing  con- 
dition. There  is  nothing  more  distressing  than  to 
have  a young  person  in  the  home  who  is  an  epilcqi- 
tic.  I am  glad  indeed  that  we  now  have  a remedy 
that  has  given  such  splendid  results  in  my  hands. 

DR.  A.  tv.  DEANE.  I’ulaski : I wish  to  speak  of 
one  case  which  I have  had  on  luminal  for  the  past 
eight  months.  He  consulted  sevei'al  different  doc- 
tors and  myself,  and  had  given  him  treatment  for 
this  epilepsy  with  no  results  until  I put  him  on 
luminal.  After  a saline  I began  him  with  1 grain 
three  times  a day.  I soon  found  that  lie  could  not 
work,  which  he  must  do  for  his  daily  living.  He 
came  to  me  and  .said,  ‘‘Doctor,  I cannot  work  and 
take  this  drug.  1 have  been  told  that  you  are  giving 
me  a “dope'’  and  that  1 had  better  quit  it.”  I a.s- 
sured  him  that  be  was  not  getting  any  dope.  I also 
.said  to  him,  “Are  you  going  to  believe  these  parties 
or  me?”  and  his  reply  was.  “I  will  follow  your 
instructions.”  M’hereupon  I told  him  he  must  take 
the  drug  or  have  epilepsy.  Then  I increased  his  dose 
to  one  and  one  half  grains  twice  a day,  night  and 
morning,  but  finding  that  this  kept  him  sleepy,  I 
gave  him  one  and  one  half  grains  at  bed  time  only, 
and  gave  him  instructions  to  take  an  internal  batli 
liath  of  epsoin  salts  once  or  twice  a month.  This 
man  still  seemed  sleepy,  so  I reduced  him  to  one 
grain  at  bed  time,  which  controlled  his  paroxysms, 
night.  He  has  only  had  one  attack  since  I put  hiiu 
on  luminal^  and  this  attack  was  about  fifteen  to 
twenty  days  after  he  began  this  drug. 

(I  since  the  meeting  reduced  this  case  to  one  half 
grain  at  lied  time,  which  controlled  his  paroxysms, 
until  .iust  a few  days  ago,  when  he  had  one  fit,  so  I 
at  once  went  back  to  one  grain  at  bedtime.) 


DR.  JESSE  C.  HILL,  Knoxville  (closing)  : In  the 
case  of  Dr.  Farmer  referred  to,  I wiil  say  that  the 
patient  died  from  pneumonia.  In  regard  to  the  dos- 
age, we  have  had  no  experience  with  small  doses, 
but  I do  not  see  why  these  patients  should  not  be 
l enefitted  .just  as  well  by  small  doses  more  frequently 
repeated  as  large  doses  given  at  one  time. 
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SOME  OF  THE  NEEDS  OF  OUR  STATE 
HOSPITALS  FOR  THE  INSANE. 


14y  R.  E.  L.  Smith,  M.  D.,  Bearden. 


In  Tennessee  there  are  three  state  institu- 
tions for  the  care  and  treatment  of  mental 
and  nervo'as  disease,  with  an  aggregate  pop- 
ulation of  2,329  plus.  These  are  generally  re- 
ferred to  as  “unfortunate,”  and  so  they  are 
in  tua':  heridity,  environment,  and  habit  have 
co::-.«jnied  to  make  a sadness  of  their  lives; 
hut  once  they  have  reached  a refuge  in  one 
of  the  great  hospitals  provided  by  the  State, 
although  these  are  not  eciuipped  to  the  extent 
we  most  desire,  T prefer  to  think  of  them,  as 
fortunate — fortunate  to  be  out  of  the  whirl- 
pool of  competitive  existence  for  a time,  and 
fortunate  to  he  cared  for  more  wisely  than 
95  tier  cent  of  families  can  care  for  a mental 
case  at  home.  i\Iany  of  these  cases  improve 
and  recover  when  gotten  at  the  proiier'  time. 
With  improved  methods  of  today,  the  per- 
centage of  improvements  and  recoveries  is 
continually  rising.  This  is  a real  salvage 
well  Avorth  while.  These  hospitals  in  Ten- 
nessee,’ even  with  their  present  eqiuipment, 
are  going  institutions,  and  not  simply  places 
to  keep  the  insane  until  death  releases  them, 
as  so  many  people  in  their  ignorance  imag- 
ine. 1 could  relate  case  after  case  of  im- 
provement and  recovery,  hut  this  is  not  nec- 
e.ssary  if  you  will  remember  that  they  can 
and  do  “come  hack.”  This  being  true,  it 
folloAvs  that  a hospital  for  the  care  of  mental 
cases  must  be  a place  for  treatment  as  well 
as  custody,  and,  in  view  of  the  wonderful  ad- 
vances in  the  last  few  years  in  reference  to  the 
management  and  treatment  of  the  insane  of 
onr  country,  we  are  aAvakened  to  the  fact  that 
our  buildings  are  inadeipiate  and  illy  con- 
structed for  the  ends  we  desire  to  accom- 
[ilish. 

The  hospital  of  today  offers  an  entirely  dif- 
ferent i)rot)lem  to  the  hospital  of  a short  while 
ago.  Long  ago  it  was  considered  if  a man 
were  insane,  nothing  could  be  done  for  him 
except  send  him  to  the  asylum,  and  asylum 
it  was;  the  removal  of  the  man  from  society 
and  custodial  care  was  all  there  was  to  it. 


He  Avas  never  expected  to  rebarn,  and  if  he 
did,  every  one  Avas  afraid  of  him,  or  he  Avas 
looked  upon  as  a curiosity  and  Avould  be  a 
good  draAving  card  for  a side  shoAv.  Under 
the  modern  Avay  of  thinking,  he  should  be 
sent  to  a hospital  for  treatment  Avith  a vieAv 
of  restoration,  and  custodial  care  comes  last. 

The  complexities  of  the  administration  of 
hospitals  are  many,  representing  practically 
every  activity  that  enters  into  oijr  social  and 
economic  life  and  the  vision  of  the  administra- 
tion must  be  sufficiently  broad,  if  the  hospi- 
tal is  to  function  properly,  to  grasp  all  the 
demands.  All  jthese  jLictivitlesi  require;  ttiie 
expenditure  of  money,  and,  in  some  instances, 
exceedingly  large  expenditures.  Therefore, 
the  utmost  diligence  is  required  in  order  that 
a maximum  return  may  be  received  for  the 
dollars  spent. 

In  the  past,  hospital  boards  of  trustees  did 
not  re(iuire  of  their  institutions  the  efficient 
performance  of  duty  that  has  been,  and  is 
being  required  at  present.  Lay  methods  and 
inade(iuate  performance  of  duty  prevailed. 
Efficiency  is  noAV  fhe  AvafcliAvord.  It  folloAvs 
then  that  the  hospital  cannot  be  considered 
as  just  a buiilding  or  a group  of  buildings, 
but  is,  in  the  larger  sense,  an  idea  typifying 
one  of  the  greatest  services  than  can  be  ren- 
dered mankind. 

At  the  time  onr  maintenance  alloAvance  for 
Tennessee’s  hospitli*ils  Avas  made,  food  and 
raiment  Avas  all  that  Avas  expected.  Hence, 
it  Avas  a small  amount,  and  this  is  uoav  inade- 
(piate.  The  salaries  of  our  doctors  have  been, 
and  are  still,  too  small.  Men  Avho  are  quali- 
fied to  do  this  Avork  are  qualified  to  cope  Avith 
the  sharpest  eompetition  in  outside  praletice. 
Why  should  the  state  expect  her  employes 
to  Avork  for  less  than  they  can  make  in  general 
I)ractice?  The  very  secret  of  success  is  to  em- 
])loy  efficient  men  and  to  keep  them  reepures 
efficient  Avages.  So  herie  is  one  of  the  im- 
portant needs:  a higher  maintenance  fund, 
Avhich  Avill  recpiire  an  increased  jier  capita. 
When  Ave  come  to  think  of  it,  the  great  ex- 
penditure that  is  re(]utired  for  salary,  supplies. 
])ostage,  telephone  and  telegraph,  insuranice, 
administration  expense,  laundry,  housekeep- 
ing, heat,  light,  poAver,  imiintenance  and  re- 
pair, .surgical  and  drug  expen.se,  etc.,  it  is 
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wonderful  that  we  have  accomplished  as  much 
as  we  have  on  so  small  an  amount  as  our  pres- 
ent peir  capita  allowance — $190  per  annum. 
It  should  not  be  less  than  $300.  Perhaps  you 
may  think  I am  wandering'  from  the  subject, 
biult  realizing  as  I do  the  possibilities  of  these 
institutions  if  properly  financed,  I can’t  re- 
frain from  making  mention  of  the  money  re- 
quirements or  needs.  The  public  is  rapidly  be- 
ing educated  along  hospital  lines  and  so  much 
more,  and  justly  so,  is  required  of  us,  we  feel 
keenly  the  rebuke  if  we  fall  short  of  a reas- 
onable improvement  in  the  results  of  oufi  la- 
bor. 

It  is  only  necessary  on  this  oecasion  to 
merely  mention  the  therapeutic  measures  or 
agents  at  our  disposal  in  this  work,  viz.,  re- 
lease from  competitive  existence  and  unfortu- 
nate home  conditions,  regular  hours  and  long 
nights  of  rjest,  a simple  but  abimdant  and  well 
balanced  food  ration,  hydrotherapy,  simple 
types  of  industrial  occupation  withojuft  the 
accompanying  strain  of  responsibility.  All 
these  minor  agencies  combine  to  bring  about 
improvements,  but  the  greatest  of  all  rem- 
edies is  occupation.  Physical  activity  is  an 
outlet  for  emotions : a stabilizer  of  ego.  A 
child  is  practically  always  physically  active, 
and  quite  miserable  if  not.  With  increasing 
age  this  activity  becomes  less  manifest,  while 
physical  and  mental  ills  become  more  and 
more  frequent.  Inactivity  of  body  is  physio- 
logical in  old  age,  but  pathological  in  early 
life.  A large  part  (50  per  cent)  of  the  pa- 
tients in  our  hospitals  are  under  forty,  and  of 
these,  the  majority  are  cases  of  dementia  prae- 
cox,  which  you  know  is  a mental  disturbance 
in  which,  after  a brief  period  of  excitement, 
there  follows  a more  or  less  vegatative  or  ru- 
minative condition  in  which  there  is  little 
or  no  display  of  interest  in  matters  outside 
of  narrow  confines  of  imaginative  thought. 
Emotion,  the  vitalizer  of  our  mental  life,  is 
apparently  absent,  save  in  connection  with 
the  patient’s  fancies,  where  its  manifestation 
often  seems  as  remote  from  the  real  things 
of  life  and  as  unintelligible  as  the  “northern 
lights.”  Occiupation,  or  “busyness,”  brings 
about  physical  activity  accompanied  by  the 
vitalizing  emotions  of  early  life,  and  it  fol- 
lows that  in  these  cases  of  dementia  praeeox 
this  physical  activity  or  training  brings  about 


an  orderly  character  of  activity  by  which  we 
hope  to  afford  an  emotional  outlet,  and  thus 
clear  the  way  for'  the  return  of  wider  inter- 
ests and  a partial,  if  not  complete,  return  to 
normal. 

In  every  state  hospital  for  the  insane  there 
should  be  a vocational  training  department, 
an  amusement  hall,  gymnasiam,  a department 
for  habit  training,  and  intensive  training  of 
patients  in  the  practice  of  lacing  and  unlacing 
their  shoes,  buttoning  and  unbuttoning  the 
garments  worn,  braiding  the  hair,  etc.,  should 
be  given.  In  the  begiiming  it  will  doubtless 
be  an  exceedingly  bard  task  to  secure  the  in- 
terest or  concentration  of  the  patient’s  mind 
long  enough  to  complete  the  act,  but  persis- 
tence and  perseverance  will  accomplish  much, 
and  fairly  tidy  patients  can  be  made  of  the 
most  untidy.  A great  work  is  being  done  in 
the  state  hospitals  among  patients  suffering 
with  one  or  another  form  of  mental  disorder. 
We  deal  with  crippled  minds  instead  of  crip- 
pled bodies,  and  yet  there  is  no  essential  dif- 
ference between  this  work  and  the  work  that 
may  be  done  with  countless  thousands  of  phy- 
sical invalids.  The  bodily  disabled  are  too 
often  mental  patients  as  well,  only  the  men- 
tal disorder  is  not  recognized,  or  if  so,  is  cu- 
riously classified  as  irrjitability,  discourage- 
ment, suilenness,  etc.  A fresh  significance 
has  come  to  be  attached  to  the  term  “re-edu- 
cation,” during  the  past  few  years  as  a re- 
sult of  the  attempts  to  train  certain  patients, 
who,  because  of  injury,  are  unable  to  follow 
out  their  usual  occupations  and  must  be  pre- 
pared to  take  up  work  along  other)  lines. 
We  have  come  to  understand  as  never  before 
the  possibility  of  a complete  functional  resto- 
ration of  those  who  have  been  either  practical- 
ly or  totally  disabled  by  wounds.  The  neces- 
sity for  a systematic  attempt  to  restore  such 
individuals  to  usefulness  by  special  training 
has  been  recognized  by  each  of  the  countries 
that  took  part  in  the  great  war,  and  now 
great  sums  of  money,  much  time  and  energy 
are  being  expended  to  assist  those  who  have 
sacrificed  so  much  to  again  become  efficient 
and  economic  factors  in  the  world’s  work. 

The  success  of  this  vocational  training  has 
been  productive  of  far-reaching  results  aside 
from  the  benefit  to  those  under  immediate 
treatment.  It  has  taught  the  industrial  world 
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that  a place  can  be  made  for  evei’v  accident 
victim  if  the  man  be  prepared  by  re-educa- 
tion to  bll  it.  The  modern  conception  of  the 
ideas  of  reconstruction  as  applied  to  human 
bodies  has  become  a part  of  the  treatment  of 
many  physical  diseases ; as  for  instance,  the 
sufferer  from  tuborculosi.s,  following  the  sub- 
sidence of  the  active  stages,  is  now  treated 
by  occupational  therapy  land  vocation  train- 
ing in  order  that  he  may  be  self-supporting. 
Practically  every  department  of  medicine  has 
profited  by  these  lessons  and  now  recognize 
the  fact  that  complete  restoration  to  nseful- 
ness  of  any  individual  has  a social  as  well  as 
a medical  side,  and  patients  must  he  placed  in 
the  environment  best  suited  for  their  individ- 
ual needs.  If  these  things  are  true  for  the 
sane,  why  may  they  not  be  true  for  the  in- 
sane? It  certainly  seem.s  to  me  that  in  psy- 
chiatry these  lessons  are  particularly  appli- 
cable. It  is  true  that  the  general  principles 
of  re-education  have  been  applied  to  certain 
classes  of  mental  j)atients  for  many  years,  l)!’jt 
in  a haphazard  way,  and  it  is  only  Avithin  a 
very  shoit  time  that  any  systematic  attem])ts 
have  been  made  to  re-educate  the  insane. 

In  the  wards  of  our  hospitals  Ave  luiAm  a 
large  number  of  patients  Avho  are  badly  de- 
mented. These  Avards  are  the  most  depressing 
in  the  hospitals.  The  patients  are  apathetic, 
sloA'en,  and  untidy  in  their  habits,  and  sit 
around  on  benches  Avith  their  heads  sunk  on 
their  chests  or  boAved  over  Avith  their  heads 
resting  betAveen  their  knees,  or  they  are  ac- 
tive, noisy,  and  destruetiA'e.  The  poAver  of 
directing  the  minds  and  energies  of  such  pa- 
tients to  a state  of  usefuilness  has  until  re- 
cently beeii  lost  sight  of  and  they  are  left 
unable  to  fit  info  any  comnninify  life.  In  a 
large  percenfage  tbeih  ])sychoses  have  fol- 
loAved  disorganizing  habifs  of  tliougbt  and 
action.  These  are  almost  inaccessible  as  a 
result.  So  a different  problem  confronts  us 
in  the  care  and  treatment  of  this  class,  and 
as  this  class  furnishes  so  large  a ])ercentage 
of  c)uv  nonulat ion  at  this  time,  Ave 

need  a more  ad(M|uiaie  c>iuipment  to  reach  this 
class  of  ])atients.  This  degeneration  of  ])a- 
ti(mls  to  the  filthy,  destructive  stage  of  theii- 
diseases  is,  in  all  human  probability,  due  to 
habit  (leterioral  iou.  This  being  true,  the 
treatment  is  obvious:  hirst,  by  means  of  train- 


ing prevent  the  forming  of  these  vicious  ha- 
bits before  the  condition  becomes  fixed.  Sec- 
ond, to  form  iieAV  and  better  habits  in  those 
Avho  have  sunk  to  this  Ioav  mental  level. 

It  is  evident  that  if  any  system  of  re-educa- 
tional schemes  is  to  be  carried  out  success- 
fully it  must  be  under  the  direction  of  one 
Avho  is  conversant  Avith  the  principles  involved 
and  Avho  has  had  scientific  training.  Some 
careful  analyses  should  be  made  to  discoA'er 
the  best  avenue  of  approach  to  the  interest  of 
the  patient.  Xo  matter  Iioav  inacessible  he 
may  be,  apparently,  there  is  ahvays  some 
point  Avhere  the  instructor  can  meet  the  pa- 
tient on  eonunon  ground,  and  his  interest  can 
he  stimulated.  One  mast  searcli,  out  that 
particirlar  point  in  the  consciousness  Avhere 
an  entrance  can  be  made  to  interest  the  pa- 
tient and  from  there  on  the  problem  becomes 
much  simpler.  As  our  instincts  are  the  basis 
of  all  endeavors,  the  motiA'e  poAver  of  all 
thought  and  action,  and  the  base  from  Avhich 
character  and  Avill  of  the  individual  are  de- 
veloped under  the  g-uidanee  of  the  intellectual 
faculties,  it  is  by  means  of  these  hereditary 
tendencies  that  Ave  are  able  to  make  definite 
adjustments  to  the  enAUronment.  These  re- 
actions become  more  efficient  if  the  instincts 
are  modified  by  education,  selecting  and  pre- 
serving certain  ones,  eliminating  others,  and 
recombining  into  noAV  comi^lexes  the  elements 
of  behaAuor  fonnd  in  other  relations.  Certain 
of  these  innate  tendencies  are  antagonistic 
to  each  other,  the  strongest  predominating. 
One  instinct  may  completely  goA’ern  the  indi- 
vidual and  dominate  him  to  s’l'^ch  an  extent 
that  other  instinctive  forms  of  behaA-ior  can 
find  no  means  of  expressing  themselves,  Avhich 
explains  the  A’arious  reactions  in  the  p.sycho- 
tic  individual.  For  imstance,  in  fear  the  re- 
action according  to  this  temperament  is  delu- 
sion of  a paranoid  type  or  by  AvithdraAving 
from  the  rest  of  the  Avorld.  We  belieA'e  it  pos- 
sible to  substitute  one  instinct  for  another, 
and  this  is  the  basis  upon  Avhieh  our  success 
in  the  re-education  of  psychotic  patients 
rests.  i ^ 

In  our  Avork  avc  find  the  instinct  to  ]ffay, 
imitation,  constructiveness,  aflfhetion,  .sympa- 
thy, self-assertion,  curiosity,  and  rivalry  af- 
foid  us  Ibe  best  avenue  of  approach.  In  the 
instinct  of  i)lay  Ave  find  the  best  opening  for 
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most  individuals,  and  this  is  one  of  the  most 
serviceable  forms  of  injstructive  expression 
that  education  can  avail  itself  of  to  direct 
conduct.  Tliis  instinct  is  accompanied  by  the 
emotion  of  pleasure,  which  is  valuable  in  it- 
self. It  also  stimulates  the  imagination,  this 
in  turn  develops  intelligence,  and  by  an  al- 
most pmperceptil)le  gradation  it  can  be  trans- 
formed into  i;sefid  work  without  any  diminu- 
tion in  affective  coloring. 

We  might  take  up  all  the  various  instincts 
and  reasoning  by  cause  and  effect  elaborate 
on  them,  show  just  liow  each  instinct  will  re- 
act to  the  benefit  of  the  patient,  but  suffice 
it  to  say  that  these  natural  tendencies  which 
have  been  enumerated  are  the  most  powerful 
factors  in  awakening  the  interest  of  patients. 
By  their  very  force  they  may  be  made  to  take 
the  place  of  the  more  vicioins  instincts  which 
are  unquestionably  at  the  bottom  of  so  many 
psychoses.  So  by  putting  one  strong  instinct 
into  competitioii  Avith  another,  conduct  may 
be  so  controlled  and  modified  that  the  life  of 
the  individual  may  be  directed  into  an  en- 
tirel.y  different  course. 

T have  thus  spoken  for  the  purpose  of  shoAV- 
ing  Avhat  Ave  thiidr;  can  and  is  Ireing  done  for 
the  insane  as  Avell  as  the  sane.  In  a very 
crude  and  feeble  Avay  Ave  have  been  doing 
Avork  aloirg  the  lines  indicated,  but  in  order 
to  do  the  most  good  Ave  are  sadly  in  need  of 
sufficient  equipment  for  the  accomplishment 
of  these  ends.  We  realize  the  fact  that  to  be 
properly  equipped  Avonld  require  the  outlay 
of  a large  sum  of  money,  so  Ave  have  con- 
tented ourselves  Avith  doing  things  in  a small 
Avay  Avith  the  crirde  equipment  Ave  now  have 
and  must  say  that  our  results  have  been  grati- 
fying, and  Ave  believe,  Avith  proper  equip- 
ment, they  Avould  be  marvelous. 


DISCUSSION. 

DR.  AV.  K.  SriEDDAN,  Columbia : The  manage- 
ment of  the  insane  in  aiiA’  countiT  or  under  any 
conditions  is  one  of  the  most  important  tilings  that 
comes  before  tlie  medical  profession  and  general 
I'Ublic  as  AA’cll.  It  is  a subject  in  which  the  people 
of  this  countr.v  and  the  profession  are  both  vitally 
interested.  The  insane  individual  is  a sick  individ- 
ual. He  is  neither  a criminal  nor  a pauper,  and 
frequently  I believe,  Avith  proper  care  and  proper 
conditions,  and  under  proper  surroundings,  he  or  she, 
as  tiu  case  ma.v  be,  can  be  cured. 

I think  the  most  sane  view  I have  heai'd  ex- 


jiresed  regarding  tlie  management  of  thee  cases  was 
(lint  of  GoA’ernor  I’arker,  of  Louisiana,  Avhen  he  a|)- 
peared  before  the  meeting  of  the  American  Medical 
Association  last  spring,  and  said  to  the  members 
in  a general  address,  “Gentlemen.  I have  arranged 
to  secure  a sufticient  amount  of  money  to 
paA’  an  efficient  .staff  to  nin  these  institutions 
in  a AA'aj'  to  get  the  best  results  possible  in  the  way 
of  cure,  and  if  we  have  not  got  the  men  in  the 
State  of  Louisiana  who  are  capable  of  doing  high 
class  work  in  this  line,  I want  you,  as  a represen- 
tative Imd.v  of  the  great  American  medicai  pro- 
fession, to  select  men  regardless  of  what  it  costs. 
I want  results  in  regard  to  cures,  and  I am  not  so 
much  interested  in  the  cost  per  caidta  for  the  care 
of  these  patients.” 

The  men  in  charge  of  these  institutions  should  be 
executive  officers,  and  - should  not  present  long, 
windj'  reports  and  not  give  the  percentage  of  cures 
in  proportion  to  the  number  of  admissions.  That 
is  not  the  object  of  these  institutions. 

There  is  a tendencj'  at  the  present  time  to  blame 
the  superintendents  of  these  institutions,  but  it 
seems  to  me  we  should  blame  the  law  makers  or 
whoever  is  responsible  for  the  conditions  that  exist. 
Our  state  and  public  institutions  are  not  built  for 
people  who  are  able  to  pay  for  treatment.  That 
class  of  people  can  go  to  private  institutions. 

AATth  the  ruling  of  the  Board  of  Control  or  the 
Board  of  Administration  today  it  is  a well  known 
fact  that  it  is  impossilde  to  get  a patient  in  one  of 
these  public  institutions  if  his  great  grandmother 
owned  a piece  of  land  one  hundred  years  ago.  Gen- 
tlemen. I have  had  some  experience  of  late,  and  1 
am  not  blaming  the  superintendents,  but  I am  blam- 
ing those  Avho  are  responsible  for  such  a state  of 
affairs.  I have  got  i)atients  noAV,  and  have  had 
patients  for  the  last  a'P£H’  or  more,  AA'here  the 
Board  of  Administration  is  letting  dependent  mothers 
and  fathers  take  care  of  sons  in  these  institu- 
tions that  are  twenty-seven  or  thirty  .vears  of  age. 
These  old  people,  because  they  own  a poor  farm, 
one  that  barely  furnishes  them  a living,  have  got 
to  pay  to  this  great  State  of  Tennessee  $100.00  a 
quarter  for  the  care  of  these  individuals.  Is  that 
right?  I think  not.  These  institutions  were  not 
built  for  that  purpose.  I contend  that  if  the  ap- 
propriations are  not  sufficient  to  care  for  these  peo- 
ple. better  say  so. 

The  limitation  of  per  capita  of  the  population  is 
another  difficult  proposition  to  handle.  In  some 
particular  localities  we  have  much  more  of  this 
condition  to  deai  Avith  than  in  others.  These  poor 
unfortunate  people  need  some  means  or  some  place, 
and  a great  many  institutions  are  needed  as  cim- 
todial  institutions.  It  is  a crying  shame  to  put  these 
people  in  jail,  because  theA^  are  not  criminals,  an.l 
they  should  not  be  put  there. 

The  attitude  of  Governor  Parker  of  Louisiana  has 
taken  in  regard  to  the  care  of  these  people  is  the 
only  sensible  and  really  scientific,  broad-minded, 
humane  attitude  to  take.  Let  the  state  pay  for  it. 
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and  if  we  have  not  yot  inedioal  men  in  our  .state 
who  are  capable  of  fjiviiifr  the  liest  service,  let  ns  fret 
them  elsewliere.  I think  we  liave  s:ot  men  in  this 
state  who  are  capable  of  caring  for  tliese  cases,  but 
under  the  present  .s.vstem  of  manafreraent  ( I don’t 
know  who  is  responsible  for  it)  we  are  not  gettiiifr 
the  results  we  oufilit  to  fiet. 

DR.  lY.  SCOTT  F.V,  l.MER,  Nashville:  Our  insti- 
tutions can  be  summed  up  in  one  word,  "hosi)ital.’’ 
One  of  the  troubles  I had.  and  other  superintendents 
have  had  the  same  tliiiifr,  when  I first  tt)ok  charge  of 
the  Centriil  Hospital  for  the  Insane,  was  that  we 
had  the  idiots,  the  imbeciles,  the  epileptics,  tlie  crim- 
inally insane  all  mi.ved  together.  By  a campaign 
of  education  we  have  got  our  state  to  agree  to  a 
separate  liome  for  the  feeble-minded.  They  should 
not  be  in  the  State  Hospitals.  If  we  can  convince 
the  public  of  the  need  of  having  a separate  institu- 
tion for  epileptics  and  take  them  out  of  our  insttu- 
tions,  and  then  if  we  can  get  the  state  to  see  the 
]ieeds  of  the  criminally  insane,  and  let  us  only 
have  tlie  sick  insane  purely,  and  can  get  these  people 
to  come  to  the  hospital  early,  I think  our  statis- 
tics will  compare  favorably  with  those  in  other  lines 
of  work,  ^ 

In  answer  to  Dr,  Sheddan's  argument,  that  there 
is  a hardshi))  being  worked  on  some  people,  and 
he  does  not  blame  the  superintendents,  I want  to 
e.xplain  this  to  him  in  this  way:  All  patients  re- 
ceived in  our  hospital  have  to  be  committed  legally. 
-Vll  our  superintendents  are  clamoring  for  a volun- 
teer commitnK'Ut.  Any  man.  or  woman,  who  is  men- 
tally sick,  should  have  the  right  to  go  and  enter 
a state  hospital,  just  the  same  as  any  other  hos- 
pital, but  as  yet  we  have  not  got  to  that.  We  are 
receiving  iiapers  of  our  i>atients  from  various  coun- 
ties. We  do  not  know  them,  but  the  county  officials 
[lass  on  them.  If  a county  official  says  that  they 
ar(‘  able  to  pay  their  way,  or  they  are  objects  of 
charity,  that  is  the  way  we  have  to  accept  them. 
There  is  no  law  in  our  state  but  what  may  possi- 
bly hurt  somi'  omc  We  do  iu)t  know  anything  aboiR 
the  financial  condition  of  patients,  only  what  these 
county  authorities  say.  lOacb  i)hysician  and  the 
county  judg(>  sign  an  affadavit  to  the  effect  that 
this  iiatient  is  or  is  not  able  to  laiy.  and  we  accept 
these  patients  upon  the  i>aiiers  we  have  before  us. 


REPORT  OF  AN  UNUSUAL  CASE  OF 
PAROXYSMAL  TACHYCARDIA. 


By  Burkin  Sinitli,  ]\B  1).,  Xasliville. 


A \vlii1(‘,  iiiui’i’iiMl  woniuii,  about  wilh 
llii'oe  adult  eliildi’en  and  in  cond'ortalfle  cir- 
cumstances. Clticf  complaint,  i-epeatcd  and 


often  prolonged  attacks  of  vefy  rapid  heait 
action.  Began  seven  to  eight  years  ago. 
First  attacks  not  long,  but  gradually  length- 
ened. States  at  present  they  may  continue 
for  weeks.  They  are  accompanied  l)y  dys- 
pnoea, but  not  by  i)ain.  They  begin  and  end 
abruptly.  When  first  seen  by  me,  she  had 
been  forced  to  bed  Ity  her  attending  physi- 
sicia;  her  palse  rate  about  160,  regular,  with 
slight  dysponoea  and  cyanosis.  The  veins  f)!! 
the  neck  were  decidedly  enlarged  and  pulsat- 
ing markedly. 

There  was  but  little,  if  any,  enlargement  of 
the  heart,  and  no  murmurs.  Upon  these  data, 
I concluded  she  was  the  subject  of  a paroxys- 
mal tachycardia. 

The  next  morning  her  regular  physician 
telephoned  me  that  hen  pulse  was  normal  in 
late,  hut  Avas  very  irregular. 

This  .struck  me  as  unusual.  Calling,  and 
palpating  her  pulse,  it  gave  very  nearly  the 
effect  of  auricular  fibrillation — complete  and 
absolute  irregularity. 

Upon  taking  an  arterial  pulse  tracing,  it 
showed  a number  of  short  periods  of  rhythmi- 
cal tachycardia,  interspersed  by  a few  normal 
beats  mixed  with  extra  systoles. 

Tliere  are  two  features  of  interest  in  this 
case — first,  it  is  tinusaal  to  find  a case  of  par- 
oxysmal taehycardia  that  shows  such  variabil- 
ity in  the  same  individual.  We  observe  wide 
variations  in  duration  of  attacks  in  different 
persons. 

I have  had  tfvo  of  these  cases  under  my  care 
for  several  years  that  illustrate  this  point.  In 
one,  the  attacks  usually  last  from  four  to  six 
hours.  In  the  other,  a man,  their  duration  is 
only  for  a few  seconds,  and  thoiiigh  his  place 
of  business  is  a scant  hundred  yards  from  my 
office,  he  has  tried  repeatedly,  without  suc- 
cess, to  reach  me  before  an  attack  terminated. 

The  other  feature  of  interest  is  more  practi- 
cal. It  is  the  differentiation  in  this  jiarticular 
case  of  a paroxysmal  tachycardia  from  auricu- 
lar til)riIlation — two  conditions  in  whicli  both 
prognosis  and  treatment  are  entirely  differ- 
ent and  it  is  vital  to  draw  tlie  distinction. 


.\rteriiil  tracin.g  from  case,  showing  a nunilrer  of  sliort  periods  of  paroxysmal  tachy- 
cardia interspersed  with  a few  regular  beats  and  extra  svstoles. 
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EDITORIALS 

DELEGATES. 


Only  a few  of  our  societies  have  elected 
delegates  to  represent  them  in  the  House  of 
Delegates  at  the  coming  Memphis  meeting. 
This  important  matter  should  be  attended  to 
at  once  and  the  names  of  the  delegates  should 
he  sent  to  the  Secretary  of  the  Association. 

For  each  delegate  there  must  be  elected  an 
alternate,  to  serve  in  the  absence  of  the  dele- 
gate. The  names  of  all  alternate  delegates 
should  also  l)e  sent  in  to  the  central  office  by 
the  county  secretaries. 

The  business  of  the, House  of  Delegates  of 
the  Tennessee  State  Medical  Association  is 
important  business.  The  representatives  of 
the  component  county  societies  ivlio  are  to 
pass  on  the  matters  to  he  considered  should 
be  chosen  carefully — with  a view  to  having 
the  best  brains  of  our  member'ship  to  give 
thought  to  and  to  act  upon  whatever  may 
come  up  for  settlement. 


SPEAKER  OF  THE  HOUSE  OF 
DELEGATES. 


At  the  last  annual  meeting  in  Chattanooga, 
after  the  proper  legal  amendments  had  been 
made,  a Speaker  of  the  House  of  Delegates 
was  chosen  to  preside  over  the  deliberations 
of  our  business  body.  Dr.  A.  Frank  Richards, 
of  Sparta,  has  the  honor  of  having  been  se- 
lected as  the  first  Speaker  of  the  House  of 
Delegates  of  the  Tennessee  State  Medical  As- 
sociation, and  Avill  direct  the  work  of  that 
body  at  the  Memphis  meeting. 

Dr.  Richards  is  an  experienced  man  in  med- 
ical society  affairs,  and  one  who  knows  what 
the  ideals  are  and  how  to  fight  for  them.  He 
has  for  years  been  secretary  of  his  county  so- 


ciety, has  served  as  Councilor  of  the  State  So- 
ciety, as  President  of  his  sectional  organiza- 
tion, and  as  President  of  the  Tennes.see  State 
kledical  Association.  He  has  repeatedly 
served  as  a delegate  in  the  state  society,  and 
was  for  two  years  a delegate  to  the  American 
IMedical  Association.  We  may  expect  to  have 
business  disimtched  promjitly,  and  all  the  lines 
of  action  kept  clear  under  his  direction. 


THE  COMING  ANNUAL  MEETING. 


The  eighty-ninth  annual  meeting  of  the  Ten- 
nessee State  Medical  Association  should  at- 
tract a great  big  crowd  of  Tennessee  doctors 
to  Memphis  on  April  11-12-13.  Just  the  fact 
that  it  is  to  be  the  eighty-ninth  successive 
meeting  shouild  bring  out  a big  attendance, 
but  there  are  numerous  other  more  material 
reasons  for  having  a large  number  present. 
Important  reports  will  be  made  at  Memjrhis, 
which  Avill  deserve  careful  consideratioir  and 
final  action  that  Avill  be  truly  representative. 
We  hope  to  have  a good  program,  both  as  to 
clinics  and  as  to  scientific  papers.  The  guests 
of  the  occasion  are  men  Avho  are  Avidely 
knoAvn  as  very  able  physicians  and  .sirecialists. 
XeAv  officer’s  of  the  Association  must  be 
chosen.  IMemphis  is  a fine  city  to  visit,  and 
all  Avho  go  to  the  meeting  Avill  be  able  to  se- 
citire  comfortable  accommodations.  The  As- 
sociation needs  and  derserves  to  have  a lai’ge 
attendance  this  year.  Aird,  finally,  the  Sec- 
retary of  the  Assoeiatioir  and  the  Editor  of 
the  Journal,  Avho  has  Ireen  serving  for  a long- 
long  time,  is  going  to  tell  those  present  some- 
thing that  most  folks,  no  doubt,  Avill  Ire  glad 
to  hear. 

The  Avorld  Avill  keep  on  turning  until  you 
can  get  back  home.  Gh  to  Memphis — April 
11-12-13! 


A SUGGESTION  TO  THE  PROFESSION. 


The  folloAving  letter  from  Dr.  J.  P.  Gerstley, 
of  Chicago,  recently  appeared  in  the  Journal 
of  the  American  Medical  Association.  It  of- 
fers something  for  the  doctors  of  this  land  to 
think  about  more  carefully  and  soberly  than 
mo.st  of  them  have  been  thinking. 
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'fhe  Adaptation  of  Infant  Welfare 
To  Private  Practice 

To  the  Editor : 

The  present  era  is  witnessing  an  intensifica- 
tion of  tlie  idea  of  preventive  medicine.  Al- 
ways greater  in  idealism  than  their  contem- 
imraries,  physicians  have  felt  their  responsi- 
bility— not  only  that  personal  responsibility 
to  fellow  members  felt  by  the  craftsmen  on’ 
the  merchant  to  his  particular  association,  but 
also  a sense  of  responsibility  and  obligation 
to  the  community  at  large.  Every  medical  dis- 
covery of  possible  practical  value  to  humani- 
ty made  by  a idyysician  has  been  made  avail- 
able to  both  the  public  and  the  medical  pro- 
fession gratis.  The  technic  of  this  transfer 
has  usualfiy  been  by  means  of  the  “board  of 
health.”  AVhen  the  typhoid  bacillus  was  suf- 
ficiently coi  related  to  typhoid  fever,  the  state 
established  methods  of  milk,  food  and  water 
inspection.  A .study  of  the  tubercle  bacillus 
has  led  to  the  establishment  of  municipal  and 
state  dispensaries  and  sanatoriums.  Elabora- 
tion of  our  knowledge  of  contagious  disease 
leads  to  constantly  changing  laws  of  quar- 
antine. The  dependence  of  pellagra  and  beri- 
beri on  food  developed  a new  dietary  code, 
and  more  recently  the  practicability  of  toxin- 
antitoxin  mixture  has  led  to  its  adoption  by 
various  municipal  agencies.  It  would  seem 
that  as  soon  as  the  medical  i)rofession  has  so 
pei’fected  a study  as  to  make  feasible  its  appli- 
cation on  a broad  scale,  this  function  has  been 
assumed  by  the  state. 

TIndoubtedly,  with  every  increase  in  the 
l)ower  of  the  public  health  department,  a num- 
ber of  physicians  have  sensed  danger  to  their 
I)rofession,  and,  from  loyalty  to  their  own, 
have  voiced  protest.  But  in  every  case  a 
gro\i])  moire  altiaiistic,  feeling  deeper  res])on- 
sibility  to  the  entire  community,  has  advocated 
the  change.  In  every  instance  this  has  come. 

Dni’ing  these  developments,  however,  the 
medical  prolession  has  never  really  sutfered. 
It  has  protected  its  own  int ('rests  by  offering 
much  the  same  s(!rvice  as  that  of  the  state. 
Owing  to  political  conditions,  a mass  of  the 
public;  preters  tin*  scu’vicc'  of  ;i,  pii'ivate  phy- 
sician even  in  |)i-ev('ntive  work,  while  those 
less  f()rtunat('  financially  are  cared  for  at 
])ublie  expense. 


Until  recently,  preventive  medicine  has  been 
mainly  concerned  with  the  control  of  infec- 
tious disease.  Such  problems  as  infant  feed- 
ing were  too  complex  and  too  unsettled  to  be 
feasible  for  Oii  ganized  effort ; but  the  indi- 
vidual study  and  enthusiasm  of  the  last  ten 
years  has  revolutionized  and  decidedly  sim- 
plified the  principles  of  infant  feeding.  Diar- 
rheas of  obscure  and  baffling  origin,  ascribed 
to  every  possible  hypothetic  cause,  are  now 
placed  as  simple  dietary  failures,  too  much 
carbohydrates,  too  little  carbohydrate,  lack  of 
vitamin,  or  improper  balance  between  food 
constituents.  Infant  feeding  becomes  I'elative- 
ly  simple.  With  the  newer  technic,  privately 
endowed  infant  welfare  societies  working  in 
a spirit  of  i:)reventive  medicine  have  shown  it 
practicable  to  direct  the  diets  of  large  grouns 
of  infants,  to  keep  them  happy,  healthy  and 
thriving,  and  to  decrease  infant  mortality  by 
incredible  figures.  No  sooner  had  this  been 
demonstrated  than  the  state  grasped  the  idea 
and  municipal  welfare  stations  entered  the 
field.  Private  enterprise  is  now  developing 
the  field  of  cardiac  clinics,  and  schools  are  es- 
tablished e.specially  for  these  patients. 

This  idea  is  spreading  to  the  cai'e  of  adults, 
and  in  a rather  vague,  indefinite  way  come 
rumors  of  health  centers  and  other  propagan- 
da for  preserving  the  health  of  the  adult  and 
his  ability  to  work.  The  state  is  yet  far  from 
adopting  practical  measures  along  these  lines. 

It  would  seem  reasonable  to  assume  that  the 
idea  must  first  be  proved  practicable  by 
groups  of  physicians  in  private  practice.  But 
already  another  struggle  is  on.  Opponents 
loyal  to  the  medical  profession  denounce  such 
tendencie.s.  Their  ideals  of  citizenship  rest 
temporarily  on  the  shelf.  Proponents  with 
broader  points  of  view  favor  another  great 
medical  sacrifice  so  as  to  bring  about  inter- 
vention for  those  unfortunates  who  must  pay 
for  efficient  service  by  starvation,  and  who 
pay  for  inefficient  skill  by  suffering  and  neg- 
lect. 

Though  these  ideas  have  not  yet  crystallized, 
the  germ  is  here.  If  in  time  to  come  the  pub- 
lic makes  sucb  a demand,  this  demand  will 
be  granted.  Physicians  as  a i)rofession  or  by 
individual  effort  may  stem  the  tide,  but  a 
democracy  will  always  beed  fhe  call  of  700  ' 
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Is  not  the  time  ripe  for  the  physician  to 
look  to  the  future?  Must  these  ideas  be  thruist 
oil  the  profession,  or  will  it  as  in  the  past  be 
a leader  and  educator  of  the  layman?  Why 
not  give  iirivate  patients  the  same  benefits 
as  will  be  offered  by  that  state?  Why  not 
oft'ei'  one’s  skill  and  experience  not  only  for 
the  cure  of  disease,  but  also  for  its  preven- 
tion? The  public  is  not  blind  to  such  possi- 
bilities. The  farmer  gladly  employs  means 
for  preserving  the  health  of  his  cattle  and 
hogs.  Corporations  employ  high  salaried  at- 
torneys to  prevent  lawsuits.  Every  adult  goes 
periodically  to  the  dentist.  Why  not  offer 
preventive  medical  service  to  our  patients? 

Of  all  specialties,  pediatrics  has  seized  the 
idea  most  vigorously.  Much  of  the  activity 
of  the  modern  irediatrician  is  devoted  to  keep- 
ing his  little  patient  well.  In  introducing  such 
ideas  the  physician  finds  enthusiastic  coopera- 
tion. The  mother  is  delighted  in  an  interest 
which  attempts  to  preserye  her  child’s  health. 
She  gladly  consents  to  routine  examinations 
that  aim  at  prophylaxis.  She  is  well  satisfied 
to  understand  that  orange  juice,  cod  liver  oil, 
phosphorus,  calcium  and  iron  are  given  at  va- 
rious times  with  a view  of  preventing  disturb- 
ances rather  than  of  curing  them.  Indeed,  this 
idea,  first  conceived  with  regard  to  the  nutri- 
tional disturbances,  meets  with  such  a wel- 
come that  by  one’s  own  practice  is  almost 
forced  into  other  fields.  Smallpox  vaccina- 
tion, of  course,  is  not  new.  The  recent  health 
department  propaganda  has  resulted  in  a 
bombardment  of  questions  as  to  the  advisabil- 
ity of  giving  toxin-antitoxin  mixture.  Ty- 
phoid vaccination  is  well  established.  Mothers 
literally  insist  on  prophylactic  injections  of 
pertussis  vaccine  in  spite  of  the  warning  as  to 
its  doubtful  efficacy. 

Granted  examinations  at  stated  intervals, 
routine  supervision  of  the  diet,  and  prophy- 
lactic procedures  as  regards  infectious  disease, 
a children’s  practice  becomes  a source  of 
great  satisfaction  and  pleasulre.  Such  work 
is  the  finest  feature  of  the  day’s  duties. 

Is  not  the  time  ripe  for  the  general  practi- 
tioner to  offer  in  an  organized  Avay  some  such 
service  to  adults?  Such  a slight  adaptation 
to  the  demands  of  the  present  would  n3,ean 
much  to  the  general  public  and  to  the  physi- 
cian as  well.  One  might  truly  feel  that  he  was 


entering  a new  era.  “State  medicine”  niight 
grow  in  influence  and  no  cloud  darken  the 
medical  horizon.  The  altruistic  activities  of 
the  physician  would  be  compatible  with  pro- 
fessional livelihood,  lie  himself  would  pros- 
per in  attempting  to  actualize  his  abstract 
dreams.  Medical  ideas  harmonizing  with  med- 
ical prosperity  would  thrive  in  an  atmosphere 
of  health  and  hapiriness. 

Jesse  R.  Gerstley,  M.  D., 
Chicago,  111. 


WEST  TENNESSEE  DOCTORS  TAKE 
NOTICE. 


Physicians  sending  specimens  to  the  West 
Tennessee  Branch  Laboratory  of  the  State 
Board  of  Health  will  please  address  them  as 
follows : 

State  Board  of  Health, 

West  Tennessee  Laboratory, 

Pathological  Institute, 
klemphis,  Tenn. 

Packages  should  not  be  addressed  to  Dr. 
Wm.  Krauss,  because  they  may  be  delivered, 
as  many  have  already  been  delivered,  to  his 
old  address,  and  not  reach  the  laboratoiry  at 
all.  Dr.  Krauss  is  directing  the  work  of  the 
West  Tennessee  Branch  Laboratory,  and  does 
not  maintain  his  old  office. 

The  doctors  of  West  Tennessee  are  not  us- 
ing the  laboratory  which  the  State  Boa.pd  of 
Health  has  established  for  the  section  of  the 
state,  as  it  was  expected  they  would.  Of 
course,  the  service  Avill  not  be  continued  un- 
less there  is  a real  demand. 

Specimens  sent  to  the  laboratory  should  be 
in  regnilation  containers,  since  otherwise  they 
may  not  be  transmitted  through  the  mails. 


ONE  HUNDRED  PER  CENT. 


We  have  heard  of  an  intelligent  man  who 
lived  in  a town  with  two  resident  physicians, 
but  who  invariably  went  to  a nearby  town  to 
secure  medical  attention  for  himself  and  his 
family.  Someone  asked  him  why  he  did  not 
call  on  his  home  town  doctors — ^and  here's 
what  he  said : 

“Dr.  A.  says  that  Dr.  B.  doesn’t  know  any- 
thing, that  he’s  just  out  of  school  and  hos- 
pital, and  that  he’s  an  upstart. 
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“Dr.  B.  says  that  Dr.  A.  doesn’t  know  any- 
thing; that  he’s  rusty  and  uneducated  and  an 
old  fogy. 

“Xow  when  one  liundred  per  cent  of  the 
doctors  in  my  town  tell  me  that  the  local  med- 
ical iirofession  is  incompetent,  I belie.ve  ’em 
and  go  somewhere  else  for  serAuee.’’ 

Think  it  over ! 

And  it's  that  Avay  in  some  big  towns,  too. 


SECTION  ON  PEDIATRICS. 


At  the  last  annual  meeting  of  the  Tennes- 
see State  Medical  Association,  a Section  on 
Pediatrics  was  created.  This  new  section  Avill 
not  be  separate  and  distinct  in  the  way  of  hav- 
ing its  own  exelusAe  scientific  program,  but 
Avill  contribute  as  a section  to  the  general 
program.  We  may  all  be  assured  that  the 
contribution  thus  made  will  be  most  helpful. 
The  truth  is  that  miost  of  us  need  to  have 
some  special  instriuiction  in  pediatrics. 

Dr.  Isaac  Abt,  one  of  the  foremost  Ameri- 
can pediatrists,  will  be  the  guest  of  the  ncAvly 
formed  section  at  the  IMemphis  meeting,  and 
Avill  appear  on  the  general  program  on  AXed- 
nesday,  April  12. 


SECTION  ON  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY. 


Dr.  J.  B.  Blue,  Secretary  of  the  Section  on 
Ophthalmology  and  Otilaryngology,  has  wi-it- 
ten  the  Journal  that  the  program  of  that  sec- 
tion for  tlie  Aremi)his  meeting  is  about  ready. 
Tlie  eye,  ear,  nose  and  throat  clinics  at  Mem- 
phis will  be  held  on  Alonday,  April  10.  The 
scientific  program  of  this  section  will  be  pre- 
sented on  Tue.sday,  April  11,  thus  leaving  its 
meiid)ers  free  to  attend  the  general  sessions. 
Dr.  E.  (’.  Ellett,  Alemphis,  and  Dr.  Hilliard 
Wood,  Nashville,  will  represent  this  section 
on  the  general  i>iogram. 

As  invited  guests  the  ().  O.  Section  will 
have  Dr.  Alarcus  Feingold,  a distinguished 
ophthalmologist  of  New  Orleans,  and  Di’. 
Oeorgi'  E.  Sliambaiigh,  an  e(|nally  distin- 
guislied  otologist  of  Chicago. 


THE  PUBLIC  HEALTH  INSTITUTE  AT 
MEMPHIS. 


The  Public  Health  Institute  at  Alemphis, 
January  23-28,  was  the  fir.st  ever  held  in  this 
state.  It  Avas  Avell  attended  by  the  public 
health  Avorkers  of  the  state,  but  the  doctotrs 
Avho  Avere  there  Avere  fcAv  indeed — not  more 
than  tAventy-five  or  thirty  during  the  entire 
Ave.ek.  AA^ell,  those  aaJio  took  the  trouble  to 
go  and  hear  Dr.  Stokes  on  the  general  sub- 
ject of  “Syphilis,”  and  Dr.  Geraghty  on 
“Specific  and  Non-Specific  Urethritis,”  and 
Dr.  Goldberger  on  “The  Principles  of  Nutri- 
tion,” and  Dr.  Ravenel  on  “Tuberculosis,” 
and  othere  of  the  lectures  on  the  program 
Avere  richly  repaid.  Those  aaJio  might  easily 
haA'e  attended,  but  Avho  did  not,  missed  some 
mighty  good  things.  Dr.  Stoke ’s  six  lectures 
on  syphilis  Avea  e brilliant.  There  is  not  a doc- 
tor in  Tennessee  Avho  Avould  not  be  better  off 
for  having  heard  fhose  six  leefures,  buf  there 
Avere  mighty  feAV  avIio  did  hear  them.  Oh, 
Avell,  AAdiat’s  the  use? 

Dr.  Prank  D.  Smythe,  as  President  of  the 
Alemphis  and  Shelby  County  Aledical  Society, 
and  Dr.  AVm.  Britt  Burns,  as  President  of  the 
Tennessee  State  Aledical  Association,  presided 
at  some  of  the  se.ssions  of  the  institute  and 
Avere  constant  attendants.  The  doctoi's  of 
Covington  Avere  nearly  all  present  at  tAvo  oil 
more  of  the  sessions,  some  of  them  at  nearly 
all,  and  there  Avere  a feAV  other  AVest  Temies- 
see  doctors  on  hand  during  the  Aveek. 

Alost  of  the  Public  Health  Nurses  of  the 
state  Avere  present  at  some  time  during  the 
Aveek.  Theire  Avas  a faiij  attendance  of  non- 
professional persons  Avho  are  interested  in 
public  health. 

The  program  aa'us  put  through  in  schedule 
time- — there  Avas  no  lost  motion — and  it  pre- 
sented some  of  the  very  best  deliverances  on 
scientific  medical  subjects  that  Avere  ever 
heard  in  Tennessee.  There  Avere,  also,  some 
things  that  Avere  .lather,  apart  from  strictly 
scientific  medicine,  but,  even  if  Ave  do  not  sub- 
scribe to  some  things  that  Avere  said,  Ave  think 
that  they  Avere  representative  of  certain  vicAvs 
that  doctors  and  sanitarians  should  knoAV 
about. 

But  file  doctors  Avere  not  there.  It  may  be 
that  they  Avill  go  some  next  time. 
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CREDIT  TO  COLLIERS’. 


In  the  January  Journal  there  appeared  an 
editorial  “Editorials  in  Colliers’  Weekly,’' 
after  which  wePe  two  editorials  from  Colliers. 
Our  printers  did  things  wrong  and  made 
three  editorials  out  of  what  was  intended  for 
one,  since  our  intention  was  to  embody  the 
two  from  Colliers’  in  ours.  It  therefore  has 
happened  that  thje  editorial  from  'Colliersi 
headed  “Hands  Off  the  Daeto'rs”  a,ppear'ed 
in  the  Journal  withont  credit  having  been 
given. 


THE  ST.  LOUIS  MEETING  OF  THE 
A.  M.  A. 


The  annual  meeting  of  the  American  Medi- 
cal Association  will  be  at  St.  Louis,  May  22- 
26,  r922.  Since  Sltp  Loinis  is  within  ea.siy 
reach  of  nearly  all  of  Tennessee,  it  is  probable 
that  our  state  will  be  well  represented  at  the 
coming  meeting.  As  will  be  seen  from  a 
reading  of  the  letter  from  Dr.  Hopkins,  which 
is  printed  below,  reservations  are  being  made 
every  daJ^  Those  of  our  readers  who  intend 
to  go  to  St.  Louis  should  make  their  hotel 
reservations  as  early  as  possible.  For  tbeir 
convenience,  we  are  printing  here  a list  of 
St.  Louis  hotels  and  the  rates  and  locations. 


which  same  Dir.  Hopkins  enclosed  with  his 
letter. 

An  unusually  large  attendance  at  St.  Louis 
may  be  looked  for  because  of  the  central  lo- 
cation. 


“The  May  meeting  of  the  American  Medi- 
cal Association  at  St.  Louis  promises  Avell  to- 
ward being  the  largest  in  attendance  of  any 
of  the  Association’s  sessions.  Since  the  pub- 
lication of  the  hotels  in  the  Joiurnal  of  the  As- 
sociation in  December,  inquiries  and  reserva- 
tions are  being  made  daily.  The  hotels  and 
the  Conventions  Bureau  are  aiding  the  Com- 
mittee in  a most  satisfactory  and  helpful  way 
to  see  that  the  fellows  are  comfortably  housed 
and  accommodated.  The  A.  M.  A.  meetings 
tax  all  cities  entertaining  them  to  the  limit  of 
hotel  capacity.  Whenever  possible  a good 
fellow  should  double  up  so  that  no  one  is  left 
without  comfortable  lodging. 

Reservations  should  be  mjade  by  comm,uni- 
cating  direct  with  the  hotels.  If  satisfactory 
arrangements  cannot  be  made  in  this  way, 
write  to  Dr.  Louis  H.  Behrens,  ChairmaLU 
Committee  on  Hotels,  3525  Pine  St.,  St.  Loiiiis, 
Mo.” 

Very  truly  youirs, 

Thos.  A.  Hopkins,  M.  D., 
Chm.  Committee  on  Printing. 


ST.  LOUIS’  LEADING  HOTELS  (ALL  EUROPEAN  PLAN),  THEIR  LOCATION  AND  RATES 


Hotel,  with  Number  of  Room.s  Street  Address 

American,  275  7th  & Marget  Sts 

Diseases  of  Chlldven 

1 American  Annex,  225  (itli  & Market  Sts 

j Pathologu  and  Phi/siologg 

I Pharmacologg  and  TlJierapentics 

Beers,  114  Grand  & Olive  Sts 

i Brevort,  50  , - 4th  & Pine  Sts 

I Cabanue,  43  — 5545  Cabanne  St 

I Claridge,  350  ISth  & Ix)cnst  Sts 

Obstetrics,  Ggnecology  and 
’1  Abdominal  Surgery 

Hamilton,  160  - Hamilton  & Maple  Sts. 

.lefferson,  400  12th  & Locust  Sts 

Surgery,  General  Abdominal 
i Orthopedic  Surgery 

. 1 Laclede  Hotel,  205  6th  & Chestnnt  Sts 

Majestic,  200  11th  & Pine  Sts 

Dermatology  and  Syphilology 
Nervous  and  Mental  Diseases 

f;  Marion  Roe.  200  Broadway  & Pine  Sts.  .. 

(i  ^ Mai’quette,  400  18th  & Washington  Sts 

. Laryngology,  Otology  and 

Rhinology 

/ 1 Maryland,  240  _ 9th  & Pine  Sts 


Gastro-Enterology  and  Proctology 
Urology 


IVithout 

Bath 

MTth 

Bath 

Single 

Double 

Single 

Double 

$2.50-3.00 

$4.00-0.00 



2.00-3.00 

3.00-0.00 

$1.50 

$2.50 

2,00-2.50 

3.00-3.50 

2.00 

3.00 

12.00- 

37.50* 



2.50-4.00 

4.00-10.00 

2.00-2..50 

3.50-4.00 

3.50-3.00 

4.1OO 

3.00-8.00 

0.00-10.00 

1..50-2.00 

2.50-3.00 

2.50-3.00 

3.50-4.00 

2.50-3.00 

3.50-4.00 

1.50-2,00 

3.00-4.00 

2.00-2.50 

3.00-3.50 

3.00-3.50 

4.00-0.00 

2.00 

3.00 

2.00-3.50 

3.00-5.00 

i 
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Plantei’J-',  4<X)  

Ophtlialmolofiij 

Plaza.  200  

Roselle,  100  

St.  IT'Uiicis.  120  

Statler,  (ioO  

I'ractice  of  iledicne 

Stratford,  100  

Terminal,  100  

Warwick,  20tt  

Stonintolor/U 

Preventive  Medicine  und  Public 
llcalth 

Westgate,  125  

^Weekly  Rates  only. 


4tli  & Pine  Sts 

.3.300  Olive  St 

41.37  Liiulell  Blvd 

Gtli  & Cliestimt  Sts 

OtU  & Wasliington  Sts. 


8th  & Pine  Sts 

rnion  Station  

IStli  & Locust  Sts 


Kingshighway  & Del- 
inar  Sts 


2.00-2.50 


1.50-2.00 


1.50 

1..50-2.00 


2.00 


3.00-3.50 

2..50-5.00 

4.00-8.00 

2..50-3.00 

2.(X)-2..50 

1.. 5-2.50 

3.00- 4.00 

3.00- 7.00 

3.50- 5.00 

2.50- 3.50 
4.00-5.00 

5.50- 9.50 

2..50 

3.00 

2..-i0 

3.00- 3.50 

2.00- 4.00 

3.50 

5.0(;t 

4.O0-G.00 

2..30 

3.00 

3.50 

DR.  E.  A.  DAVIDSON. 


In  the  recent  death  of  Dr.  Davidson,  the 
medical  fraternity  has  lost  one  of  its  shining 
lights,  and  Bedford  County  one  of  its  most 
Avorthy  citizens,  the  community  one  of  its 
most  honored  neighbors,  and  the  church  of 
Christ  a most  faithful  and  consecrated  mem- 
ber. 

Orphaned  at  the  age  of  ten,  Dr.  Davidson 
Avas  taken  into  the  home  of  the  late  Dr.  I.  h. 
Davidson  of  Richmond,  and  reared  as  a mem- 
her  of  his  OAvn  family.  At  the  age  of  six- 
teen he  volunteered  into  the  Confederate 
Army,  and  Avas  taken  captive  at  Fort  Donel- 
son  and  imprisoned,  Avith  his  regiment,  for 
seven  months.  By  exchange  he  Avas  dis- 
charged from  service,  being  under  militaiy 
age.  After  remaining  at  home  for  .seAmral 
months,  he  re-enlisted  in  Starnes’  Fourth 
Tennessee  CalA'ary,  Capt.  Dysart’s  Company, 
and  served  Avith  credit  until  the  close  of  the 
Avar,  surrendering  in  North  Carolina  in  May 
I860. 

After  the  Avar  he  Avent  to  school  at  LcAvis- 
hnrg,  and  read  medicine  under  his  uncle.  Dr. 
1.  S.  Davidson,  and  practiced  Avith  him  until 
Ids  uncle’s  death,  lie  then  continued  until 
his  oAvn  death,  Avliich  occurred  October  10, 
1021. 

In  early  manliood  he  obeyed  the  gospel  and 
became  a member  of  the  Church  of  Christ  at 
Richmond,  and  Avas  faithful  and  true  to  his 
religious  a’oavs,  as  he  Avas  in  all  other  rela- 
tions in  life. 

1I('  married  .Miss  Bizzii'  IMarks,  avIio,  Avith 
two  children,  a son  and  a,  daughter,  survives 
him. 


The  above  is  a sketch  and  portraiture  of 
the  life  and  character  of  Dr.  E.  A.  DaAudson. 

We,  the  Medical  Society  of  Bedford  Coun- 
ty, deplore  his  taking  oft',  and  desire  to  ex- 
press our  deep  regret  at  his  death,  and  oiur 
unbounded  resjAect  and  love  for  him  as  a man 
and  physician.  He  Avas  capable,  mitiring, 
consecrated  to  noble  purposes,  honest,  sjun- 
pathetie,  and  his  ethical  ideals  in  his  profes- 
sion Avere  of  the  A'ery  highest.  In  this  lat- 
ter respect,  he  should  serve  as  a model  for 
many  of  his  younger  brothers  in  the  same 
field  of  service.  He  practiced  the  healing  art 
Avith  a devotion  that  Avas  commendable,  and 
a love  that  Avas  beautiful.  His  impress  for 
good  Avas  left  upon  thousands,  both  as  a Chris- 
tian doctor  and  as  a man  spending  and  being 
spent  in  the  service  of  humanity. 

Resolved,  That  Ave  tender  our  deepest  .sym- 
pathy to  his  Avife  and  children  in  this  sad 
hoAir  of  bereaAmment,  and  that  copies  of  this 
memorial  be  sent  to  them,  and  also  copies  he 
I)reserA’ed  for  our  oavu  Society  and  for  the 
i\Iiddle  Tennessee  Medical  Society,  of  Avhich 
the  deceased  Avas  so  long  a Avoi'thy  and  faith- 
ful member. 

Ct.  av.  moody, 

,T.  J.  COBLE. 

T.  R.  RAY. 

Committee. 


DR.  L.  D.  J.  ENSOR. 


After  a long  and  eventful  career  as  a prac- 
titioner of  medicine  covering  nearly  a half 
ceutuiy.  Dr.  L.  D.  J.  Ensor  died  at  his  home 
ill  Cookeville,  Teiin.,  Xovemher  16,  1621.  He 
Avas  kind,  genial  and  manly,  and  the  Putnam 
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County  Medical  Society  is  called  on  to  mourn 
the  loss  of  one  of  its  most  faithful  and  ener- 
getic members. 

In  the  departure  of  Dr.  Ensor  we  are  once 
more  reminded  of  the  vanity  of  our  desires, 
and  made  to  realize  what  ourj  books  cannot 
teach,  the  mysteries  of  death.  Be  it  said  that 
no  death  in  recent  years  has  caused  more  uni- 
versal sorrow  in  Putnam  County,  of  both  the 
laity  and  medical  profession,  than  that  of 
oiur  recent  departed  brother. 

He  made  a success  in  his  profession  by  his 
indefatigable  study,  untiring  activity  and  a 
natural  adaptibility  for  his  vocation.  Each 
member  of  the  Putnam  County  Medical  So- 
ciety present  at  the  December  meeting  ut- 
tered eloqiuent  tributes  to  his  memory. 

The  resolutions  arranged  by  the  Commit- 
tee are  as  follows : 

Whereas,  the  Great  Physician  has  again  laid 
his  hands  heavily  upon  us,  and  removed  from 
our  midst  our  beloved  brother.  Dr.  L.  D.  J. 

I Ensor ; 

I Therefore,  Be  it  Resolved,  That  we  have 
sustained  an  irreparable  loss  in  the  death  of 
him  who  was  beloved,  honored  and  respected 
by  all  Avho  knew  him.  And  that  in  his  death 
the  Putnam  County  Medical  Society  has  lost 
a true  friend  and  able  m,ember,  the  commiuni- 
ty  a valuable  citizen,  and  the  world  a Chris- 
tian gentleman. 

Resolved,  That  we  tender  to  his  bereaved 
family  our  profound  sympathy  in  their  sor- 
row, and  the  assurance  of  our  belief  that  he 
is  safe  in  the  better  land. 

Resolved  further,  That  four  copies  of  these 
resolutions  be  prepared,  one  to  be  sent  to  the 
family  of  our  deceased  brother,  one  to  our 
county  paper,  one  to  the  Tennessee  Stiate 
Medical  Journal,  and  one  spread  upon  the 
minutes  of  the  Putnam  County  Medical  Soci- 

SAMUEL  DENTON. 
Z.  L.  SHIPLEY. 

L.  M.  FREEMAN. 

Committee. 


CORRESPONDENCE 

WORKMEN’S  COMPENSATION. 

Dear  Dr.  West : 

Nashville,  Tenn. 

Just  a word  in  regard  to  the  matter  men- 
tioiied  by  our  President  Dr.  Win.  Britt  Burns, 
in  January  Joulrnal  concerning  the  question 
of  compensation  for  doctors,  governed  by  the 
Woi'kmen’s  Compensation  Act  of  the  State  of 
Tennessee.  I heartily  endorse  the  sentiments 
expressed  by  him  and  the  stand  taken  in  this 
matter.  It  has  been  my  experience  to  go 
through  exactly  what  he  describes  in  regard 
to  this  matter,  as  I and  the  Hospital  with 
which  I am  associated  have  $1200  in  just  such 
insurance  accounts  at  the  present  time.  The 
expression  “mad  as  hell”  just  about  describes 
one’s  feelings  when  he  has  faithfully  attended 
a compound  comminuted  fracture  over  a pe- 
riod of  months  and  wakes  up  to  the  fact  that 
the  law  limits  the  medical  and  surgical  ex- 
penses, including  dressings,  etc.,  to  $100.  In 
these  cases  you  can  receive  only  the  same 
amount  as  in  a minor  injury. 

I think  the  matter  should  be  aired  in  the 
state  society,  and  the  doctors  of  every  county 
get  behind  their  representatives  and  see  that 
this  part  of  the  law  is  changed,  so  as  to  ren- 
der justice  to  all  parties  concerned.  I have 
asked  the  county  societies  composing  my  dis- 
trict to  pass  resolutions  condemning  that  part 
of  the  law,  and  some  of  them  have  already 
passed  upon  the  same.  The  representative 
from  this  county  is  in  hearty  accord  with  the 
doctors  in  fighting  this  condition. 

You  may  publish  this  letter  in  the  Journal 
if  you  wish. 

With  kindest  personal  regards,  and  best 
wishes  for  a successful  meeting  in  Memphis, 

I remain,  very  truly  your, 

E.  H.  BAIRD,  M.  D. 

Councillor  Ninth  District. 
Dyersburg,  Feb.  9,  1922. 
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OUR  COUNTY  SOCIETIES 


PUTNAM  COUNTY. 


Dr.  Lex  Dyer,  Secretary  of  the  Putnam 
County  MedicaJ  Society, ^ has  reported  Ihe 
names  of  nine  members  for  1922  enrollment. 
All  but  one  paid  medical  defense  assessments. 


DAVIDSON  COUNTY. 


More  than  one  hundred  members  of  the 
Nashville  and  Davidson  County  Medical  Soci- 
ety -were  reported  for  the  current  year’s  en- 
rollment by  the  Secretary,  Dr.  J.  0.  Manier, 
before  this  Journal  went  to  press.  This  so- 
ciety will  go  over  the  200  mark  this  year. 


LAKE  COUNTY. 


Dr.  J.  D.  Alexander,  Secretary'  of  the  Lake 
County  Medical  Society,  made  his  first  report 
for  1922  on  January  10,  and  sent  in  nine 
names.  Tliis  is  just  a little  under  one  hun- 
dred per  cent  for  Lake. 


DYER  COUNTY. 


At  the  regular  meeting  of  the  Dyer  County 
IMedical  Society,  officers  for  1922  were  elected 
as  follows:  President,  Dr.  W.  P.  "Watson;  Vice 
President,  Dr.  B.  G.  IMarr;  Secretary-Treasur- 
er, Dr.  R.  L.  Motley. 

On  the  evening  of  elanuary  19,  the  physi- 
cians of  Dyersburg  entertained  the  society  at 
a dinner,  after  which  the  regular  meeting  was 
held.  The  program  consisted  of  a paper  by 
Dr.  J.  D.  Brewer  on  “Melano-sarcoma  of  the 
Choroid,”  one  by  Dr.  Ct  A.  Turner  on  “Pel- 
lagra,” and  a third  by  Dr.  R.  L.  Motley  on 
“The  Diagnosis  of  Heart  Diseases.” 

Sixteen  members  of  this  society  have  been 
reporled  for  1922  enrollment,  with  just  one 
half  taking  advantage  of  medical  defense. 


WILLIAMSON  COUNTY. 

Six  meTiibers  of  the  Williamson  County 
Medical  Society  have  been  enrolled  for  1922. 
all  of  whom  paid  medical  defense  assessments. 


Dr.  K.  S.  Ilowlett,  Franklin,  is  again  Secre- 
tary of  this  society. 


HICKMAN  COUNTY. 


The  Hickman  County  Medical  Society  met 
at  Centerville  on  January  3,  and  elected  of- 
ficers for  the  year.  Dr.  W.  K.  Edwai’ds  was 
elected  President,  Dr.  J.  "W.  Thompson,  Vice 
President,  and  Dr.  J.  S.  Beasley,  Secretaiw. 
Seven  members,  all  of  whom  paid  medical  de- 
fense assessments,  have  been  enrolled  to  date. 


WASHINGTON  COUNTY. 


The  Washington  County  Medical  Society, 
through  its  secretary.  Dr.  E.  T.  West  of  John- 
son City,  has  reported  29  members  for  1922, 
all  paying  medical  defense. 


WEAKLEY  COUNTY. 


The  1922  officers  of  the  Weakley  County 
Medical  Society  are : President,  Dr.  H.  B. 
Stephens,  Dresden ; Vice  President,  Dr.  J.  B. 
Bond,  Martin;  Secretary-Treasurer,  Dr.  B.  B. 
Parrish,  Dresden.  Tn  his  first  report.  Dr.  Par- 
rish sent  in  the  names  of  eight  members,  five 
of  whom  paid  medical  defense  assessments. 


OBION  COUNTY. 


Dr.  Ira  Park,  Secretary  of  the  Obion  County 
IMedical  Society,  has  reported  eight  members 
for  1922  enrollment,  five  of  whom  have  paid 
medical  defense  assessments. 


BEDFORD  COUNTY. 


Dr.  B.  F.  Avery,  Secretary  of  the  Bedford 
County  ]\Iedical  Society,  reports  that  the  last 
year  was  a very  good  year  for  that  organiza- 
tion. Ten  scientific  papers  were  presented  at 
the  regular  meetings  during  the  year.  At 
the  December  meeting,  officeirs  were  chosen 
to  serve  this  year  as  follows:  President,  Dr. 
T.  J.  (k)ble ; Vice  President,  Dr.  W.  C.  Kirk- 
land; Secretary-Treasurer,  Dr.  AV.  IT.  Avery; 
Censors.  Drs.  S.  S.  Moody,  AV.  T.  Robinson, 
and  ]\r.  L.  Connell. 
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HAYWOOD  COUNTY. 


Dr.  J.  L.  Edwards,  Secretary  of  tlie  Hay- 
wood Coiimty  Medical  Society,  lias  sent  in  the 
names  of  nine  members  for  1922  enrollment. 
Dr.  E.  R.  Mnllierin  is  President,  and  Dr.  T. 
C.  Chapman  Vice  President  of  this  county  so- 
ciety. 


RUTHERFORD  COUNTY. 


Rutherford  County  Medical  Society  met  in 
/regular  session  Eehruary  1st,  in  the  basement 
of  the  Central  Christian  Chur'ch.  Sixteen 
physicians  and  the  Red  Cross  Nurse  rvere 
present.  Among  the  visiting  physicians  pres- 
ent were  Dr.  Olin  West  and  Dr.  Bradley  of 
the  Children’s  Bureau  of  Washington,  1). 
C.  Dr.  Bradley  will  he  in  ehairge  of  the  Health 
Special  Truck  which  will  make  a tour  of 
Rutherford  and  Cannon  Counties.  She  has  a 
most  pleasing  personality  and  made  a highly 
interesting  and  instructive  talk.  Dr.  West 
made  a good  talk  and  to  the  point  as  he  always 
does.  Dr.  West  has  a warm  i)laee  in  the  hearts 
of  all  the  physicians,  not  only  of  Rutherford 
County,  hut  of  the  entire  state.  A number 
of  enthusiastic  speeches  were  made  by  local 
physicians,  and  all  pledged  themselves  to  the 
support  of  the  campaign. 

Rntherfoii'd  County  Medical  Society  did  not 
hold  regular  meetings  during  the  World  War 
on  accoiunt  of  so  many  of  the  doctors  being- 
in  the  Service,  but  during  the  past  year  has 
re-organized,  and  is  now  thoroughly  alive  and 
active.  Regular,  monthly  meetings  are  held 
in  the  basement  of  the  handsome  Central 
Chiiistian  Church,  and  at  each  meeting  the 
capable  ladies  of  the  ehu'ich  serve  the  society 
with  a delightful  lunch.  The  splendid  fellow- 
ship of  these  meetings  is  doing  much  to  fur- 
ther cooperation  among  the  plij^sicians  in 
their  work.  Regular  attendance  is  urged  from 
each  and  every  member,  and  visiting  doctors 
are  cordially  welcomed  at  these  meetings. 

J.  A.  SCOTT. 

Murfreesboro,  Tenn.  Secretary. 


HAMBLEN  COUNTY. 


Dr.  C.  T.  Carroll,  Secretary  of  the  Hamblen. 
County  Medical  Society,  has  sent  in  the  names 


of  sixteen  1922  members,  with  a cheek  to  cover 
annual  dues  and  medical  defense  assessments 
for  the  whole  numljer.  That’s  the  way  to  do 
it. 

At  the  December  meeting  of  this  society. 
Dr.  P.  L.  Brock  was  elected  President,  Dr.  P. 
L.  Henderson,  Vice  President;  Dr.  C.  T.  Car- 
roll,  Secretary-Treasurer.  Dr.  J.  W.  Pierce, 
the  retiring  president,  was  selected  delegate, 
with  Dr.  F.  F.  Painter  as  alternate. 

Dr.  J.  W.  Pierce  presented  to  this  society, 
upon  retiring  from  the  presidency,  a remark- 
ably interesting  paper  reviewing  to  some  ex- 
tent his  service  of  more  than  fifty  years  as  a 
physician. 


SUMNER  COUNTY. 


The  Sumner  County  Medical  Society  met  in 
Gallatin  Wednesday,  January  J,  at  which  time 
the  following  officers  were  elected  for  the  en- 
suing year:  Dr.  Humj)hrey  Bate  of  Castalian 
Springs,  President;  Dr.  L.  Miller  Woodson, 
Gallatin,  Vice  President;  and  Dr.  John  R. 
Parker,  Secretary  and  Treasurer.  . 

Dr.  John  R.  Parker  was  also  elected  dele- 
gate to  the  State  Convention  at  Memphis,  and 
Dr.  W.  T.  Allen,  altennate. 

Dr.  R.  A.  Barr  of  Nashville  was  present  and 
read  a most  interesting  paper  on  “Repair  of 
the  Perineum,’’  which  was  thoi'oughly  enjoyed 
and  discussed  by  every  member  present. 


NOTES  AND  COMMENT 


The  name  of  the  Doctors’  Building,  which 
houses  so  many  of  Nashville’s  physicians,  has 
been  changed  to  the  Lambuth  Building  by  its 
new  owners,  the  Board  of  Missions  of  the 
Sonthern  Methodist  Church.  The  building 
has  been  irenamed  in  honor  of  Bishop  Wal- 
ter Lambuth,  who  died  in  Japan  a few  months 
ago,  and  who  was  a doctor  as  well  as  a 
preacher  and  missionary  before  he  was  a bish- 
op. 


At  a recent  meeting  of  the  Boartl  of  Direc- 
tors of  the  Dyersburg  General  Hospital,  Dr. 
C.  A.  Turner,  and  Dr.  John  Cook  were  elected 
managers  of  the  hospital.  Dr.  W.  P.  Watson 
has  served  as  manager  heretofore. 
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Dr.  Franklin  B.  Bogart  has  taken  charge 
of  tlie  Erlanger  Hospital  x-ray  and  clinical 
laboratories  at  Chattanooga. 


l>r.  Brnce  P 'Poole,  after  several  months 
spent  in  stndy  in  Europe,  has  returned  to 
Nashville  and  has  re-opened  his  office  in  the 
Lainbuth  Building. 


Count}'  secretaries  will  confer  a great  favor 
if  tliey  will  urge  the  payment  of  dues  ui)on 
their  meml)ers,  and  get  all  names  in  for  enroll- 
ment as  soon  as  possible  to  the  state  secre- 
tary. 


The  eighty-ninth  annual  meeting  of  the  Ten- 
nessee State  iMedieal  Association  at  Memphis 
on  April  11-12-13  should  be  attended  by  not 
less  than  six  hundred  Tennessee  doctors.  Be 
one  of  ’em. 


OFFICERS  AND  COMMITTEES. 


Officers  and  committees  of  the  Tennessee 
State  jMedical  Association  for  1921-22  arie  as 
follows : 

President,  Dr.  William  Britt  Burns,  Porter 
Building,  Memphis. 

Vice-President  for  AVest  Tennessee,  Dr.  A. 
B.  Dancy,  Jackson. 

A’^ice-President  for  Aliddle  Tennessee,  Dr. 
L.  AV.  Edwards,  Nashville. 

AOce-President  for  East  Tennessee,  Dr.  G.  P. 
Zirkle,  Kingston. 

Speaker  of  House  of  Delegate.s,  Dr.  A.  F. 
Kichards,  Sparta. 

Treasurei',  .Dr.  J.  F.  Gallagher,  Jackson 
Bldg.,  Nashville. 

Secretary,  Dr.  Olin  AA^est,  327  Seventh  Ave- 
nue North,  Nashville. 

Trustees  of  the  Journal,  Dr.  C.  J.  Broyles, 
Johnson  City,  (Deceased),  Dr.  Hermon  Haw- 
kins, Jackson,  Dr.  J.  F.  Gallagher,  Nashville. 

Counciloi'S:  First  district.  Dr.  C.  P.  Fox, 
Gia^eneville ; Second  distiict.  Dr.  S.  R.  Aliller, 
Knoxville;  Third  district.  Dr.  J.  A.  Hardin, 
Swe(‘twater ; Fourth  district.  Dr.  Z.  B.  Shi])ley, 
Cookcvilb; ; Fifth  district 
Sixth  district.  Dr.  AV.  C.  Dixon,  Nashville; 
Seventh  district,  Dr.  M.  A.  Beasley,  Hamp- 
shire; Eighth  distii'ict.  Dr.  AT.  S.  Herron,  Jack- 
son;  Ninth  district,  Dr.  E.  H.  Baird,  Dyers- 


hurg;  Tenth  district.  Dr.  J.  L.  AIcGliee,  Alem- 
phis. 

Committees:  Committee  on  Piuhlic  Policy 
and  Legislation : Dr.  H.  AI.  Tigert,  Chairman, 
Nashville;  Dr.  11.  S.  Shoulders,  Nashville;  Dr. 

A.  G.  Nichol,  Nashville ; Dr.  A.  B.  DeLoaeh, 
Alemphis;  Dr.  E.  R.  Zemp,  Knoxville. 

Committee  on  Alemoirs: 

Dr.  1.  A.  AlcSwain,  Chairman,  Paris;  Dr. 
Carroll  C.  Turner,  AIemi)his ; Dr.  1).  E.  Shields, 
Alorristown ; Dr.  R.  AV.  Griffin,  Tiptonville; 
Dr.  T.  E.  Ahernath,  Chattanooga;  Dr.  S.  S. 
Aloody,  Shelhyville ; Dr.  AI.  B.  Alurfree,  Alur- 
freeshoro ; Dr.  G.  H.  Price,  Nashville ; Dr.  AV. 
J.  Sugg,  Dickson ; Dr.  G.  P.  Zirkle,  Kingston ; 
Dr.  J.  L.  Edwards,  Brownville ; Dr.  AI.  L. 
Blanton,  Union  City;  Dr.  T.  B.  AVingo,  Alartin, 
Dr.  B.  F.  Fyke,  Springfield ; Dr.  J.  J.  Cullings, 
Alemphis. 

Committee  on  Aledical  Defense : 

Dr.  S.  R.  Aliller,  Chairman,  Knoxville;  Dr. 
J.  L.  Crook,  Jackson;  Dfi.  H.  AI.  Tigert,  Nash- 
ville. (This  committee  continued  by  House  of 
Delegates). 

Committee  on  Conservation  of  AGsion : 

Dr.  E.  C.  Ellett,  Chairman,  Alemphis;  Dr.  S. 
T.  Hubbard,  Chattanooga;  Dr.  Hilliard  AA^'ood, 
Nashville. 

Committee  on  Health  and  Public  Instruc- 
tion : 

Dr.  J.  B.  Steele,  Chairman,  Chattanooga ; 
Dr.  AV.  N.  Lackey,  Gallatin;  Dr.  A.  F.  Rich- 
ards, Sparta;  Dr.  AV.  J.  Alatthews,  Johnson 
City ; Dr.  Oliver  Hill,  Knoxville ; Dr.  S.  S. 
Crockett,  Nashville ; Dr.  Coleman  C.  Bums, 
Alemphis;  Dr.  G.  B.  Gillespie,  Covington;  Dr. 
N.  S.  AValker,  Dyersburg. 

Committee  on  Cancer: 

Dll'.  AA''.  D.  Haggard,  Chairman,  Nashville ; 
Dr.  AVm.  T.  Black,  Alemjihis;  Dr.  J.  AV.  Bran- 
dan,  Clarksville;  Dr.  C.  P.  Fox,  Greeneville. 
Committee  on  Education : 

Dr.  Jas.  B.  AIcElro}',  Chairman,  Alemphis; 
Dr.  AV.  IT.  Hitt,  Nashville;  Dr.  AV.  J.  Breed- 
ing, Sparta;  Dr.  AV.  L.  AA^illiamson,  Alemphis; 
Dr.  L.  E.  Burch,  Nashville;  Dr.  AV.  K.  A^ance, 
Sr.,  Bi'i.stol ; Dr.  Geo.  R.  AVest,  Chattanooga; 
Dr.  Hermon  Hawkins,  Jackson. 

Committee  on  Social  Insurance: 

Dr.  H.  B.  Everett,  Chairman,  ALemiihis;  Dr. 

B.  S.  Rhea,  Lebanon  ; Dr.  J.  T.  Aloore,  Algood  ; 
Dr.  Robert  Caldwell,  Na.shville;  Hr.  C.  J.  Car- 
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micliael,  Knoxville;  (This  Committee  coiitn- 
ued  by  House  of  Delegates). 

Committee  on  Hospitals ; 

Dr.  Frank  D.  Smythe,  Chairman,  IMemphis ; 
Dr.  W.  R.  Wallace,  Memphis ; Dr.  W.  C.  Dix- 
on, Nashville  ; Dr.  G.  C.  Williamson,  Columbia  ; 
Dr.  0.  Dulaney,  Dyersburg ; Dr.  E.  T.  Newell, 
Chattanooga ; Dr.  W.  P.  McDonald,  Spring 
City;  Dir.  C.  N.  Cowden,  Nashville;  Dr.  O.  S. 
McCown,  Memphis ; Dr.  J.  K.  Blackburn,  Pu- 
laski ; Dr.  J.  A.  McCulloek,  Maryville ; Dr.  L. 
L.  Sheddan,  Knoxville ; Dr.  S.  H.  Hodge, 
Knoxville. 

Committee  on  Scientific  Work: 

Dr.  Olin  West,  Nashville,  Chairman;  Dr.  J. 
H.  Revington,  Chattanooga;  (Dr.  Pet'cy  H. 
Wood,  Memphis. 


MISCELLANEOUS 


THE  TREATMENT  OF  CARBON  MONOX- 
IDE POISONING. 


By  R.  R.  Sayers,  Chief  Surgeon,  IJ.  S.  Bureau 
of  Mines,  P.  A.  Surgeon,  U.  S.  Puldic  Health 
Service;  and  H.  R.  O’Brien,  Car  Surgeon, 
U.  S.  Bureau  of  Mines,  Assistant  Surgeon, 
(R),  U.  S.  Public  Health  Service. 


Carbon  monoxide  poisoning  is  one  of  the 
most  widely  distributed  and  most  frequent, 
causes  of  industrial  accidents.  Carbon  monox- 
ide gas  is  a product  of  incomplete  combustion, 
and  since  it  is  without  color,  odor  or  taste,  its 
presence  is  frequently  unsuspected  in  many 
places  where  it  exists.  It  is  an  ever  present 
danger  about  blast  and  coke  furnaces,  smel- 
ters and  foundries.  It  may  be  found  in  build- 
ings having  a leaky  furnace  or  chimney,  and 
in  buildings  where  a gas  stove  is  used  without 
a proper  flue  connection,  such  as  is  often  found 
in  tenements,  tailoP  shops,  and  boarding 
houses.  Hospitals  receive  annually  a great 
number  of  victims  of  poisoning,  either  by  ac- 
cident or  in  an  attempt  at  suicide,  from  arti- 
ficial illuminating  gas.  People  may  become 
affected  by  leaks  wherever  Avater  gas  is  formed 
(5r  used.  The  exhaust  gases  from  gasoline  mo- 
tors under  average  r unning  conditions  usually 
contain  five  to  seven  per  cent  carbon  monox- 
ide, and  sometimes  as  much  as  thirteen  per 


cent;  deaths  from  running  an  automobile  en- 
gine in  a closed  garage  are  not  infreqnenf. 
A similar  danger  may  arise  in  operating  gas- 
oline engines  in  launches  without  sufficient 
veutilatio]!.  The  gas  is  formed  also  in  stoker 
rooms,  in  gun  turrets  on  battleships,  in  petro- 
leum refineries,  and  by  the  Lablanc  soda  pro- 
cess in  cement  and  brick  plants.  In  under- 
ground mines  carbon  monoxide  may  appear  as 
the  result  of  shot  firing,  mine  explosions,  or 
mine  fires,  and  in  tunnels  Avhe.re  automobiles, 
coal  or  oil-burning  locomotives  are  operated. 

In  spite  of  the  common  occurrence  of  car- 
bon monoxide  poison,  there  appears  to  be  no 
uniformly  recognized  treatment  for  a person 
overcome  l)y  carbon  monoxide.  In  the  rescue 
work  of  the  United  States  Bureau  of  Mines, 
however,  a method  has  been  developed  which 
has  l)een  supported  by  laboratory  investiga- 
tion, and  has  proved  successful  in  practical  ex- 
perience, over  a period  of  years.  As  outlined 
in  this  article,  the  method  is  useful  in  the 
bauds  of  fii!st-aid  men  as  well  as  physicians. 

Carbon  monoxide  exerts  its  extremely  dan- 
gerous action  on  the  body  by  displacing  oxy- 
gen from  its  combination  with  hemoglobin. 
Hemoglol)in  is  the  coloring  matter  of  the  blood 
which  normally  alisorbs  oxygen  from  the  air  in 
the  lungs  and  delivers  the  oxygen  to  the  dif- 
ferent tissues  of  the  body,  Avhich  need  it  to  do 
their  Avork.  The  affinity  of  earlmn  monoxide 
for  hemoglobin  is  about  300  times  that  of  ox- 
ygen. Because  of  this,  even  Avheu  only  a small 
amount  of  the  poisonous  gas  is  present  in  the 
air  breatlied  into  the  lungs,  much  of  the  hemo- 
glol)in  is  locked  up  in  coml)ination  Avith  car- 
bon monoxide  and  so  cannot  keep  up  its  usual 
Avork  of  carrying  oxygen  to  the  tissues.  These 
due  to  lack  of  oxygen,  cannot  do  their  Avork 
properly.  If  they  are  deprived  of  oxygen  long 
enough,  degeneration  sets  in,  and  the  damage 
to  the  tissues  sometimes  cannot  be  repaired, 
even  though  the  patient  may  survive.  It  is 
possible  that  carbon  monoxide  has  a specific 
poisonous  action  on  some  tissues  of  the  body, 
especially  those  of  the  nervous  system,  but 
there  is  little  evidence  in  favor  of  this  and 
much  against  it.  Haggard  and  Hendersn 
found  that  there  Avas  no  change  in  the  rate 
groAvth  of  chick  brain  tissue,  even  by  expos- 
ure to  an  atmosirhere  containing  more  than  70 
per  cent  carbon  monoxide,  and  it  has  been 
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shown  many  times  that  animals  without  red 
hlood  (hemoglobin)  can  live  in  atmospheres 
containing  high  concentrations  without  appar- 
ent harmful  effects.  This  was  recently  demon- 
strated at  the  l)ureau’s  Pitt.sburgh  experiment 
station,  when  some  roaches  were  kept  for  sev- 
eral days  in  an  atmosphere  having  more  than 
60  per  cent  carbon  monoxide  and  20  per  cent 
oxygen,  without  le.ssening  their  activity. 

The  victim  of  acute  carbon  monoxide  poison- 
ing usually  experiences  the  following  symp- 
toms: Yawning,  sleepiness,  tiredness,  a feeling 
that  the  skin  is  tightly  stretched  across  the 
forehead,  a frontal  headache  at  first  dull  and 
intermittent,  and  later  more  severe  and  contin- 
uous ; later  this  headache  is  replaced  or 
masked  by  a typical  one  at  the  base  and  back 
of  the  skull,  which  causes  the  sufferer  to  hold 
his  head  as  far  back  as  possibe  in  an  effort  to 
obtain  reief ; dizziness,  nausea  (feeling  of  sick- 
ness) and  lassitude  also  occur.  The  pulse  is 
at  first  normal,  but  later  becomes  full  and  rap- 
id, the  skin  is  flushed,  the  respiration  becomes 
more  rapid  with  exposure  to  the  gas  and  later 
irregular.  If  the  exposure  is  sufficiently  long 
or  the  concentration  sufficiently  great,  confu- 
sion and  nnconsciousness  develop.  As  the  vic- 
tim recovers,  he  remains  weak  for  some  time  ; 
this  is  especially  true  of  leg  muscles.  Head- 
ache, 'Sometimes  voiy  severe',  confusion  of! 
mind  ,and  partial  loss  of  memory  accompany 
recovery,  hut  these  pass  off  in  time.  The 
nausea  may  he  sufficient  to  produce  vomiting. 
All  the  symptoms  are  accentuated  by  exercise, 
eating  and  stimulants.  AVhen  a man  is  over- 
come by  large  concentrations  of  the  gas,  the 
symptoms  follow  each  other  rapidly,  and  In' 
may  (piickly  fall  unconscious.  The  rate  at 
which  a man  is  overcome  and  the  sequence 
in  whicli  the  symptoms  a])i)ear  depend  on  sev- 
eral factors:  the  concentration  of  the  gas,  the 
extent  to  which  he  is  exerting  himself,  the 
state  of  his  health  and  individual  predisposi- 
tion, and  tin*  temperature,  humidity  and  air 
mowMiient  to  which  he  is  exposed.  Exercise, 
higii  tcnnperature,  and  great  humidity,  with 
no  air  movement,  tend  to  increase  respiration 
and  heart,  rate,  and  conse(|uently,  result  in 
more  laipid  absori)tion  of  carbon  monoxide. 

In  a ehroiuc  form,  carbon  monoxide  poison- 
ing produces  a tiiaul  feeling,  headache,  nausea, 
])alpitation  of  the  h(‘art,_  slee]ile.ssness,  and 


sometimes  mental  dullness.  Some  people  de- 
velop a “tolerance”  for  carbon  monoxide,  and 
may,  after  a while,  be  able  to  “stand”  more 
of  the  gas  than  when  first  exposed  to  it.  In 
the  treatment  of  the  chronic  form  of  poisoning 
the  most'  important  factor  is  the  avoiding  of 
further  expo.sure  to  carbon  monoxide  and  a 
thorough  rest.  Though  there  are  probably 
many  more  cases  of  the  chrpnie  form  than  are 
usually  recognized,  it  is  in  the  treatment  of 
the  acute  form  that  interest  is  generally  cen- 
tered. 

The  first  and  most  imirortant  thing  in  car- 
ing for  a case  of  aculte  carbon  monoxide 
poisoning  is  to  get  the  poison  out  of  the  blood. 
Every  moment  that  it  shirts  the  oxygen  out  of 
the  hemoglobin  adds  to  the  chances  for  fail- 
ure of  respiration  and  failure  of  the  heart. 
Every  minute  that  the  tissues  are  supplied 
with  only  a part  of  the  oxygen  they  need  in- 
creases the  danger  of  their  degeneration  and 
permanent  damage.  Both  to  save  life  itself 
and  to  prevent  ill  health  in  the  future,  it  is  of 
vital  importance  to  eliminate  carbon  monox- 
ide from  the  blood  as  rapidly  as  possible. 

Oxygen  will  take  the  place  of  carbon  mon- 
oxide in  the  blood  whenever  the  proportion  of 
oxygen  in  the  lungs  is  overwhelmingly  great- 
er. The  speed  of  the  change  depends  on  the  re- 
lative amounts  of  the  two  gases  in  the  lungs 
and  on  the  depth  and  frecprency  of  breathing. 
The  first  step  is  to  get  the  victim  away  from 
the  atmosphere  of  carbon  monoxide  which  he 
is  breathing ; the  next  is  to  supply  him  with 
oxygen.  This  may  i)e  done  by  getting  the  pa- 
fient  into  fresh  air,  but  only  one-fifth  of  air 
is  oxygen.  If  a tank  of  pure  oxygen  is  avail- 
able, it  is  far  better  to  use  it,  as  the  action 
is  much  faster  and  the  aftei’-eff'ects,  especially 
the  headache,  are  mulch  less  severe  and  not  so 
prolonged.  The  oxygen  should,  if  possible, 
be  given  through  an  inhalator  made  similar  to 
an  anesthetic  mask  or  Tissock  Army  face 
mask,  which  can  be  fastened  over  the  patient's 
mouth,  nose  or  entire  face.  If  an  inhalator  is 
not  at  hand,  a physician  may  give  oxygen 
through  a nasal  catheter.  In  the  absence  of 
any  of  these  accessories  it  can  be  sju-ayed  di- 
rectly fi*om  the  tank  about  the  patient’s  face. 
The  administration  of  oxygen  should  be 
started  as  soon  as  he  is  I’cmoved  from  the  ear- 
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bon  monoxide  or  before,  if  possible,  and 
should  be  kept  up  for  at  least  twenty  minutes. 

Ill  view  of  the  great  importance  of  adminis- 
tering oxygen  to  these  victims  at  the  earliest 
possible  moment,  it  is  recommended  that  all 
ambulances  ^be  equipped  with  oxygen  tanks. 
It  may  be  that  when  the  victijn  is  found  his 
breathing  has  stopped,  or  is  very  weak  and  ir- 
regular. In  this  case,  after  quckly  removing 
the  victim  to  good  air,  or  while  administering 
oxygen,  one  of  the  rescuers  should  begin  at 
once  artificial  respiration,  by  the  Schaefer  me- 
thod. This  method  is  described  below; 

Place  the  person  on  his  abdomen ; remove 
from  his  mouth  all  foreign  bodies,  such  as  false 
teeth,  tobacco  and  gum ; see  that  the  tongue 
is  forward ; turn  his  head  to  one  side  and  rest 
it  on  his  forearm,  so  that  the  mouth  and  nose 
will  not  come  in  contact  with  the  ground,  and 
extend  the  other  arm  forward.  If  the  person 
is  thin,  prepare  a pad  of  folded  clothing,  or 
blankets  and  place  it  under  the  lower  part  of 
his  chest.  Do  not  make  this  pad  too  thick. 
Do  not  wait  to  loosen  the  victim’s  clothing, 
but  begin  artificial  respiration  wthouf  delay. 
An  assstant  may  remove  all  tight  clothing 
from  the  victim’s  neck,  chest,  and  waist,  and 
place  blankekts,  hot-water  bottles,  safety 
lamps,  or  hot  bricks,  well  wrapped  in  paper  or 
j cloth,  about  the  person. 

I Kneel,  straddling  the  person’s  thighs  and 
I facing  his  head ; the  palms  of  your  hands  are 
I placed  over  the  short  ribs  with  your  thumbs 
parallel  with  the  spine  about  two  inches  apart 
and  your  fingers  spread  out  as  much  as  pos- 
L sible,  the  ends  of  the  little  finger  reaching 
I just  below  the  last  rib ; with  arms  held 
I straight,  swing  forward  slov.dy  so  that  the 
r weight  of  your  body  is  gradually  brought  to 
I bear  on  the  person.  This  operation,  which 
I should  take  about  two  seconds,  must  not  be 
V violent,  lest  the  internal  organs  be  injured. 
I The  lower  part  of  the  chest  and  also  the  ab- 

Idomen  are  thus  compressed  and  air  is  forced 
out  of  the  lungs.  Now,  immediately  swing 
back  slowly  to  remove  the  pressure,  but  leave 
' your  hands  in  place.  Through  their  elastici- 
; ty  the  patient’s  chest  walls  expand  and  hisi 
. lungs  are  thus  supplied  with  fresh  air.  After 
, two  seconds  swing  forward  again  and  repeat 
deliberately  about  15  times  a minute. 


Continue,  if  necessary,  for  at  least  three 
hours  without  interruption,  or  until  natural 
breathing  has  been  restored  or  a physician  has 
arrived.  Even  after  natural  breathing  begins, 
carefully  watch  that  it  continues.  If  it  stops, 
start  artificial  respiration  again. 

"Whle  the  admnistration  of  oxygen  is  by  far 
the  most  important  factor  in  the  treatment 
and  cannot  be  over-emphasized,  other  thngsi 
should  be  done  to  help  the  patient.  He  should 
be  kept  quiet  and  lying  flat,  to  help  his  weak- 
ened heart.  - . When  he  revives,  he  should  not 
be  allowed  to  walk  about  or  in  any  way  exert 
himself,  for  there  is  danger  of  heart  failure. 
Heat  from  safety  lamps,  hot-water  bottles,  or 
warm  bricks,  rubbing  the  arms  and  legs,  and 
keeping  the  patient  Avell  covered  with  blank- 
ets all  help  the  circulation,  and  aid  in  tiding 
the  body  over  a period  of  low  vitality.  The 
safety  lamps,  hot  bricks,  etc.,  should  be  well 
Avrapped  in  cloth  or  paper  as  a precaution 
against  burning  the  patient.  Other  stimulants 
such  as  hypodermics  of  catfein  sodium,  ben- 
zoate or  camphor  in  oil,  should  not  be  admin- 
istered except  by  a.  doctor,  after  he  has  con- 
sidei’ed  the  possibility  of  OAmr-stimulation  and 
consequent  collapse.  The  patient  should  be 
kept  in  bed  for  a day  at  least.  Later  he  should 
be  treated  as  a convalescent,  being  given 
plenty  of  time  to  rest  and  recuperate.  Just 
hoAv  long  this  time  should  be  depends  on  the 
severity  of  his  poisoning  and  should  be  de- 
cided by  his  physician. 

Summary  of  Treatment. 

1.  Administer  oxygen  as  quickly  as  possible, 
and  in  as  pure  a form  as  is  obtainable,  prefer- 
ably from  a cylinder  of  oxygen  through  an  in- 
halator  mask. 

2.  Remove  from  atmosphere  containing  car- 
bon monoxide. 

3.  If  breathing  is  feeble,  at  once  start  arti- 
ficial respiration  by  the  prone  pressure  me- 
thod. 

4.  Keep  the  victim  fiat,  qiiiet  and  Avarm. 

5.  AfterAvard  give  plenty  of  rest. 


THE  V^ALUE  OF  CASE  REPORTS. 

Rudolph  VirchoAv  once  said  that  medical  lit- 
erature was  sprinkled  with  case  reports  like  fly 
specks.  This  and  similar  comments  by  by  others 
have  caused  many  to  feel  that  the  reporting  of 
procedure,  more  indicative  of  a desire  for  pub- 
licity than  the  wish  to  contribute  to  medical 
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knowledge.  Many  a derogatory  attitude  is  any- 
thing but  just.  Many  of  the  most  important 
contributions  to  medical  science  are  in  the  foim 
of  case  reports.  The  only  way  we  can  learn 
about  rare  conditions  is  by  the  accumulation  of 
data  provided  by  each  of  the  several  instances  of 
them.  No  one  case  gives  the  , whole  picture, 
but  when  we  have  accumulated  enough  separate 
views  we  can  reconstruct  a working  model  of 
the  process.  The  success  with  which  this  can 
be  done  depends  larkely  on  the  accuracy  and 
clearness  of  each  of  the  several  exposures.  Some 
of  the  most  interesting  items  in  medical  literature 
are  case  reports,  and  the  well  written  repoit 
of  an  unusual  case  is  always  good  reading.  It 
requires  much  skiil  and  judgement  to  select  the 
essentials,  and  even  more  to  discard  the  valueless 
items,  to  assay  and  interpret  the  existing  litera- 
ture. The  jireparation  of  a case  for  report  is  the 
best  possible  stimulus  for  accuracy  and  thorough- 
ness in  clinical  and  laboratory  study.  To  be  able 
to  write  a good  case  report  is  an  art.  Further- 
more, since  our  knowiegde  of  all  diseases  that  oc- 
cur infrequently  must  be  built  up  from  such  iso- 
lated observations,  it  is  an  obligation  to  medical 
science  to  report  each  and  every  such  case.  Were 
this  always  done,  and  well  done,  we  should  know 
much  more  concerning  the  frequency  of  rare  dis- 
eases, their  manifestations,  course  and  treatment, 
and  there  would  be  less  ocasion  to  puzzle  about 
obscure  pathogenic  conditions. — Jour.  A.  M.  A., 
Jan.  28,  1922. 


THKH.M'Kl  Tit’  EFFECT  OF  VENESECTIOX. 

The  changes  following  venesection  are  des- 
cribed by  W.  F.  Petersen  and  S.  A.  Levinson,  Chi- 
cago (.Journal  A.  M.  A.,  .Ian.  28,  1922),  and  at- 
tention is  called  to  a factor  that  seems  of  import- 
ance in  the  explanation  of  the  therapeutic  eftect 
of  venesection  in  lobar  pnenmonia.  Years  ago 
it  was  pointed  out  that  recovery  in  lobar  pneu- 
monia must  involve  a dual  detoxication:  one  a 
digestive  phenomenon  in  which  the  lung  exudate 
undergoes  rapid  lysis;  the  other  an  antibacterial 
mechanism  usually  coincident  or  actually  depend- 
ent on  the  digestive  acceleration, 

nriefly,  it  may  l)e  stated  that  in  the  exudate  of 
tlie  consolidated  lung  a balance  exists  beween 
the  amount  of  enzyme  present  (protease  and 
ereptase  from  disintegrating  polymorphonuclear 
leukocoytes)  and  the  antiferment  of  the  plasma 
and  tissue  exudate.  Early  in  the  disease  the 
leukocytes  at  the  focus  are  living  and  have  not 
shed  their  enzyme  content.  As  they  die,  the  en- 
zymes diffuse  into  the  s\irroundiug  mediums.  If 
at  any  lime  the  enzyme  concentration  overbal- 
ances the  inhibition  of  the  tissue  Iluids,  active 
jirotelysis  will  commence  and  the  crisis  ensue. 
If  in  i)lace  of  this  increase  in  the  enzyme  concen- 
tration the  amount  of  the  autiferment  can  be 
diminished,  the  same  augmentation  of  proteoly- 
sis will  be  brought  about.  This  may  take  place 
with  increasing  acidity  of  the  exudate,  or  actually 


diminishing  the  amount  of  plasma  present  in  the 
exudate.  Venesection  may  have  a direct  influence 
on  this  balance.  The  authors  stress  the  fact  that 
venesection  at  times  induces  striking  therapeutic 
benefits,  that  a definite  and  logical  basis  extends 
for  the  therapeutic  effects  so  achieved,  and  that 
its  proper  evaluation  and  application  would  in 
many  instances  aord  ffclinical  results  when  our 
more  conservative  methods  fail. 


WHEN  TO  OPERATE  AND  WHEN  TO  USE 

RADIUM  ON  FIBROIDS  OF  THE  UTERUS. 

The  principal  field  of  radiotherapy  George  Gell- 
morn,  St.  Louis  (Journal  A.  INL  A.,  Jan.  28,  1922), 
says  is:  (1)  in  women  of  40,  or  over,  who  have 
fibroids  which  do  not  extend  above  the  umbili- 
cus; the  more  uniform  the  enlargement  of  the 
uterus,  the  better  is  the  case  suited  for  this  treat- 
ment; (2)  women  who  are  designated  as  poor 
surgical  risks,  that  is,  patients  with  marked  sec- 
ondary anemia;  (3)  those  who  are  opposed  to  any 
form  of  surgical  treatment.  Radiotherapy  is  in- 
dicated in  women  above  the  age  of  40  who  have 
symptomless  fibroids.  Clinical  cures  are  obtained 
in  what  probably  constitutes  more  than  6 0 per 
cent  of  all  case  of  fibroids.  In  the  hands  of  the 
expert,  this  method  is  followed  by  no  mortality. 
There  is  an  insignificant  morbidity  after  radio- 
therapy which  is  steadily  .growing  less  as  the  re- 
sult of  improved  technic.  The  field  of  surgery  in 
the  treatment  of  fibroids  is  fairly  well  defined. 
All  tumors  extending  above  the  umbilicus  and, 
likewise,  all  large  penduculated,  subserous  or 
submucous  fibroids  should  be  operated  on,  for 
in  these  three  classes  radiotherapy  is  likely  to 
produce  a necrosis  of  the  tumors.  Cervical  fibro- 
ids are  equally  unsulted  for  radiotherapy, 
and  should  be  removed  surgically.  The  same  is 
true  of  suppurating,  necrotic  or  gangrenous  tu- 
mors and  those  which  are  undergoing  cystic  or 
calcareous  degeneration.  While  the  frequency  of 
such  secondary  changes  in  fibroids  is  not  very 
great,  they  constitute  an  important  group  which 
must  be  reserved  for  surgical  intervention.  As 
a rule,  women  under  4 0 should  be  operated  on 
rather  than  irritated.  The  younger  the  patient, 
the  more  clearly  is  the  operation  advisable. 


MYASTHENIA  GRAVIS. 

Of  the  fourteen  cases  cited  by  Charles  L.  Dana, 
New  York  (Journal  A.  M.  A.,  Jan  28,  1922),  four 
patients  recovered;  three  are  practically  well; 
four  are  improved;  one  died  of  cancer;  one  died 
of  disease,  and  one  was  not  followed  up.  None 
of  the  patients  died  within  a year,  and  the  dura- 
tion under  observation,  was:  One  year,  five;  two 
years,  one;  four  years,  one;  five  years,  one;  six 
years,  one;  seven  years,  one;  twelve  years,  one; 
thirteen  years,  one;  seventeen  years,  one.  The 
difference  in  the  course  of  myasthenia  gravis, 
Dana  believes,  is  due  in  part  to  the  treatment 
given,  which  consisted  of  the  administration  of 
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massive  doses  of  strychnin  as  first  proposed  by 
Bridges.  One  patient  took  as  high  as  one-flfth 
grain  (13  mg.)  of  strychnin  sulphate,  twice  a day. 
Another  took  one-  seventh  grain  (9  mg.)  of  strych- 
nin, twice  a day,  hypodermically,  for  forty-five 
days,  then  one-twelfth  grain  (5.4  mg.)  twice  a 
day.  A third  pa; rent  was  given  one-fourth  grain 
(16  mg.)  of  strychnin,  twice  a day  hypodermic- 
ally. 


CHAUIjMOOGRA  oil  in  treat.ment  of 
TUBERCULOSIS  LARYNGITIS. 

This  report  by  R.  M.  Lukens,  Philadelphia 
(Journal  A.  M.  A.,  Jan.  28,  1922),  gives  the  re- 
sults of  sixty  cases  of  tuberculus  laryngitis  treated 
over  a period  of  eight  months  with  chaulmoogra 
oil.  The  treatment  was  conducted  more  for  the 
purpose  of  learning  the  effects  on  the  pathogenic 
lesions  of  the  larynx  and  the  symptoms  than  on 
the  tubercle  hajcillus  itself.  Chaulmoogra  oil 
gave  promising  results  from  the  beginning  in 
cases  in  which  there  were  dysphagia  and  pain  in 
the  throat.  In  the  majority  of  cases  it  exerted  an 
analgesic  action  on  the  larynx,  which  became  more 
complete  after  repeated  treatments.  While  im- 
provement in  the  lesions  was  slower  than  was 
hoped  for,  yet  cases  treated  with  chaulmoogra 
oil  have  responded  as  rapidly  as  those  treated  with 
other  drugs,  and  the  treatment  is  much  more  eas- 
ily borne.  Preliminary  cocainization  has  not  been 
necessary,  and  there  has  been  no  pain  or  discom- 
fort in  the  throat  afterward,  but  rather  a pleasing 
sensation  of  warmth  in  the  throat  and  chest.  In 
the  cases  in  which  intratracheal  injections  were 
made,  sputum  was  rendered  more  fluid  and  was 
expelled  with  greater  ease.  Dryness  of  the  throat, 
which  frequently  is  present  in  tuberculus  laryngi- 
tis, was  improved  but  slightly  in  the  majority  of 
cases.  At  first  the  oil  was  applied  by  means  of  a 
cotton  tipped  applicator  saturated  with  10  per 
cent  solution  in  liquid  petrolatium  directly  to  the 
laryngeal  surface.  Later  the  strength  was  in- 
creased rapidly  up  to  the  pure  drug.  Chaulmoogra 
oil  works  best  by  intratracheal  and  intralaryngeal 
injection.  One  cubic  centimeter  of  the  oil,  of  the 
strength  desired,  usually  10  or  20  per  cent  in 
liquid  petrolatum  or  olive  oil,  is  drawn  up  in  a 
Luer  syringe  armed  with  a metal  eustachian  ca- 
theter. While  the  patient  holds  the  tip  of  the 
tongue,  wrapped  in  a paper  napkin,,  between  the 
index  finger  and  the  thumb  of  the  right  hand,  the 
syringe  tip  is  introduced,  guided  by  the  throat 
mirror,  into  the  pharynx  (not  the  larynx)  above 
and  behind  the  epiglottis,  care  being  taken  not  to 
touch  any  portion  of  the  mouth  or  throat.  Two- 
thirds  of  the  contents  of  the  syringe  is  discharged, 
drop  by  drop,  into  the  trachea  while  the  patient 
breathes  quietly.  The  remainder  is  then  dropped 
on  the  cords  while  the  patient  phonates.  In  this 
way,  cough  following  injection  is  very  slight  and 
often  absent.  When  present,  it  occurs  within 
five  minutes  after  the  injection  and  lasts  for  a 
minute  or  two. 
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SUBMUCOUS  RESECTION  OF  THE  NASAL 
SEPTUM. — By  W.  M.  Dunning,  M.  D.,  Consulting 
Otologist,  P’ordham  Hospital;  Assistant  Surgeon, 
Manhattan  Eey  and  Ear  Hospital;  etc..  New  York. 
Surgery  Publishing  Company,  New  York.  Cloth 
$1.50. 

This  is  a comprehensive  description  of  the  tech- 
nique developed  and  now  in  use  by  the  author,  whose 
experience  in  this  particular  field  has  been  most 
extensive,  together  with  a consideration  of  nasal 
pathology  and  anatomy  and  of  the  importance  of 
conserving  the  proper  function  of  the  nasal  ap- 
paratus. There  are  twenty-five  drawings  which  are 
splendidly  executed. 


LESSONS  ON  TUBERCULOSIS  AND  CON- 
SUMPTION.— By  Charles  E.  Atkinson,  M.  D., 
recently  Medical  Director  of  the  Seymour  Sani- 
torium,  Banning,  California.  Funk  & Wagnalls 
Company,  New  York.  Cloth  $2.50. 

This  is  one  of  the  several — we  had  almost  said 
numerous. — bboks  that  have  appeared  of  late 
written  for  popular  reading,  more  especially  for 
reading  and  study  by  persons  having  tuberculo- 
sis. It  is  the  most  comprehensive  book  of  its  kind 
that  has  come  under  our  notice.  It  may  be  well 
to  consider  whether  it  is  not  too  comprehensive. 
There  is  a real  danger  in  telling  a sick  man  too 
much  about  himself  and  the  nature  of  his  ailment. 
It  is  sometimes  easy  to  encourage  self-treatment, 
even  though  the  necessity  of  medical  attention  is 
stressed;  and  the  consumptive,  above  all  others, 
perhaps,  needs  to  haye  himself  at  all  times  under 
the  direction  of  a competent  physician. 


THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA.— Volume  I,  Number  6.  Bimonthly.  W.  B. 
Saundiers  Company,  Fhil,adelphirJ  $12.00  per 
year. 

This  is  the  “New  York  Number”  of  the  Clinics 
and  it  is  packed  full  of  interesting  and  instruc- 
tive reports  and  discussions  on  general  surgcal 
subjects.  Lilienthal  presents  four  clinics  on 
chest  surgery,  including  a case  of  extirpation  of 
dermoid  cyst  of  the  mediastinum,  a lobectomy 
for  suppurative  bronchiectasis,  and  a third  case, 
multiple  resection  of  ribs  with  collapse  of  chest 
for  pulmonary  tuberculosis.  Downes  clinic  deals 
with  jejunostomy.  Neuhof  has  five  clinics  on  tu- 
mors of  the  cord.  Bancroft  and  Moorehead  each 
present  several  clinics  dealing  with  bone  and  joint 
surgery. 

This  is  the  index  number  for  1921. 
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MEDIASTINAL  ABSCESS. 


By  W.  A.  Bryan,  M.  D.,  F.  A.  C.  S., 
Nashville,  Tennessee. 


The  rarity  of  mediastinal  pathologic  con- 
ditions and  the  lack  of  importance  attached 
to  them  can  be  realized  readily  by  any  one 
who  undertakes  even  a cursory  review  of  the 
subject  in  the  literature.  This  lack  of  literary 
records  in  no  doubt  due  to  the  infrequency 
with  which  such  lesions  have  been  met  and  di- 
agnosed, and  the  still  greater  infrequency 
with  which  surgeons  have  been  willing  to  at- 
tack them,  although  the  results  have  been,  in 
the  hands  of  those  bold  enough  to  olfer  opera- 
tive relief,  much  mo.re  favorable  than  those 
obtained  in  other  fields  far  more  willingly 
attacked  by  the  average  operator.  This 
failure  to  record  the  pathologic  story  of  the 
mediastinum  has  not  been  confined  to  sur- 
geons and  internists,  but  to  pathologists  them- 
; selves.  Kaufmann,  who  might  be  praised  for 
having  embodied  a more  complete  record  in 
I his  text  on  pathology  than  most  writers,  does 
' not  even  mention  inflamniatoi'y  conditions  of 
the  mediastinum. 

The  infiammatory  processes  of  the  medias- 
tinum are  said,  by  most  authors  who  commit 
ji  themselves  on  this  point,  to  be  secondary  in 

! every  instance  to  some  more  or  less  remote 

] 

I infection,  or  due  to  trauma  that  has  opened 
I an  atrium  from  contaminated  surfaices  direct- 
ly into  the  mediastinum.  It  is  doubtful 
(■  whether  this  view  can  be  maintained  and 
]1  made  to  stand  the  test  of  close  study,  unless 
I all  cases  of  deep  infections  be  regarded  as 
secondary ; for  there  can  be  no  doubt  that  the 


l)lood  often  carries  bacteria  which  may  lodge 
at  various  points  and  result  in  infection, 
when  no  discoverable  primary  lesion  is  pres- 
ent, and  there  is  no  good  reason  I can  see  why 
the  mediastinal  tissues  should  be  excepted. 
The  sources  of  this  vast  majority  of  medias- 
tinal abscesses  are  direct  extension  from  in- 
flammatory processes  in  the  mediastinal  bony 
encasement,  sircli  as  the  sternum,  the  clavicle, 
the  vertabrae ; or  from  soft  structures  which 
pass  through  it,  as  the  oesophagus,  and  tra- 
chea and  bronchi;  or  from  adjacent  organs, 
whose  infections  are  caiuied  to  the  nredias- 
tinal  lymph-nodes,  as  the  lungs  and  pleurae ; 
or  from  the  neck,  through  the  anatomic  planes 
of  which  infection  may  desicend  from  infected 
lymph-nodes,  or  from  such  operative  wounds 
as  are  made  in  oesophagotomy,  tracheotomy 
and  thyroid  operations,  when  any  of  these 
become  infected  abundantly  at  the  time 
of  operation,  or  so  soon  afterwards  that 
granulations  have  not  had  time  to  seal  the 
channels  through  which  such  infection  de- 
scends into  the  mediastinum.  The  condition 
has  been  found  complicating  acute  articular 
rheumatism,  erisypelas,  smallpox  and  pneutno- 
nia.  Of  course,  it  may  occur  in  pyemia. 

For  surgical  and  diagnostic  purposes,  possi- 
bly also  for  pathologic  reasons,  it  is  neces- 
sary to  consider  mediastinal  aljscess,  Avhatever 
may  be  the  source,  as  anterior  and  posterior, 
not  to  mention  the  very  good  anatomic  i*ea- 
sons  for  such  division.  An  idea  of  the  inci- 
dence of  abscess  of  the  mediastinum  in  the 
anatomic  compartments  can  be  had  from  a 
collection  of  65  eases  by  Hare.  There  Avere  36 
acute  cases  in  this  group,  of  which  30  were  in 
the  anterior  mediastinum,  four  in  the  poster- 
ior, and  two  cases  in  which  both  divisions  Avere 
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involved.  There  were  29  chronic  ca-ses. 
these,  20  occupied  the  anterior,  8 the 
posterior  mediastinum,  and  only  1 occupied 
both.  So  that  of  the  acute  cases  82  per  cent 
were  anterior,  11  per  cent  posterior,  and  I per 
cent  in  both;  while  of  the  chronic  group  only 
69  per  cent  were  anterior,  27  per  cent  poste- 
rior, and  4 per  cent  in  both  spaces.  The 
most  frequent  occurrence  of  the  chronic  type 
in  the  anterior  space  is  doubtless  due  to  the 
contribution  from  tuberculosis  of  the  dorsal 
spine,  or  the  prevertebral  tuberculous  absicess. 

The  important  factors  in  the  diagnosis  of 
this  condition  are  the  history,  the  general 
symptoms,  the  local  symptoms  and  signs,  and 
x-ray  demonstrations. 

The  history  of  some  of  the  conditions  which 
may  cause  mediastinal  abscess  is  all  impor- 
tant, as  histories  are  in  the  vast  majority  of 
diagnoses;  and,  parenthetically,  there  seems 
to  be  a temptation  to  neglect  them  directly  in 
proportion  to  their  importance.  But  history 
cannot  always  be  procured  for  lack  of  intel- 
ligence of  the  patient,  and  sometimes  there 
is  no  histoiy  to  be  had  except  that  of  the 
onset  of  the  mediastinitis.  Second,  the  gen- 
eral symptoms  are  those  of  septic  intoxication, 
if  the  cause  is  septic,  and  are  in  no  particular 
different  from  the  general  symptoms  of  sep.sis, 
acute  or  chronic.  Still  it  must  not  be  forgot- 
ten that  tuberculous  abscesses  are  found  in  the 
mediastinum,  which  will  show  local  signs  and 
symj)toms  plus  the  local  evidence  of  the  pri- 
mary tuberculous  focus,  plus  such  gener'al 
evidence  as  that  particular  focus  may  give, 
yielding  septic  evidence  in  preponderance  if 
there  is  a notable  secondary  pyogenic  infec- 
tion, or  oidy  evidence  of  tuberculous  infection, 
if  this  is  present  in  pure  culture. 

Tliird,  the  predominant  local  evidence  of 
mediastinitis,  suirpurative  or  jrresuppurative, 
is  pain.  Tliis  i)ain  is  naturally  more  likely 
to  be  intense  in  the  acute  than  iir  the  chronic 
form  of  mediastinitis.  It  is  not  to  be  con- 
cluded t'l-om  tliis  stateiiKMit,  however',  that  tbe 
clironie.  forms  are  jrainless,  or  that  they  may 
not  produce  intense  pain,  'flu'  pain  is  usrrally 
retrosternal  and  radiates  to  the  posterior 
chest  wall,  either  to  the.  vertebral  cohrrrrir  or 
the  scapulae,  or  to  both.  If  the  inflamnratory 
jirocess  is  in  the  posterior  mediastiirum,  the 


spinal  nerves  may  be  so  indtated  as  to  cause 
pain  in  the  anterior  portion  of  the  chest,  and 
thus  cause  a confusing  symptom,  unless  addi- 
tional evidence  is  employed  to  locate  the  ab- 
scess. 

Local  evidence  of  anterior  mediastinitis  may 
be  found  sometimes  in  sensitiveness  to  pres- 
sure on  and  slight  discoloration  of  the  skin 
over  the  sternum,  with  the  presence  of  ede- 
ma, of  the  subcutaneous  tissues  covering  it. 
Pulsating  pain,  when  present,  is  not  to  be  over- 
looked ; it  is  due  to  the  dilation  and  contrac- 
tion of  the  heart.  This  same  action  causes 
pulsation  of  the  fluid,  which  can  be  discovered 
by  touch,  if  the  pus  has  burrowed  through  the 
chest  wall  or  upward  to  the  suprasternal 
2iotch.  Restlessness,  dyspnoea  and  anxiety 
may  result  from  the  pressure,  and  the  heart 
may  become  irregular  or  the  paradoxic  pulse 
may  be  present. 

When  untreated  these  abscesses  sometimesi 
disappear.  It  is  probable  that  only  those 
which  are  tuberculous  disappear  with  any  fre- 
quency by  absorption.  The  more  usual  out- 
come is  death,  if  the  abscess  fails  to  rupture. 
The  channels  of  escape  by  rupture  are  perfora- 
tion of  the  chest  wall  or  into  the  oesophagus, 
the  trachea,  the  pleural  cavity  or  the  pericar- 
dium. Recovery  has  been  known  to  follow 
all  these  accidents,  and,  while  they  may  jeo- 
pardize life,  they  do  not  render  the  prognosis 
hopeless. 

These  cases  are  largely  hopeless  without  sur- 
gery, and  surgery  is  to  be  employed  only  when 
the  primary  disease  and  the  general  conditions 
are  such  as  do  not  render  the  case  incurable. 
There  is  no  need  to  discuss  operative  measures 
in  detail.  They  are  founded  on  the  principle 
of  opening  adequately  and  drainage.  Anteri- 
orly the  operation  required  may  vary  from  a 
simple  incision  and  introduction  of  a tube 
into  the  perforative  ojiening  between  the  ribs 
to  excision  of  the  ensiform  cartilage  and  split- 
ting the  sternum  full  length  to  obtain  en- 
trance to  the  mediastinum.  Posteriorly  drain- 
age has  to  be  accomplished  by  eostotransver- 
sectomy.  This  ])lan  of  operation  has  given 
nineteen  eases  of  operative  recovery  in  a 
group  of  24  cases  operated  on.  T quote 
a case  briefly  reported  in  Osier’s  IModeni  IVIe- 
dicine:  “A  carpenter,  aged  42,  had  catarrhal 
bronchitis,  with  dyspnoea,  beginning  in  Ko- 
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V ember.  The  cough  was  loud  and  clanging, 
and  the  sputum  frothy.  There  was  the  sensa- 
tion of  a valve-like  obstruction  in  the  trachea, 
which  was  relieved  by  lying  on  the  left  side, 
but  greatly  increased  by  lying  on  the  back. 
There  was  bronchial  fremitus,  with  the  in- 
creased respiration  of  exertion  most  marked 
on  the  right  side ; coarse  piping  ronchi  were 
audible  in  inspiration,  and  a wheeze  in  ex- 
piration. He  had  intervals  of  relief  until  the 
following  February,  when  the  dyspnoea  grew 
much  worse,  the  temperature  began  to  rise 
and  the  sputum  became  thick,  tenacious  and 
greenish  yellow.  In  a few  days  the  dyspnoea 
and  cyanosis  became  very  marked  and  rales 
were  abundant.  Azi  emetic  was  given,  but  the 
vomiting  was  followed  by  increasing  distress 
for  a few  hours.  The  temperature  rose  to 
102  and  pulse  to  120.  A week  later  there 
was  a profuse  discharge  of  pus,  and  he  died 
in  a few  hours.  An  autopsy  was  not  per- 
mitted.” 

The  following  convalescent  case  I have  on 
hand  has  been  of  remairkable  interest  to  me, 
and  is  the  immediate  cause  of  this  study : 

Mr.  K.  G.,  age  24,  had  measles,  mumps  and 
ehickenpox  in  early  childhood,  pneumonia 
three  times,  last  attack  six  years  ago.  Had 
severe  attack  of  influenza  in  1918. 

His  present  complaint  (April  21,  1921)  is  a 
mass  on  chest  to  left  of  sternum  and  pain  in 
left  shoulder.  This  pain  began  April  3,  1921, 
suddenly,  in  left  side  of  neck  and  in  left  shoul- 
der. In  a couple  of  days  the  pain  grew  con- 
siderably worse.  Patient  says  pain  felt  like 
a “crick  in  the  neck.”  The  mass  began  its 
appearance  to  the  left  of  the  sternum  over  sec- 
ond intercostal  space.  When  he  first  con- 
sulted his  physician,  on  April  10th,  he  com- 
plained of  deep  pain  under  this  region.  At 
that  time  his  temperature  was  99.  He  de- 
scribed the  pain  as  of  a deep  aching  quality, 
saying  the  mass  was  sensitive  and  hurt  worse 
on  coughing  and  deep  ins,piration. 

Physical  findings : temperature  102  2-5, 
pulse  96,  respiration  28,  nutrition  good. 

Head  negative,  eyes,  ears  and  nose  negative. 
Mouth,  teeth,  throat  in  excellent  condition. 

Neck  shows  thickened  mass  anteriorly  at 
the  base,  which  seems  to  extend  upward  from 
behind  the  sternum.  The  skin  over  this  mass 


is  red  and  exfoliating  from  repeated  applica- 
tions of  iodine.  Lungs  normal.  Heart  nor- 
mal. There  is  a mass  three  inches  in  diame- 
ter and  one  inch  in  thickness  lying  beneath 
the  inner  end  of  left  clavicle.  This  mass  cov- 
ers left  half  of  upper  sternum.  It  is  fluctuant 
and  tender.  It  pulsates  synchronously  with 
the  heart  beat.  There  is  no  bruit  and  respira- 
tory sounds  can  be  heard  through  it.  There 
is  no  apparent  subcutaneous  connection  be- 
tween this  mass  and  the  one  at  the  base  of  the 
neck  . The  latter  seems  to  have  come  up  from 
beneath  the  clavicle  and  the  sternum. 

Abdomen  normal,  except  for  double  oblique 
inguinal  hernia  and  neither  testis  is  descended. 
Palpation  failed  to  reveal  their  presence  in 
the  canals. 

Reflexes  normal.  Lymphnodes  not  en- 
larged. No  nodules  on  anterior  surface  of  ti- 
biae. Aspiration  of  larger  mass  showed  pus. 
Skiagraph  showed  a considerable  mass  in  the 
upper  mediastinum  and  extending  to  left. 
No  change  in  the  lower.  The  roentgenologist 
interpreted  the  skiagraph  to  indicate  that  the 
pus  originated  from  mediastinal  surface  of 
left  lung.  Uurinalysis,  1018,  acid;  albumen, 
sugar,  pus  and  blood  negative.  Epithelium 
positive.  Casts,  crystals,  bateteria  negative. 
White  blood  count  15,000.  Coagulation  time 
five  minuites. 

This  man  was  operated  on  under  ether 
anaesthesia  on  the  twenty-second.  A U- 
shaped  incision  was  made  over  the  chest 
down  to  the  bone,  the  apex  of  the  curve  lying 
over  the  midsternal  line.  The  flap,  consistng 
of  muscles,  fascia  and  skin,  was  turned  back 
and  a large  amount  of  pus,  probably  a half 
pint,  escaped;  an  opening  three-fourths  of  an 
inch  in  diameter  was  found  extending  through 
the  second  left  interspace  into  the  mediasti- 
num. An  opening  was  made  through  the  flap 
near  the  base  and  a large  rubber  tube  con- 
taining gauze  was  inserted  down  to,  but  not 
into,  the  mediastinal  space,  and  stitched  in 
position.  There  was  no  disturbance  of  pulse 
or  respiration  when  the  pus  escaped. 

This  man  developed  considerable  dyspnoea 
on  the  following  day,  but  subsequently  admit- 
ted that  it  was  fright.  Since  then  he  has  con- 
tinued to  improve,  and  is  at  this  time  prac- 
tically well. 
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A STUDY  OF  ADAMANTINOMA  WITH  RE- 
PORT OF  A CASE.- 


P)y  Wm.  G.  Cariiatlian,  M.  I).,  from  the  Path- 
ological Laboratories  of  St.  Thomas  Hospi- 
tal and  the  Department  of  Pathology,  Van- 
derbilt Medical  School,  Nashville,  Term. 


The  solid  portion  of  an  adnlt  tooth,  as  is 
well  known,  is  composed  of  three  calcified 
snhstances,  the  dentine,  enamel,  and  the  ce- 
ment ; the  dentine  and  cement  being  of  mesen- 
chymal origin,  while  the  enamel  is  formed 
from  ectoderm  (Lewis  and  Stohrlh  As  ada- 
mantinoma and  other  dental  tumors  no  doubt 
have  their  origin  in  these  embryonic  tissues, 
it  is  thought  advisable  to  review  briefly  the 
changes  which  they  undergo  in  the  formation 
of  the  teeth. 

As  can  he  seen  from  Figure  1,  the  basal 
cells  of  the  oral  epithelium  may  be  followed 
as  a distinct  layer  over  the  dental  lamina  and 
enamel  organ.  This  worrld  suggest  that  the 
enamel  organ  should  he  regarded  as  an  in- 
folding of  the  oral  epithelium  (Lewis  and 
Stohr)”.  Epithelial  remnants  from  the  lam- 
ina have  been  found  in  the  gums  at  birth  and 
have  been  mistaken  for  glands  (Figure  2). 
These  remnants,  like  other  epithelial  remains, 
may  occasionally  develop  abnormally,  giving 
rise  to  cysts  and  other  tumors. 

In  1885  Malassez^  described  numeroirs  cell 
groups  which  he  found  in  the  fetus  scattered 
along  the  borders  of  the  teeth  from  apex  to 
crown.  About  the  enamel  organ  lie  groups 
of  cells,  which  show  transitions  between  cylin- 
drical enamelohlasts,  round  cells,  and  stellate 
cells.  IMala.ssez  intei'preted  these  cell  groups 
as  analogues  of  the  very  rich  dental  apparatus 
of  some  lower  vei tal)i'ates,  and  as  giving  rise 
to  the  so-calh‘d  third  dentition.  These  cell 
groups  are  derived  from  invaginations  of  gin- 
gival epithelium  which  go  to  form  the  enamel 
f)rgans.  According  to  Ewing',  the  entire 
gi’oup  of  solid  and  cystic  malignant  epithelial 
gi’owths  arising  in  the  maxillae  have  their 

♦The  autlmr  is  iiuloljted  to  Dr.  T,.  W.  Edwards 
for  tlie  privilege  of  reiiorting  and  studyins  tliis 
case. 


origin  in  the  iiaradental  epithelium.  They 
are  solid  or  cystic  growths,  located  within  the 
alveolar  borders,  excavating  a cavity  within 
the  maxilla,  and  distending  the  tissues  until 
they  become  surrounded  by  a thin  parchment- 
like, bony  capsule.  The  ey.sts  contain  serous 
fluid  or  mucus,  and  scaly  material.  Cellular 
overgrowths  from  the  cyst  wall  may  give  the 
picture  of  .spindle  cell  or  mjvxosarcoma  (Al- 
barran)'',  and  it  is  probable  that  by  exagger- 
ation of  this  process  apparently  piu’e  sar- 
comata may  arise.  Bilateral  cystic  tumors 
have  been  observed  by  Flaubert®.  As  a rule 
the  solid  tumors  are  more  cellular  and  more 
malignant.  Some  of  the  tumors  from  their 
early  stages  project  from  the  alveolar  border 
as  a form  of  epulis.  The  ordinarj-  epulis,  how- 
ever, fails  to  distend  the  ramus  of  the  jaw 
(Ewing)". 

The  epithelial  cells  in  adamantinoma  ex- 
hibit all  variations  in  form  between  stratified 
sr|uamous  epithelium  and  specialized  adult 
enamelohlasts.  . The  epulis  of  adamantinoma 
presents  a fibrous,  mucoid  or  giant  cell  sar- 
comatou's  stroma,  with  supporting  cords  and 
groups  of  epithelium  type.  Haaslea®  has 
has  shown  that  the  common  epulis  is  usually 
connected  with  a granuloma  of  the  dental 
root. 

In  certain  tyjies  of  adamantinoma  consid- 
erable areas  of  spindle  cells  may  simulate  sar- 
coma. Such  spindle  cells  may  be  extremely 
small,  suggesting  round  cell  sarcoma..  The 
stroma  of  some  adamantinoma  may  exactly  re- 
produce the  structure  of  the  giant  cell 
epulis.  Such  is  the  picture  presented  by  the 
case  under  consideration,  as  will  be  seen  from 
a study  of  the  photomicrographs  of  the  tumor 
removed  in  1922  (Figures  3 and  5).  The  cap- 
sule of  the  tumor  contains  portions  of  bone 
and  the  l)lood  vessels  are  markedly  overde- 
velo])ed,  somewhat  suggestive  of  an  angioma. 

The  following  case  is  .reported  because  of 
several  interesting  facts  connected  with  it. 
In  the  first  i)laee,  the  patient  had  a tumor 
removed  from  the  right  sui)erior  nraxilla  in 
January,  1921,  which  was  diagnosed  spindle 
cell  sarcoma;  secondly,  the  patient  had  an- 
other tumor  removed  from  the  left  inferiofi 
maxilla,  in  January,  1922,  which  was  diag- 
nosed adamantinoma,  epulis  type. 
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Fig.  1. — From  a cross  section  of  the  upper  jaw  of  a 
human  embryo  of  five  months.  X42. 


Fig.  2. — Section  of  inferior  maxilla  of  fetus  of  five 
months,  showing  epithelial  cell  groups  beneath  gum. 
(After  Malaseez.) 


Fig.  3. — Photomicrograph  of  tumor  removed  from 
left  inferior  maxilla  in  1922. 


Fig.  4A. — Photomicrograph  of  tumor  removed  from 
the  right  superior  maxilla  in  1921. 


Fig.  5. — Photomicrograph  sho-wing  the  lining  of  the 
cyst  removed  in  1922. 


Fig.  4B. — A higher  power  of  a portion  of  Fig.  4A. 
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History  Abstracts. 

First  entry,  January  27,  1921.  Mrs.  M.  H., 
age  64.  Last  spring  patient  noticed  a swelling 
inside  of  her  mouth  at  the  root  of  one  of  her' 
upper  teeth.  Later  this  tooth  was  extracted 
and  the  socket  curetted,  and  pus  was  found 
coming  from  the  bone.  Two  months  ago  (in 
November  1921)  patient  had  all  of  her  teeth 
extracted.  At  the  present  time  there  is  a 
swelling  forming  at  the  site  of  the  first  carious 
tooth  that  was  removed.  Patient  statesi  that 
she  has  been  troubled  for  a long  time  with  a 
fullness  in  her  head,  especially  in  her  tem- 
ples and  at  hack  of  head.  Patient  has  had 
usual  diseases  of  childhood,  no  complications. 
Menopause  at  45  years  of  age.  No  history 
of  tuberculosis  or  cancer.  No  heart  or  kidney 
trouble. 

Physical  examination.  Negative  except 
that  on  the  upper  gum  on  the  right  side  there 
is  an  enlarged,  reddened,  tender  swelling,  the 
size  of  a partridge  egg.  The  tumor  was  re- 
moved on  January  28,  1921,  and  the  patient 
made  an  uneventful  recovery. 

Second  entry,  January  19,  1922.  Patient 
comes  for  relief  of  tumor  of  the  left  lower  jaw. 
Patient  first  noticed  an  enlargement  of  the 
lower  jaw  a few  Aveeks  ago.  The  tumor  has 
caused  no  pain  nor  inconveniences.  Patient 
gives  history  of  having  had  a tumor  removed 
from  the  upper  jaw  last  yeai'.  Patient  has 
been  in  perfect  health,  lost  no  weight,  and 
appetite  is  good.  Other  points  of  history 
given  above. 

Physical  examination.  Negative,  except 
foi'  a cyst  of  the  right  lower  jaw,  Avhich  mea- 
sures approximately  4x2.5  cm.  The  cyst  was 
removed  on  January  20,  1922,  and  patient  re- 
covered Avithout  com])lieations. 

Discussion. 

In  AocAv  of  the  fact  that  a diagnosis  of 
malignancy  had  been  made  on  the  tumor  re- 
moATd  in  1921,  and  lliat  Ihe  microscopic  pic- 
ture of  the  tumoi-  removed  in  1922  suggested 
the  epulis  of  adamantinoma,  it  Avas  thought 
advisable  to  study  again- the  microseojiic  sec- 
tions of  the  tumor  removed  in  1921.  Not  only 
Avore  these  old  sections  studied,  hut  neAv  sec- 
tions from  Ihe  gross  s|)ccim.en  Averc  ])repared 
and  studied.  No  evidiuice  of  malignancy  Avas 
ohs'M-ved  in  any  of  these  sections.  lIoAvever, 
small  areas  of  spindl('-sha|)ed  ei)ilhelial  cells 


Avere  seen  beneath  the  surface  epithelium  of 
some  of  the  sections.  The  cells  of  these  areas, 
hoAvcA^er,  shoAved  none  of  the  changes  usually 
regarded  as  malignant,  and  the  areas  Avere 
sharply  demarcated  from  the  surrounding 
connective  tissue  stroma.  In  addition,  the 
cells  of  these  areas  shoAAmd  a striking  resem- 
blance to  the  epithelial  cells  of  the  surface 
layer.  The  microscopic  appearance  of  these 
areas  is  shoAvn  in  Figures  4-a  and  4-b.* 

Sections  of  the  tumor  remoAmd  in  1922  shoAv 
a number  of  very  interesting  microscopic  pic- 
tures. Those  of  the  cyst  Avail  shoAv  it  to  be 
lined  by  epithelial  cells  very  much  like  those 
seen  in  the  first  tumor  remoAmd  (Figure  5). 
Poitions  of  the  cyst  wall  also  shoAV  a thin 
layer  of  bone  in  certain  areas.  In  other  areas, 
the  picture  presented  is  that  of  a giant  cell 
epulis  (Figure  3). 

The  clinical  features  of  the  tumor  are  sum- 
marized as  folloAVS: 

1.  They  usually  occur  in  adults,  but  have 
been  obserA'cd  as  early  as  the  sixth  year 
(Coate)®. 

2.  The  duration  is  usually  long,  from  18 
to  38  years  (Kimse'“,  Malassez,  Bryk“,  and 
Albarran) . 

3.  There  is  usually  a history  of  extraction 
of  a carious  tooth  some  years  before  the  tu- 
mor develops. 

4.  Women  are  more  often  affected  than 
men  (EAving.)^- 

5.  The  loAver  jaAV  is  the  chief  seat  of  cystic 
tumors  (Pincus^®)  Avhile  the  upper  yields 
most  of  the  solid  and  more  malignant 
groAvths. 

*The  autlior  is  indebted  to  Dr.  B.  T.  Terry,  of 
the  Department  of  Pathology,  Vanderbilt  IMedical 
School,  for  the  photomicrographs  accompanying 
this  article. 
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THE  DIAGNOSIS  OF  CHRONIC  APPEN- 
DICITIS.* 


By  Franklin  B.  Bogart,  M.  D.,  and 
W.  H.  Cheney,  M.  D. 
Chattanooga. 


That  chronic  appendicitis  is  of  frequent  oc- 
currence and  that  it  may  cause  a great  vari- 
ety of  symptoms  is  a well  recognized  fact.  Be- 
sides the  group  of  cases  presenting  abdominal 
symptoms,  there  are  those  cases  in  which 
there  are  no  abdominal  symptoms  or  in  which 
the  abdominal  symptoms  are  sol  slight  that  the 
patient  lays  little  stress  on  them  and  where 
the  chief  complaint  is  recurring  headaches, 
failure  to  gain  weight,  persistent  vague  symp- 
toms, as  lack  of  energy  and  incapacity  for 
exertion,  or  any  of  the  numerous  symptoms  as- 
sociated with  a focal  infection. 

In  the  group  of  eases  pr'esenting  abdominal 
symptoms  there  may  be  a well  marked  chain 
of  symptoms  that  point  strongly  to  the  appen- 
dix as  the  seat  of  trouihle,  or  the  symptoms 
may  simulate  gastric  or  duodenal  ulcer,  gall 
bladder  disease,  pelvic  disease,  or  renal  con- 
ditions. 

The  very  fact  that  such  a Avide  range  of 
symptoms  may  he  caused  by  chronic  appendi- 
citis makes  the  diagnosis  difficult  and  makes 
it  necessary  that  complete  diagnostic  stirdies 
he  made  on  these  cases  before  an  opinion  is 
given. 

History — One  of  the  most  important  things 
to  consider  in  a suspected  case  of  chronic  ap- 
pendicitis is  the  history.  All  cases  of  chronic 
appendicitis  at  once  fall  into  two  groups — 
those  with  a history  of  an  acute  attack  at  some 
previous  time,  and  those  in  which  there  is  no 
history  of  abdominal  pain  localized  in  the 
right  side. 


*Read  before  the  East  Tennessee  Medical  As- 
cociation,  Knoxville,  Tenn.,  Nov.  13,  14,  1921. 


Gaithe.r^  further  divides  all  cases  into : 

(1 ) C’hronic  appendicitis  with  a definite  his- 
tory of  acute  attacks  extending  back  for  sev- 
eral years. 

(2)  Chronic  appendicitis  Avith  a history  of 
vague  or  acute  earlier  attacks  Avhich  Avere 
probably,  though  not  ceitainly,  attacks  of 
acute  appendicitis. 

(3)  Chronic  appendicitis  Avith  a history 
of  subacute  attacks,  pain  down  the  right  leg, 
urinary  symptoms,  severe  constipation,  hut 
not  true  typical  outbreaks. 

(4)  Appendicitis  fundamentally  chronic 
Avith  no  acute  or  subacute  phase. 

(5)  Appendicitis  Avhich  is  primarily  chron- 
ic, but  Avhere  the  iiiA’olvement  of  the  appen- 
dix is  only  a part  of  a low  grade  inflammatory 
condition  Avhich  involves  the  loAver  right 
quadrant. 

One  of  the  most  frequent  types  of  chronic 
appendicitis  cases  are  those  Avhose  chief  com- 
plaint is  “stomach  trouble.”  In  a series  of 
seventy-one  cases  of  chronic  appendicitis  re- 
ported by  W.  P.  Cheney-,  thirty-one  belong 
to  this  group. 

Among  these  cases  the  symptoms  are  not  al- 
Avays  the  same.  Some  cases  give  a history 
that  is  very  suggestive  of  gastric  ulcer. 
There  may  lie  a period  of  several  Aveeks  dur- 
ing which  there  is  a burning  sensation  in  the 
right  or  left  hypochondrium  or  in  the  epigas- 
trium. This  pain  or  discomfort  may  come  on 
one  to  four  hours  after  eating  and  be  ac- 
companied by  nausea,  belching  and  Avater- 
brash.  After  these  symptoms  have  lasted  for 
a period  of  Aveeks  there  may  he  a complete  re- 
mission of  symptoms  and  a few  Aveeks  or 
months  later  the  Avhole  chain  of  symptoms  re- 
cur. In  these  casese  there  is  a hyperchlor'- 
hydria,  which  is  reflex  to  the  condition  in  the 
appendix. 

Other  cases  res.-m/ble  chronic  gastritis  in 
Avhich  there  is  a sense  of  fullness  just  after 
eating,  belching  of  gas,  regurgitation  of  food, 
tenderness  and  distension.  In  these  cases 
there  is  a suhacidity  and  in  some  of  them  there 
is  a pylorospasm. 

Another  large  group  of  cases  are  those  hav- 
ing abdominal  pain.  In  some  of  these  cases 
the  pain  is  localized  and  in  others  diffuse. 
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In  some  it  is  constant  and  in  others  periodical. 
This  pain  may  be  described  by  the  patient  as 
an  ache,  a hurting,  a sense  of  distension  or', 
soreness.  It  may  be  so  severe  as  to  be  incapa- 
citating or  may  be  so  mild  that  it  is  simply 
annoying. 

In  a small  gronp  of  chronic  appendices  one 
of  the  chief  complaints  will  be  urinary  symp- 
toms. These  cases  are  apt  to  be  overlooked, 
but  when  a ease  has  persistent  urinary  symp- 
toms and  a thorough  urological  study  does 
not  reveal  any  pathology  in  the  kidneys  or 
bladder,  one  should  always  remember  that  a 
clironie  appendix  may  produce  such  symp- 
toms. In  some  of  these  cases  there  is  a long 
posteriorly  placed  appendix  where  the  tip  has 
become  attached  to  the  bladder,  but  this  is 
not  necessary,  for  a chronic  appendix  may 
prodirce  urirrary  symptoms  through  reflex 
agencies  (1). 

Wherr  the  symptoms  are  oirtside  the  abdo- 
men there  may  be  a persistent  headache,  lack 
of  energy,  failure  to  gain  weight,  pain  dowri 
the  right  leg,  or  incapacity  for  exerdion. 
When  such  obscure  symptoms  exist,  the  pos- 
sibility of  an  appendix  should  not  be  over- 
looked in  considering  the  case,  especially  if 
these  symptoms  are  associated  rvith  marked 
constipation. 

Corrstipation  is  a very  eommorr  symptom, 
and,  while  many  other  causes  than  chronic 
appendicitis  may  be  respon.sible,  one  should 
never  lose  sight  of  the  fact  that  a chronic  ap- 
pendix is  a frequent  cause.  Gaither^  and 
others  have  pointed  out  that  a chronic  appen- 
dix, by  its  irritating  etfect,  may  first  cause  a 
si)astic  colon  with  a consequent  damming 
back  of  the  fecal  material  into  the  cecum  and 
a subsequent  dilatation  of  the  cecum  and 
often,  ultimately,  a colitis.  When  such  con- 
ditons  are  caused  by  a chronic  a])i)endix  all 
eflorts  to  relieve  them  without  operation  are 
usually  futile.  In  oilier  cases  where  there  is 
formation  of  adhesions,  the  iias.sage  of  gas 
and  fecal  material  through  the  cecum  and  as- 
cending colon  causes  a tugging  on  these  ad- 
hesions which  results  in  a reflex  disturbance 
of  jicrislalsis  and  a stasis,  atony  and  dilatation 
and,  somet  ini(>s,  colit  is. 

In  e.xcc’pt ional  casi's  instead  of  constijni- 


tion  there  may  be  persistent  diarrhea.  One 
case  of  this  type  recently  came  under  our  ob- 
servation. A diagnosis  of  chronic  appendi- 
citis was  made  and  complete  recovery  fol- 
lowed removal  of  the  appendix. 

Physical  signs — In  the  eases  where  there  are 
definite  symptoms  pointing  to  the  appendix, 
and,  usually,  where  there  are  other  abdominal 
symptoms,  there  will  be  definite  physical  signs 
in  the  region  of  the  appendix.  W.  F.  Cheney,- 
in  a series  of  seventy-one  cases,  found  definite 
physical  signs  in  sixty-two  cases.  There  may 
be  a palpable  mass  in  the  region  of  the  appen- 
dix ivith  tenderness,  but  often  there  is  no 
mass.  The  muscles  over*  the  lower  right  quad- 
rant may  be  ligid  or  spastic.  The  area  of  ten- 
derness may  be  just  over  McBurney’s  point, 
but,  on  the  other  hand,  the  most  tender  area 
may  be  high  up  along  the  ascending  colon  or 
low  doAvn  in  the  inguinal  region. 

In  a considerable  number  of  cases  there  are 
no  iihysical  signs  in  the  abdomen.  There 
may  be  no  physical  signs  because  the  appen- 
dix lies  beneath  the  cecum,  because  the  ap- 
pendix is  fibrous  and  obliterated  and  is  bound 
down  by  adhesions,  or  because  the  t^i’oeess 
is  quiescent. 

Gastric  analysis — A gastric  analysis  in  a 
ease  of  chronic  appendicitis  may  show  a hy- 
perchlorhydria,  normal  acid  contents,  or  a sub- 
acidity. 

The  cases  which  siimdate  gastric  ulcer  have 
a hyperacidity,  Avhile  those  Avhich  .simulate 
ga.stritis  haA’e  a subacidity  (2). 

Blood  exami, nation — There  are  no  constant 
findings  in  the  blood  picture  in  chronic  appen- 
dicitis. Complete  blood  counts  are  valuable 
in  this  condition  as  in  many  other  chronic 
conditions,  but  there  is  no  finding  that  is  of 
any  material  aid  in  riding  out  other  conditions 
than  chronic  appendicitis.  Friedman^  has  re- 
ported a series  of  cases  in  AA’hich  he  noted  an 
increase  in  the  mononuclear  and  transitional 
cells.  During  the  ])ast  six  months  Ave  have 
made  complete  blood  counts  on  thirty  ca.ses 
diagnosed  as  chronic  appendicitis  and  have 
been  unable  to  confirm  his  findings. 

Ea.diographic  examination — idost  Avriters 
agree  that  Avith  the  advances  that  have  been 
made  in  the  diagnosis  of  chronic  appendici- 
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tis  by  means  of  radiographic  examination  a 
definite  diagnosis  of  chronic  appendicitis  is 
rarely  justified  at  the  present  time  until 
plates  and  floroscopic  examination  have  been 
made.  Many  conditions  that  simulate  chronic 
appendicitis  can  he  definitely  eliminated  and 
in  a well  developed  chronic  appendix  very  de- 
finite evidence  can  be  found  by  the  combined 
plate  and  floroscopic  examination. 

The  radiographic  examination  is  very  useful 
in  ditferentiating  between  the  eases  that  simu- 
late gastric  or  duodenal  ulcer  and  true  cases 
of  ulcer.  When  the  history  and  gastific  analy- 
sis indicate  ulcer,  but  where  the  x-ray  exami- 
nation shows  a normal  antrum,  cap,  and  pylo- 
rus, the  diagnosis  of  ulcer  would  be  very  du- 
bious. Radidographic  examinations  coupled 
with  a cystoscopic  examination  will  eliminate 
kidney  conditions  that  may  simulate  chronic 
appendicitis. 

Authorities  are  agreed  that  a buttermilk 
meal  visualizes  the  appendix  in  a greater  num- 
ber of  cases  than  a meal  that  does  not  contain 
ferinented  milk.  It  has  been  our  procedure 
to  give  a meal  on  the  first  day  consisting  of 
four  ounces  of  cream  of  Avheat  and  four 
ounces  of  barium  sulphate  and  on  the  second 
day  of  the  examination  to  give  a suspension 
of  four  ounces  of  barium  sulphate  in  butter- 
milk while  the  patient  is  being  fluoroscoped. 
This  procedure  is  followed  because  the  cream 
of  Avheat  meal  gives  a more  accurate  reading 
on  the  motility  of  food  through  the  gastro- 
intestinal tract  and  is  irsed  as  a routine  i.o  all 
gastro-intestinal  radiographs.  There  is  a dif- 
ference of  opinion  as  to  the  best  time  folloAV- 
ing  ingestion  of  the  meal  for  obtaining  visual- 
ization of  the  appendix.  Most  workers  think 
it  is  most  often  visualized  between  the  sixth 
and  twenty-fourth  hour  periods,  but  Skinner* 
contends  that  the  forty-eight  hour  period 
gives  the  greate.st  per  cent  of  appendicitis  that 
can  be  visualized.  The  appendix  may  be  filled 
by  antiperistalsis  or  sedimentation  and  it  is 
Skinner’s  contention  that  since  antiperistal- 
sis  plays  the  greatest  role  it  is  natural  to  sup- 
pose that  the  appendix  would  be  the  most 
often  visualized  at  the  later  period. 

Diamond®  has  very  well  summarized  the 
points  that  are  brought  out  when  the  appen- 
dix is  visualized.  They  are  as  follows: 


1.  Size,  length,  and  calibre.  Normally  nar- 
row and  ribbon-shaped,  average  length  three 
or  five  inches,  may  be  ten  inches  long. 

2.  Aiipearance.  Normally  uniform  in  dia- 
meter. Abnormally  kinked,  looped,  con- 
stricted, or  vacuolated. 

3.  Direction.  Normally  directed  downward. 
Abnoimally  directed  in  any'  direction. 

4.  Fixity.  Normally  freely  movable.  Ab- 
normally may  be  adherent  anywhere  along  its 
course. 

5.  Tenderness.  Elicited  by  direct  palpa- 
tion of  the  visualized  organ. 

6.  Emptying  time.  Normally  begins  to  fill 
at  six-hour  period  after  ingestion  of  barium 
meal,  Aho  jid  begin  to  emiity  after  tAventy-four 
hours.  In  abnormal  appendices  the  appendix 
may  remain  filled  many  days. 

In  many  cases  Avhere  the  appendix  cannot 
be  visualized  by  anterioi'-posterior  plates  it 
may  be  visualized  by  obli(pie  plates  or  by 
manipulation  under  the  fluoroscope. 

Other  valuable  information  that  may  be 
gained  from  a radiographic  examination  and 
AAdiich  is  indicative  of  a chronic  appendix  or 
of  ileo-caecal  adhesions  are  : 

1.  Stasis  in  the  ileum. 

2.  Cecal  stasis. 

3.  Adhesions  between  terminal  loop  of  ileum 
and  the  cecum. 

4.  Incompetent  ileo-caecal  value. 

5.  Tenderness  and  lack  of  free  motility  of 
the  cecum. 

6.  Stone  in  the  appendix. 

It  has  been  our  exiAerience  Avith  the  meal 
Avhich  Ave  use  that  Avhen  the  head  of  the  bari- 
um column  has  not  entered  the  cecum  at  the 
end  of  the  six-hour  period  invariably  there 
is  a chronic  appendix  or  a chronic  in- 
flammatory involvement  of  the  ileo-caecal  re- 
gion. 

HoAvard®  has  pointed  out  the  fact  that  the 
folloAving  findings  may  be  caused  by  a chronic 
appendix  and  their  presence  should  lead  one  to 
careful  examination  of  the  loAver  right  (piad- 
rant. 

1.  Hypermotility. 

2.  Spasm  at  the  center  of  the  stomach 
(hour  glass  stomach). 
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3.  Pylorospasiu. 

4.  Atonic  conditions. 

5.  Entero-spasm  at  the  center  of  the  trans- 
verse colon. 

6.  Pressure  over  the  region  of  the  appendix 
may  cause  visible  spasm  of  the  stomach  wall 
(fluoroscopically). 

Differential  diagnosis. — (1)  Duodenal  ul- 
cer. Ulcer  history  of  periodicity  of  pain  and 
time  relation  to  food  intake.  X-ray  examina- 
tion and  gastric  analysis  are  particularly  use- 
ful in  differentiating  this  condition  from 
chronic  appendicitis. 

(2)  Gastric  ulcer.  Either  m,ay  have  a hyper- 
chlorhydria  and  a pylorospasm.  X-ray  most 
valuable  aid  in  making  differential  diagnosis. 
Deaver^  believes  that  appendices  that  contain 
stones,  and  those  that  have  undergone  fibrosis 
are  most  apt  to  cause  reflex  gastric  distress. 

(3)  Gall  bladder  disease.  Character  of  pain 
very  great  help  in  differentiating  the  twa 
conditions.  In  a calculous  cholecystitis  a col- 
icky pain,  and  in  non-colculous  cholecystitis 
pain  referred  to  the  shoulder. 

(4)  Renal  conditions.  Differentiated  by  x- 
ray  and  cystoseopie  examination  with  ureteral 
catheterization. 

(5)  Pelvic  disease.  Best  differentiated  by 
a careful  history  and  a thorough  pelvic  ex- 
amination. X-ray  valuable  in  eliminating 
gastro-intestinal  pathology. 

There  are  otlier  conditions  that  do  not  often 
have  to  he  differentiated  from  chronic  appen- 
dicitis but  which  should  always  be  borne  in 
mind.  Tliey  are  epigastric  hernia,  incipient 
or  femoral  liernia,  early  psoas  abscess,  diver- 
ticulitis, aneurism  of  the  abdominal  aorta, 
gastric  crises  of  talies,  and  early  malignancy 
of  file  ajipendix. 
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GLAUCOMA  OPERATIONS.* 


By  S.  T.  Hubbard,  M.  D. 
Chattanooga. 


In  complying  with  our  Secretary’s  request 
for  a paper  on  glaucoma,  the  subject  “Glau- 
coma Operations’’  was  chosen,  and  a revieiv 
of  the  available  literature  made,  in  an  at- 
tempt to  establish  some  definite  connection  be- 
tween this  disease  and  its  surgical  treatment 
and  to  help  answer  the  question:  What  opera- 
tion do  you  do  for  glaucoma? 

When  Von  Graefe  did  his  first  iridectomy 
in  1856,  glaucoma  was  considered  mainly  from 
the  standpoint  of  increased  tension,  and  great 
hopes  were  shattered  when  time  proved  that 
increased  tension  did  not  always  yield  to  iri- 
dectomy. Further  stu4.y  and  experience 
brought  out  the  division  of  glaucoma,  from  an 
operative  standpoint,  into  :(1)  acute  (inflam- 
matory, and  (2)  chronic  (non-inflammatory), 
and  taught  the  marked  efficiency  of  iridec- 
tomy in  the  former,  and  its  equally  marked 
inefficiency  in  the  latter  class  of  cases.  Then 
followed  an  era  of  many  new  operative  proeed- 
itres,  all  directed  towards  lowering  the  ten- 
sion of  the  chronic,  non-inflammatory  cases, 
until  today  we  have  several,  equally  efficient, 
from  which  to  choose. 

But  time  has  now  again  taught  that  no  pres- 
ent known  single  operation  can  be  depended 
upon,  for  some  cases  yield  to  one  method,  and 
others,  apparently  identical,  are  not  at  all  in- 
fluenced by  it.  And  we  are  still  face  to  face 
witli  tlie  unanswered  question:  Why?  Why 
does  the  operation  of  trephine  relieve  the  ten- 
sion in  A’s  right  eye,  hut  is  of  no  avail  in  his 
left  eye?  Why  does  tlie  first  tivphine  on  B's 
eye  give  no  result  and  relief  come  only  after 


"■Read  before  Section  of  Ophthalmology  and 
Otolarygnology  at  Annual  Meeting  of  Tennessee 
State  Medical  Association  at  Nashville,  April, 
1921. 
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the  second,  third,  or  perhaps  fourth  trephin- 
ing is  done?  Why  does  a trephine  fail,  and 
success  come  when  some  other,  less  efficient 
(?)  procedure,  as  cyclodialysis,  is  combined 
with  it  is  a subsequent  operation?  Why  is  the 
tension  still  high,  even  thougli  there  is  a per- 
fectly filtering  cicatrix?  Why  does  the  ten- 
sion not  reduce  at  the  time  of  operation  even 
though  the  aciueous  has  been  evacuated  and 
an  iridectomy  made  and  then  become  normal 
two  or  three  days  later? 

Though  a review  of  the  literature  does  not 
help  much  in  directly  answering  these  ques- 
tions, it  does  show  the  fact  that  glaucoma 
is  still  receiving  much  study  and  further  clas- 
sification; that  the  causes  of  operative  fail-, 
ure  are  more  detailed  and,  so,  of  more  value  in 
selecting  the  proper  procedure ; and,  that  a 
surgeon’s  glaucoma  armamentarium  consists 
of  a thorough  knowledge  of  the  classification 
of,  and  various  operative  procedures  for  the 
disease. 

Glaucoma  may  be  classified,  from  an  opera- 
tive standpoint,  in  several  ways  : 

1.  According  to  the  kind  of  inflammation 
present. 

A.  Inflammatory. 

1.  Primary. 

a.  Acute. 

b.  Subacute — becoming  acute  or 

chronic. 

c.  Chronic. 

2.  Secondary. 

a.  To  exudative  processes. 

(1)  Plastic  iritis,  rrido-cyclitis, 
cyclitis.  Here  the  chronic 
cases,  especially,  cause  at- 
tachment of  the  pei'iphery  of 
the  iris  to  the  corneo-scleral 
junction  or  of  the  more  cen- 
tral portions  of  the  iris  to 
the  anterior  lens  capsule, 

b.  To  non-exudative  processes. 

(1)  Sclerosing  keratitis.  Due 
here  to  partial  closure  of  the 
lymph  spaces  at  the  sclero- 
corneal  junction  by  the  scle- 
rosing process  following  the 
disease. 

(2)  Interstitial  keratitis.  Same 
cause  as  No.  1. 

(3)  Lens  Avounds  and  luxations 


(4)  Incarcerated  iris. 

(5)  Detached  retina. 

(6)  Thrombosis  of  retinal  vein. 

(7)  Hemorrhagic  r e t i ni  t i s, 
choroiditis. 

B.  Non-inflammatory. 

1.  Primary. 

a.  Buphthalmus  (glaucoma  of 
childhood). 

b.  Glaucoma  simplex  of  congenital 
origin. 

c.  Glaucoma  simplex  of  adults 
(noncongestive  glauicoma  of  El- 
liot). 

2.  Secondary. 

a.  After  cataract  extractions. 

(1)  With  synechia  of  the  lens 
capsule  with  the  iris  or  hyai- 
loid  membrane  of  the  au- 
treous. 

(2)  PolloAAflng  discission  for  sec- 

ondary fataract. 

(3)  Incarceration  of  the  iris. 

(4)  Idiopathic. 

(5)  Plastic  iritis. 

b.  Ectasia  of  the  cornea  and  sclera. 
With  scar  and  incarceration  of 
the  iris. 

c.  Partial'  apposition  of  the  iris 
against  the  posterior  corneal 
surface,  as  in  old  glaucoma  cases 

d.  Intra-ocular  tumors. 

e.  Cysts  in  the  anterior  chamber. 

f.  Congenital  coloboma  of  the  iris. 

II.  According  to  the  depth  of  the  anterior 

chamber. 

A.  Normal.  Sometimes  seen  in  chronic 
non-inflammatory  glaucoma  (non-con- 
gestive  glaucoma  of  Elliot). 

IL  ShalloAv.  Sometimes  seen  in  simple 
glaucoma  of  cong’enital  and  adul^  ori- 
gin, old  glaucoma  cases  Avith  apposi- 
tion of  the  iris  to  the  corneal  surface, 
SAVollen  cataracts,  inflammatory  glau- 
coma, di.slocated  lens. 

C.  Deep.  In  buphthalmus,  luxations  of 
the  lens. 

D.  Irregular.  In  secondary  inflammaitory 
glaucoma,  post-cataract  capsule  adhe- 
sions, incarcerated  iris,  Avounds  (with 
SAvelling)  of  the  lens,  dislocation  of  the 
lens. 
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TIT.  According  to  tension. 

A.  Increased — in  about  all  forms  of  glau- 
coma, thougli  it  may  be. 

B.  Normal — either  part  or  all  of  the  time, 
to  tonometer*  or  fingers,  in  glaucoma 
simplex  of  adults  (non-congestive  glau- 
coma of  Elliott). 

TV.  According  to  scleral  thickness. 

A.  Thin  sclera  in  buphthalmus  and  scle- 
ral ectasia. 

V.  According  to  the  age  of  the  glaucoma- 
tous attack. 

A.  Parker  has  attempted  to  divide  clini- 
cally all  cases  of  chronic  non-infiam- 
matory  glaucoma  into  Bvo  groups:  (1) 
simple  anterior  glaucoma,  (2)  simple 
posterior  glaucoma.  The  classification 
is  based  upon  the  assumption  that 
either  the  anterior  or  posterior  lymph 
system  is  more  seriously  involved. 
The  increase  of  tension  of  the  eyeb'all 
is  due  to  the  retention  of  fluids  that 
normally  have  two  sources  of  outlet, 
one  through  the  anterior  lymph  sys- 
tem through  the  .spaces  of  Fontana, 
and  the  other  through  the  posterior 
lymph  .system,  the  perichoroidal  space, 
around  the  venae  verticosa  into  Ten- 
on’s-space,  and  around  the  optic  nerve. 

The  six  most  frcHiuently  employed  opera- 
tions for  the  relief  of  glauconia  may  be  stated 
to  be : 

1.  Iridectomy.  • 

2 Trephine  of  Elliot. 

2.  Lagrange  o])eration. 

4.  Paracentesis  of  the  anterior  chamber. 

f).  Posterior  sclerotomy. 

6.  (’yclodialy.sis  of  Heine. 

Ilecause  of  llie  time  limit  on  papers,  only 
the  first  lliiTe  will  be  considered. 

Iridectomy. — The  iiidectomy  is  so  familiar 
;ls  not  to  need  esi)ecial  mention.  The  object 
of  the  oi)ei-ation  is  the  opening  up  of  the  fil- 
tration area  at  the  angle  of  the  anterior  cham- 
ber. Tin*  ineision  should  In*  as  far  back  in  tbe 
sel('rotic  as  possil)le  Avitliout.  injuring  the  cil- 
iary body,  tin*  k(*ratome  going  anterioi*  to  the 
iris,  a wide  portion  of  whieli  should  be  re- 
moved, and  no  stnm|)  of  which  should  remain 
at.  the  attachment  to  tin*  ciliary  body.  'I'lie 
iris  should  lx*  excised  from  above,  for  the 


coloboma  is  less  disfiguring  and  troublesome 
there,  and  the  upper  lid  prevents  an  exegss  of 
light  entering  the  eye. 

While 'the  anesthesia  should  always  be  gen- 
aral,  some  surgeons  use  a local  when  the  ten- 
sion is  not  over  plus  1.  Local  anaesthesia 
.should  be  irreceded  by  eserine  until  the  pupil 
is  pinpoint  and  should  be  injected  sub-con- 
junctivally  as  well  as  dropped  into  the  eye. 

The  failures  of  iridectomy  may  be  due  to  : 

1.  Dislocation  of  the  lens,  Avhieh  moves  for- 
ward and  blocks  the  angle  of  the  anterior 
' nbep. 

2.  Abounding,  with  subseriuent  swelling  of, 
the  lens. 

3.  Hemorrhage  into  the  vitreous. 

4.  Atrophy  of  the  iris. 

5.  The  knitting  closely  together  of  the  cor- 
nea and  iris  in  old  cases  of  glaucoma. 

6.  By  leaving  a strrmp  of  iris,  the  cut  edge 
of  -which  becomes  entangled  in  the  scar. 

Hemorrhage  into  the  vitreous  is  best  pre- 
vented by  slowly  evacuating  the  anterior 
chamber. 

Trephine. — The  Elliot  trephine,  the  object 
of  which  is  the  formation  of  a permanent  arti- 
ficial avenue  for  filtration  from  the  anterior 
chamber  to  the  exterio-r  of  the  eyeball  (2),  has 
been  used  more  frequently  during  the  past 
fifteeir  to  twenty  years  than  any  other  pro- 
cedure and  nruch  valuable  iirformatiou  has 
been  learned  about  it.  AA^hile  many  of  the 
complications  and  disadvantag’es  are  not  al- 
ways determinable,  or  preventable,  in  ad- 
vance, others  can  be  avoided  by  proper  selec- 
tion of  cases. 

The  disadvantages  and  complications  may 
be  grouped  under  the  following  headings: 

1.  Hemorrhage-intraocular  and  retrocho- 
roidal. 

2.  1 litis. 

3.  Detachment  of  the  retina  and  choroid. 

4.  Late  infection. 

5.  Blocking  of  the  openinjj. 

().  Ilyjiotony. 

7.  Prolapse  of  the  vitreous. 

8.  No  relief  of  tension. 

!).  Postopei-alive  return  of  tension. 

10.  Traumatic  cataract. 

11.  Pigmental iou  of  anterior  lens  capsule 

(10). 
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The  advantages  are  conceded  by  most  opera- 
tors to  be  greater  ease  of  performance  and 
more  uniform  reduction  of  tension  without 
after-treatment,  as  where  the  case  cannot  be 
followed  up  as  time  goes  on. 

Intraocular  hemorrhage,  retroehoroidal 
hemorrhage,  and  detachment  of  the  retina 
and  choroid  are  probably  due  to  the  sudden 
lowering  of  the  high,  pre-operative  tension,  or 
prolonged  hypotony,  and  occur  most  frecpient- 
ly  in  old  patients  and  cases,  or  where  the  ten- 
sion is  very  high  at  the  time  of  operation. 

Postoperative  iritis  may  be  due  to  the  light- 
ing up  of  an  old  iritis,  or  it  may  be  that  form 
which  develops  after  iris  traumatism  from  a 
focus  of  infection  elsewhere  in  the  body.  The 
liability  to  a plastic  iritis  should  be  carefully 
eliminated  and  no  trephine  done  if  the  open- 
ing may  subsequently  be  filled  in  with  in- 
flammatory exudate. 

Blocking  of  the  opening  may  take  place  im- 
mediately after  the  operation  by  vitreous  pro- 
lapse, moving  forward  of  the  lens,  iris,  ciliary 
body  or  a detached  retina  (Knapp’s  case)  ; 
failure  to  do  a pai'tial  iridectomy,  at  least ; and 
later  from  the  above  causes  or  the  formation 
of  an  exudate  from  the  iris  and  ciliary  body. 
Vitreous  prolapse  is  more  liable  to  take  place 
in  cases  with  degenerated  ligaments  and  vi- 
treous body,  i.  e.,  in  old  eases.  This  blocking 
means  a persistence  of  tension  ah  the  time  of 
operation  or  the  postoperative  return  of  ten- 
sion. 

Late  infection,  coming  on  after  several 
years,  is,  perhaps,  the  operation’s  most  dis- 
couraging feature  and  greatest  cause  of  dis- 
repute. At  present,  there  is  no  way  of  know 
ing,  at  the  time  of  operation,  whether  or  not 
a case  will  develop  late  infection — a fact 
Avhich  makes  inadvisable  the  operation  of 
double  trephine  on  the  same  patient.  Of 
greater  value  would  be  the  use  of  some  other, 
equally  efficient  procedure,  as  the  Lagrange, 
which  is  not  so  liable  to  be  followed  by  late 
infection — lest  we  lose  both  eyes  from  this 
evil.  Soft  eyes  seem  more  liable  to  infection 
than  eyes  with  normal  tension.  (Buller). 

Knapp  reports  a case  of  cletachment  and 
dragging  into  the  scleral  opening  of  the  retina, 
presumably  dire  to  retroehoroidal  hemorrhage 
following  trephining.  “Retinal  detachment 
seems  to  come  from  the  continuued  and  great 


lowering  of  the  tension  in  the  large  and  al- 
ready old  eye.” 

Lagrange. — The  Lagrange  operation,  an  op- 
eration combining  sclerectomy  and  iridectomy, 
aims  to  produce  a definite  scleral  fistula.  It 
opens,  largely,  the  choroidal  spaces  which  are 
thereby  put  into  comniunication  with  the  an- 
terior chamber.  (4) 

While  the  operation  ranks  as  the  equal  of 
the  Elliot  trephine,  it  has  not  Ireen  so  nnivers- 
ally  employed  in  the  past,  though  it  will  prob- 
ably become  much  more  depended  upon  in 
the  future  because  it  presents  the  advantage 
over  the  trephine  in  that  late  infection  is  ra- 
ther of  rare  occurrence.  For  this  reason  the 
surgeon  will  feel  that  he  must  know  the  tech- 
nique of  both  o))erations,  that  he  may  use  a 
different  method  than  trephine  on  one  eye  of 
his  patient. 

With  the  exception  of  late  infection,  as 
above  stated,  the  disadvantages  and  compli- 
cations of  the  Lagrange  operation  are  neces- 
sarily very  similar  to  those  of  the  trephine, 
because  of  the  marked  similarity  of  the  two. 
These  disadvantages  and  complications  are : 

1.  Hemorrhage,  deep  intraocular  at  the 
time  of  operation. 

2.  Blocking  of  the  opening  by  falling  for- 
ward of  the  ciliary  body,  lens,  etc. 

3.  Vitreous  loss.  There  is,  perhaps,  great- 
er liability  to  this  complication  at  the  time  of 
operating  because  of  the  size  and  position  of 
the  incision.  Weeks^,  who  has  performed  this 
operation  a great  number  of  times  tries  to 
lessen  the  second  and  third  disadvantages  ])y 
making  a 5 mm  incision  instead  of  the  7 mm 
incision  as  made  by  Lagrang-e. 

4.  Iritis.  , 

5.  More  difficult  to  perform  than  the  tre- 
phine. * 

To  offset  this  last  drawback  we  have  the 
lesser  liability  of  late  infection.  Weeks  (1) 
considers  the  necessity  for  treatment  after  the 
Lagrange  operation  to  be  greater  than  after 
the  Elliot  trephine  and,  for  this  reason,  pre- 
fers the  trephine  on  dispensary  patients  be- 
cause their  after-treatment  cannot  be  followed 
up  so  thoroughly  as  the  Lagrange  requires. 

Indications  for  operations. — In  acute  cases 
of  primary  glaucoma  in  which  there  is  apposi- 
tion of  the  iris  to  the  cornea  and  a shallow  an- 
terior chamber,  a broad  iridectomy  performed 
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in  the  premonitory  period  between  the  attacks 
is  about  all  that  is  necessary  in  reducing  the 
tension  and  the  results  are  usually  perma- 
nent, though,  rarely,  a second  iridectomy  may 
be  required  and  exceptionally  it  produces  no 
effect.  (4).  The  oiieration  should  be  with- 
held until  the  tension  becomes  as  near  normal 
as  possible,  but  if  the  tension  is  not  subsiding 
in  twelve  hours,  Ave  shoidd  operate.  It  is  pro- 
ductive of  the  best  results  then. 

Iridectomy  is  considered  by  many  authori- 
ties to  be  dangerous  in  those  eases  in  Avhich 
the  visual  field  borders  on  the  fixation  point 
(2).  ! 

In  absolute  glaucoma,  iridectomy  gives  only 
temporary  relief  (4). 

In  the  subacute  and  simple  chronic  cases  of 
glaucoma,  one  of  the  filtering  sear  operations 
(Elliot’s  trephine  or  Lagrange)  should  be 
chosen  (1),. 

In  secondary  glaucoma  accompanying  acute 
or  subacute  iritis  and  iridocyclitis,  paracente- 
sis, repeated  if  necessary  one  or  more  times, 
folloAved  by  opening  of  the  AAmund  every  sec- 
ond or  third  day,  is  usually  sufficient.  Rarely 
an  iridectomy  upAvards  is  required.  The  par- 
acentesis shoidd  be  made  at  the  limbus,  push- 
ing a narroAv  flap  of  conjunctiva  before  the 
knife,  so  that  the  Avound  at  the  sclero-corneal 
margin  Avill  be  covered  Avhen  the  knife  is 
AvithdraAvn.  (1) 

In  cyclodialysis  Ave  have  an  ideal  operation 
in  glaucoma  secondary  to  or  complicated  by 
vascular  disease  of  the  retina  (9). 

In  secondary  glaucoma  folloAving  cataract 
operations,  Avhere  the  cause  cannot  be  deter- 
mined, an  iridectomy  may  control  the  tension 
(1),  as  may  a trephine. 

In  secondary  glaucoma,  following  cataract 
ojieral  ions,  Avhere  the  iris  has  become  incar- 
cerated in  tlie  angle  of  the  AVOund,  if  the  an- 
terior chamber  is  ojicned  at  a suitable  place 
and  the  columns  of  the  colobonia  on  the  incar- 
cerated side  freely  divided,  hyiiertension  Avill 
be  reliev('d  in  the  majority  of  cases.  (1) 

In  the  sec'ondary  glaucomas  that  folloAV  scle- 
rosing keratitis  and  interstitial  keratitis  some 
o])era'i(Hi  Avhich  produces  a filtering  scar  (<re- 
phine  oi  Elliot,  or  laigrange'l  must  be  em- 
ployed. ( 1 ). 

In  post  cataract  glaucoma  due  to  prolajiso 


of  the  Autreous,  or  in  eases  of  post  trephine 
due  to  the  same  cause,  do  the  (next)  trephine 
aAvay  from  the  vitreous  prolapse. 

Chronic  glaucoma. — In  virtually  all  cases  of 
chronic  glaucoma  in  Avhich  the  anterior  cham- 
ber is  deep  a filtering  .scar  must  be  obtained. 
(1). 

In  buphthalmus  paracentesis  may  be  re- 
sorted to  in  the  early  stage  of  the  condition. 
A small  paracentesis,  performed  at  the  lim- 
bus, the  opening  being  made  patent  every 
five  or  eight  days  for  a feAV  times,  as  re- 
quired^ Avill  cause  the  entire  condition  to  im- 
prove. When  the  patient  has  reached  the  age 
of  four  to  eight  years,  trephining  is  the  oper- 
ation of  choice,  a trephine  not  more  than  1.5 
mm  in  diameter  being  used.  (1).  The  tre- 
phine opening  has  a tendency  to  enlarge  by 
stretching  and  the  retina  to  become  detached 
(especially  in  large  eyes  or  old  cases)  there- 
fore do  not  use  too  large  a trephine.  Iridec- 
tomy in  buphthalmus  is  not  satisfactory  “be- 
cause of  the  extreme  thinness  of  the  cornea 
and  sclera”  (1),  and  defectiveness  of  the  zo- 
nula (7).  A liberal  piece  of  the  iris  should  be 
excised  at  the  time  of  trephining. 

“In  other  forms  of  infantile  glaucoma  in 
Avhich  the  globe  is  not  enlarged,  some  other 
operatiA'e  procedure  (than  trephine)  may  be 
employed.”  (1) 

The  Lagrange  is  not  satisfactory  in  buph- 
thalmus “because  of  the  difficulty  of  obtain- 
ing a filtering  cicatrix  Avithout  endangering 
the  contents  of  the  globe.”  (1) 

In  the  classification  by  Parker,  if  the  ob- 
struction is  in  the  anterior  lymph  system,  a 
broad  iridectomy  is  the  operation  of  choice. 

From  the  above  remarks  the  cases  and  op- 
erative indications  seem  clear,  but  practice  is 
disappointing  for  the  first  operation  may  not 
cure,  and  further  procedure  becomes  neces- 
sary. Since  no  rules  are  knoAvn  for  the  choice 
of  the  several  operations,  the  report  of  the 
combination’s  of  Avriters  Avill  be  enumerated. 

Repealed  operations. — Lloyd,  in  performing 
a trephining  for  post-cataract  glaucoma  Avith 
a bead  of  vitreo-us  above,  failed  to  get  even  im- 
mediate reduction  in  tension  Avhen  the  tre- 
l)hine  Avas  done  beside  the  vitreous  jirolapse, 
but  obtained  immediate  result  Avhen  the  tre- 
phine Avas  repeated  at  the  limbus  beloAV.  (.‘1) 
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Dr.  Knapp  did  a trephine,  followed  in  three 
days  by  a posterior  sclerotomy,  which  re- 
duced tension  for  a short  time.  A bead  of 
vitreous  filled  the  original  trephine  opening. 
In  twenty-six  days  a second  sclerotomy  was 
performed  which  reduced  tension  and,  while 
this  was  done  another  trephine  was  per- 
formed which  has  kept  the  tension  down  ever 
since. 

Wilmer  reports  a case  on  which  he  per- 
formed three  separate  trephinings  and  iridec- 
tomies. 

Lister  (8)  reports  a case  of  simple  glau- 
coma in  which  he  did  a sclero-corneal  tre- 
phine followed  by  hypotony.  About  foiir 
weeks  later  tension  had  risen  to  55  mm  Ilg. 
A second  trephine  kept  the  tension  down  for 
a year. 

Combined  operations. — Zeeman  (6)  reports 
unsatisfactory  cases  after  two  cyclodialysis 
operations ; a cyclodialysis  followed  by  a tre- 
phine and  success ; one  case  in  which  the  eye 
became  decompensated  in  spite  of  two  tre- 
phinings, and  a cyclodialysis  produced  at  the 
end  the  wished-for  success;  two  trephiniiigs 
in  one  eye,  after  one  trephine  on  the  same  pa- 
tient’s other  eye  had  been  successful,  in  vain, 
only  to  reach  normal  and  remain  there  after 
a cyclo-dialysis. 
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DISCUSSION, 

DR.  E.  B.  CAYCE,  Nashville.  Mr.  Chairman 
and  Gentlemen:  This  is  a big  subject.  I think 
the  doctor  in  his  paper  has  covered  it  just  as 
thoroughly  as  it  is  possible  to  cover  it  in  that 
lengih.  I think  there  is  no  type  of  case  that  is 
more  difficult  to  handle.  Whenever  you  get  a 
patient  that  comes  in  with  a non-infiammatory 
glaucoma,  I don’t  think  we  should  alarm  him  but 
I think  we  should  impress  him  that  he  has  a con- 
dition there  that  may  not  be  surgical  at  the  time 
but  may  become  surgical.  When  you  have  a case 
of  acute  glaucoma  as  Dr.  Hubbard  so  admirably 
stated,  I think  it  is  agreed'  by  all  of  us  that  it  is 
a surgical  condition.  The  type  of  surgery,  that 
is  the  type  of  operation,  is  the  thing  that  is  often 
difficult  to  decide.  The  last  word  in  Surgery  for 
glaucoma,  I do  not  think  has  been,  written.  Four 
or  five  years  ago  we  thought  the  Elliott  trephine 
was — and  perhaps  it  was  then — the  ideal  opera- 
tion. W'e  then  began  reporting  cases  with  iritis 
or  hypotension.  As  the  doctor  stated  in  the  pa- 
per, it  seems  that  there  is  a tendency  to  go  back 
to  the  old  broad  iridectomy.  I think  we  are  in- 
debted to  the  doctor  for  bringing  this  paper  be- 
fore us. 


DR.  G.  C.  SAVAGE,  Nashville. — I want  to  speak 
a word  for  the  iridotasis  operation,  the  best  op- 
eration for  glaucoma.  It  is  an  operation  that  is 
easily  done,  and  there  are  only  two  things — well, 
three  things — that  you  must  be  careful  about,  in 
doing  it.  One  is,  of  course,  to  get  the  conjunc- 
tival flap  without  making  a puncture  in  it  any- 
where, to  allow  you  to  make  the  corneal  punc- 
ture, and  really  it  is  only  a corneal  puncture.  If 
it  is  too  large,  your  knuckle  of  iris  will  pull  out; 
if  it  is  too  small,  you  can  not  get  your  forceps 
through  for  grasping  the  iris.  The  size  of  the 
opening  in  dofng  the  iridotasis  operation,  should 
be  the  width  of  a Graefe  cataract  knife  blade. 
The  other  point  is  this:  if  atropia  is  not  used, 
before  and  after  the  operation,  the  khuckle  of 
iris  will  tend  to  pull  out.  It  mi,ght  pull  out  im- 
mediately, therefore  ihs  atropia  should  be  used 
before  the  operation.  Besides  it  is  easy,  when  the 
pupil  is  dilated,  to  get  the  margin  of  the  iris 
drawn  into  the  puncture. 

The  conjunctival  flap  is,  I think,  better  left 
without  a stitch.  It  folds  back  over  the  knuckle 
of  iris,  and  it  will  take  care  of  itself,  the  lid 
pressure  keeping  it  in  apposition.  I have  done 
this  operation  in  some  acute  cases  of  glaucoma, 
and  the  results  were  most  satisfactory.  It  is 
easier  and  safer  to  do.  I think,  than  iridectomy — ■ 
certainly  better  than  trephining,  and  as  good,  if 
not  better,  than  the  LaGrange  operation. 


DR.  HILLIARD  WOOD,  Nashville,  Tenn. — Mr. 
Chairman  and  Gentlemen:  I wish  to  say  a few 
words  with  regard  to  the  tendency  to  hemorrhage 
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In  operations  for  glaucoma.  I have  never  seen 
that  the  technique  of  the  operation  had  anything 
to  do  with  the  likelihood  of  hemorrhage.  In  any 
operation  for  glaucoma  the  eye  ball  is  opened  and 
the  tension,  for  the  lime  being,  is  reduced  to  prac- 
tically zero.  The  tendency  to  hemorrhage,  as  I 
see  it,  is  dependent  upon  two  facts:  first,  the 
length  of  time  that  the  intra-ocular  pressure  has 
las;ed;  and  second,  the  d'egeneration  that  has 
taken  place  in  the  intra-ocular  blood  vessels. 
Intra-ocular  hemorrhage  is  more  commonly  met 
with  the  higher  the  intra-ocular  pressure  and  the 
longer  it  has  lasted.  It  is  about  as  likely  to  occur 
with  one  technique  as  with  another. 

The  question  has  ben  asked  whether  trephining 
has  any  thing  to  do  with  the  development  of  cata- 
ract. I do  not  think  it  has.  We  all  know  that 
cataract  is  a very  common  complication  in  glau- 
coma, with  or  without  operation,  and  more  so 
without  than  with  operation.  Cataract  is  one  of 
the  phases  of  intra-ocular  degeneration  in  glau- 
coma, and  to  charge  it  up  to  the  trephining  opera- 
tion is  an  error.  Cataracts  are  seen  in  glaucoma- 
tous eyes  with  or  without  operation,  and  follow- 
ing all  operations. 

With  regard  to  iritis  in  trephining,  I think  that 
a complete  iridectomy  is  less  likely  to  be  followed 
by  iritis  than  a peripheral,  or  pin  hole,  iridec- 
tomy. For  some  years  I have  not  done  a pin  hole 
iridectomy.  I formerly  used  a pin  hole  iridec- 
tomy, and  had  iritis  and  damage  to  vision,  which 
I have  not  had  since  I have  been  doing  a complete 
iridectomy. 

In  the  journals  and  in  the  discussions  in  medi- 
cal meetings  we  hear  a lot  about  late  infection 
following  trephining,  but  frankly  I have  not  seen 
it.  It  may  be  my  fault,  but  I have  not.  I have 
had  hypotony  in  one  or  two  cases.  Although  we 
have  several  remedies  which  may  relieve  plus 
tension,  unfortunately  we  have  no  remedy  by 
which  we  can  relieve  minus  tension.  I think  it 
is  an  objection  that  can  be  justly  urged  against 
trephining,  that  we  do  sometimes  get  hypotony. 

I agree  with  Dr.  Savage  in  everything  he  has 
said  about  iridotasis.  I like  it  better  than  any 
other  operation  I have  ever  done  for  glaucoma. 
It  must  be  admitted,  however,  that  the  opera- 
tion is  in  violation  of  the  best  established  rules 
of  intra-ocular  surgery,  that  is,  that  an  acutal  pro- 
lapse of  the  iris  is  produced.  Theoretically  this 
is  all  wrong,  because  we  all  know  that  attachment 
of  the  iris  to  the  cornea  may  produce  secondary 
glaucoma;  and  yet  this  prolapse  of  the  iris, 
produced  in  iridotasis,  does  certainly  relieve  plus 
tension.  1 believe  the  best  average  results  I have 
had  in  glaucoma  operations  have  been  with  irido- 
tasis. 

■■rhe  anaesthetic  to  be  used  is  dependent  upon 
the  tyi)e  of  the  glaucoma.  In  chronic,  non-in- 
Ilammatory,  glaucoma  local  anaesthesia  answers 
every  jiui  pose  and  should  be  emi)loyed.  In  acute 
inllammatory  glaucoma  the  excessive  vascularity 


will  wash  away  the  cocaine  and  prevent  satis- 
factory anaesthesia.  For  this  reason  in  acute  in- 
flammatory glaucoma  general  anaes.hesia  should 
be  u.sed. 


DR  E.  C.  ELLETT:  There  arb  one  or  two  mat- 
ters I would  like  to  speak  lo  in  this  connection, 
one  in  regard  to  the  production  of  local  anaes- 
thesia. For  years  I have  used  with  much  satis- 
faction the  formula  suggested  by  Dr.  Bruns:  one 
part  of  four  per  cent  cocaine,  one  part  of  P-IOOO 
adrenalin,  and  eight  parts  saline.  If  that  is  in- 
jected sub-conjunctivally,  it  aids  greatly  in  deep 
anaesthesia  of  the  iris.  In  making  an  incision  for 
an  iridectomy,  I would  like  to  say  a word  in  fa- 
vor of  the  use  of  the  Graefe  knife  as  compared  to 
the  keratome.1  It  is  curious  that  after  making 
the  slight  opening  of  the  eye  for  an  iridectomy, 
you  may  have  an  intraocular  hemorrhage  of  such 
severity  as  to  result  in  the  loss  of  the  eye,  which 
is  relatively  more  common  after  the  cataract  ex- 
traction, yet  I have  been  so  unfortunate  as  to  have 
it  once  after  a glaucoma.  Dr.  Parker’s  classifica- 
tion of  glaucoma  into  anterior  and  posterior  is 
interesting.  If  the  obstruction  is  posterior,  the 
flow  of  lymph  is  anterior,  that  is,  through  the 
spaces  of  Fontana  and  the  canal  of  Schlemm,  and 
the  current  of  lymph  going  forward  carries  the 
lens  and  iris  with  it  and  you  recognize  such  a case 
by  the  shallow  anterior  chamber.  If  the  obstruc- 
tion is  anterior,  what  drainage  of  lymph  takes 
place,  takes  place  posteriorly,  and  the  current  is 
posterior,  and  the  iris  and  lens  are  carried  back 
with  (hat  current,  and  you  recognize  such  a case 
by  the  deep  anterior  chamber.  The  cases  of  an- 
terior filtration,  which  are  the  cases  with  the  shal- 
low anterior  chamber,  are  best  adapted  to  the  tre- 
phine operation;  whereas  the  case  of  posterior 
filtration,  with  deep  anterior  chambers,  are  best 
applied  to  an  iridectomy,  wiiich  it  is  infinitely 
easier  to  perform,'  under  these  circumstances. 
Some  years  ago  I ran  through  a number  of  rabbit 
eyes  with  an  Elliott  trephine  operation,  and  at 
the  end  of  eight  w'eeks  the  trephine  opening  is 
usually  so  filled  with  connective  tissue  that  you 
can  not  distinguish  it  from  the  rest  of  the  sclera 
under  the  microscope.  In  the  LaGrange  opera- 
tion you  use  the  same  instrumeics  that  you  have 
always  been  using,  the  cataract  knife,  etc.  In  the 
Elliott  operation  you  make  your  exposure  in  a 
new'  way.  You  dissect  down  and  split  the  cornea 
in  a way  you  never  did  before,  and  use  an  instru- 
ment you  never  used  before,  and  it  seems  to  me 
the  technical  difficulties  are  very  much  greater. 


DR.  HBRSCIIELL  EZELL:  Personally,  of  all  the 
operations  that  are  performed  for  the  relief  of 
glaucoma,  I prefer  the  operation  for  iridotasis. 
Of  course  iridectomy  is  here  to  stay  and  certain 
cases  for  example,  as  in  acute  glaucoma,  it  is  the 
operation  of  choice.  The  LaGrange  operation  I 
do  not  believe  is  as  effective  as  that  of  iridotasis. 
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Like  our  Chairman  I believe  that  we  can  get  along 
with  local  anesthesia  in  operating  for  glaucoma. 
In  my  experience  cocaine  anesthesia  has  proven 
satisfactory. 

I don’t  think  that  it  is  so  much  a question 
of  ihe  operation,  that  is,  the  one  of  three  op- 
erations referred  to,  that  we  should  lay  stress 
upon,  as  it  is  the  way  in  which  we  do  the  opera- 
tion. Use  the  operation  that  you  do  best.  And 
in  this  connection  I wish  to  emphasize  practice  on 
animal  eyes  before  operating.  By  continued  prac- 
tice only  do  we  get  our  best  results  in  these  as 
well  as  other  operations. 


DR.  JOHN  GREEN,  JR.,  St.  Louis,  Mo.  Mr. 
Chairman:  I don’t  know  how  many  of  you  here 
are  familiar  with  the  so-called  “Smith”  incision  in 
iridectomy  for  glaucoma.  This  incision,  as  I under- 
stand it,  was  devised  by  Lieutenant  Colonel  Henry 
Smith,  the  originator  of  the  Smith  Indian  cataract 
operation.  It  seems  to  me  to  possess  many  ad- 
vantages. You  may  all  be  familiar  with  this 
incision.  I may  be  reciting  a twice-told  tale;  but 
in  discussion  with  a number  of  colleagues,  I found 
that  some  of  the  gentlemen,  at  least,  were  not  ac- 
quainted with  it.  The  puncture  is  small  with  the 
Graefe  knife  in  the  sclera.  The  moment  the  point 
of  the  knife  appears  in  the  anterior  chamber  the 
handle  is  swung  down  so  that  the  point  of  the 
knife  is  carried  into  the  angle  of  the  chamber. 
The  knife  is  then  advanced  and  the  counter  punc- 
ture made.  Thus  we  insure  a sclera  incision  close 
to  the  root  of  the  iris.  One  of  the  advantages  of 
this  incision  is  that  the  blade  of  the  knife  is  never 
very  close  to  the  plane  of  the  lens,  and  this  is  of 
great  advantage  in  the  case  of  a very  shallow 
chamber.  Iridectomies  made  after  such  an  incis- 
ion are  sure  to  be  peripheral. 

There  are  no  classes  of  glaucoma  cases  more 
difficult  to  handle  satisfactorily  than  congenital 
glaucomas.  Repeated  paracenteses  up  to  the  age 
of  four  or  five,  then  an  Elliott  trephining,  is  prob- 
ably the  best  plan  offered  in  these  cases. 


DR.  HUBBARD,  (Closing  Discussion) : Remem- 
ber, there  are  two  kinds  of  pain,  as  Dr.  Wood  said, 
— the  pain  due  to  cutting  and  the  pain  due  to 
pulling,  and  when  anything  pulls  on  an  iris  the 
anaesthesia  has  to  be  awful  good  or  the  patient 
is  going  to  turn  his  eye  and  if  you  have  an  instru- 
ment in  such  position  that  it  can  go  into  that 
eye  when  the  patient  turns  it,  you  are  lost;  you 
pull  our  your  iris  forceps  with  a piece  of  soft 
lense  matter  on  it,  and  you  will  have  an  irido- 
cyclitis, and  the  patient  will  go  to  “Dr.  Weeks,” 
or  somebody  else  for  enucleation  as  a preventive 
of  sympathetic  ophthalmia. 


As  to  filling  in  the  trephine  opening  in  glau- 
coma cases  and  normal  eyes  I was  of  the  opinion 
that  the  opening  is  kept  patent  and  filtration 
maintained  by  the  increase  in  tension  of  glau- 
coma cases;  and  failed  in  normal  eyes,  such  as 
your  rabbits  must  have  had,  by  the  lack  of  this 
increase  of  tension. 

Dr.  Wood  said,  if  I have  interpreted  him  rightly, 
that  he  never  saw  a case  in  which  ihe  tension  was 
not  reduced  at  the  time  of  operation. 

DR.  HILLIARD  WOOD:  I said.  Doctor,  that 
the  mere  opening  of  the  eye  reduced  the  tension 
practically  to  zero  at  the  time  that  it  was  opened. 

DR  HUBBARD:  I had  an  old  glaucoma  patient 
who  came  in  some  two  or  three  months  after 
I had  advised  operation.  I did  an  Elliott  trephine, 
evacuated  the  anterior  chamber,  did  the  partial 
iridectomy,  and,  with  my  fingers  on  the  closed 
lid,  after  the  operation,  found  that  the  eyeball 
was  hard. 

DR.  WOOD:  Did  she  have  a hemorrhage? 

DR.  HUBBARD:  No,  sir,  she  had  no  hemor- 
rhage. 

DR.  WOOD:  Did  you  open  the  anterior  cham- 
ber? 

DR.  HUBBARD:  Absolutely,  the  aqueous  ran 
out  there  before  my  eyes. 

DR.  WOOD:  Why  didn’t  that  reduce  the  ten- 
sion by  that  much? 

DR.  HUBBARD:  That  is  the  point  I want  to 
know.  But  I do  know  that  I opened  the  an- 
terior chamber;  I do  know  that  I got  the  iris, 
I do  know  that  the  iris  was  cut  for  I saw  it  on 
my  forceps — and  I saw  the  aqueous  come  out. 

A MEMBER:  You  mean  the  tension  was  not 
reduced  to  zero? 

DR.  HUBBARD:  The  next  day  the  tension  was 
down  to  normal,  because  I saw  it  the  next  day. 

A.  MEMBER:  How  did  you  take  that  the  next 
day? 

DR.  HUBBARD:  With  my  fingers. 

A.  MEMBER:  Why  did  you  take  the  tension 
right  after  the  operation? 

DR.  HUBBARD:  Because  the  globe  didn’t  look 
any  softer  than  it  had.  You  usually  get'  a col- 
lapse of  the  cornea;  you  get  some  indication  that 
the  eye  is  soft,  and  this  eye  did  not  have  any  in- 
dication. I went  home  and  worried  all  night  over 
the  thing. 

In  speaking  of  cataract  I did  not  mean  that 
form  which  develops  after  the  trephine  operation, 
but  that  form  which  is  due  to  injury  of  the  lens 
after  doing  your  iridectomy;  sometimes  you  may 
be  templed  to  put  your  iris  repositor  in  the  an- 
terior chamber,  then  you  get  the  same  form  of 
traumatic  cataract  you  may  get  when  doing  any 
form  of  iridectomy.  It  will  not  be  one  of  the  de- 
generative forms  of  cataract. 
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THE  EFFECT  OF  THE  YEAST  VITAMIN 
IN  MARASMUS. 

R.  H.  Perry,  M.  D.,  Nashville. 

Various  systems  of  artificial  infant  feeding 
have  in  view  the  moditication  of  cows’  milk  so 
that  the  iiercentage  of  fat,  carbohydrate,  pro- 
teid,  and  mineral  salts  approximate  in  per- 
centage these  same  elements  in  woman’s  milk. 
Since  the  discovery  of  vitamines  we  Itnow 
that,  in  addition  to  the  above  constituents, 
other  elements  must  neeessariliy  be  present  in 
the  milk.  These  substances  are  called  neces- 
sary food  factors  and  are  known  as  fat-soluble 
A,  water-soluble  B,  or  anti-neuritic  vitamin, 
and  antiscorbutic  0.  They  are  remarkable  in 
that  relatively  small  amounts  are  necessary 
to  protect  an  individual  from  the  development 
of  the  so-called  “deficiency  disease-s. ’ ’ Put 
even  this  small  amount  necessary  may  not  be 
present  in  all  foods,  as  witnessed  in  babies 
who  develop  scurvy  from  food  in  which  the 
antiscoibitic  vitamin  is  lacking. 

AVhen  cows’  milk  is  diluted  for  infant  feed- 
ing it  necessarily  must  follow  that  the  vitamin 
content  is  reduced,  as  well  as  the  percentage 
of  the  other  constituents.  Milk,  unless  fat 
free  or  boiled,  contains  the  three  vitamines. 
Where  milk  is  diluted  for  infant  feeding  the 
vitamin  content  is  increased  by  the  addition 
of  vegetable  soup  or  cereal  diluents  and  or- 
ange Juice. 

Tile  effect  of  adding  extra  vitamin  to  the 
aitilicial  feeding  of  infants  has  been  tried  with 
llie  idea  of  stimulating  growth.  Thus  Eddy'- 
was  able  to  bring  about  marked  immediate  im- 
ju'ovement  and  the  ultimate  recovery  of  a 
number  of  infants  of  the  marasmic  type  by 
merely  increasing  the  “P)’’  vitamin  content  of 
their  food.  In  these  cases  the  vitamin  was  ob- 
tained from  the  iiancreas  of  the  sheep  and 
was  administered  mixed  with  cereal,  or  the 
CMide  extiuict  was  mixed  with  the  milk.  Again 
Daniels  and  Pyfield-  liave  recently  confirmed 
the  effects  of  increased  “1>”  vitamin  in  in- 
fant growth.  The  wheat  embryo  and  a speci- 
ally ])rei)ai-(‘d  vegetable  soup  were  the  sources 
of  the  anti-neuritic  vitamin  in  their  eases. 
Jfi'ss"  ('Xi)erimenting  with  yeast  found  that 
this  substance  had  littb'  or  no  value  as  an 
antiscorbutic,  but  po.ssessml  virtue  as  a stim- 
ulant to  growth,  when  added  to  milk  in  the 


form  of  the  fluid  autolyzed  yeast  or  given  to 
older  children  as  a dessicated  powder. 

Daniels  and  Byfleld  conclude  from  the  fact 
that  the  artificially  fed  infant  requires  a larger 
amount  of  food  than  the  breast-fed  infant  that 
the  diluted  cows’  milk  is  deficient  in  antineuri- 
tic  vitamin,  and  that  failure  to  gain  in  young 
infants  and  young  children  is  often  the  result 
of  such  deficiency. 

AVith  the  above  idea  in  mind  1 have  recently 
tried  the  addition  of  yea.st,  which  Ls  especially 
rich  in  antineuritic  vitamin,  to  the  food  of 
twelve  marantic  babies.  Yeast  was  selected  on 
account  of  its  vitamin  content,  and  its  addition 
to  the  food  moreover  involved  little  prepara- 
tion as  is  the  case  when  wheat  embryo,  vegeta- 
ble soup,  or  pancreatic  extract  are  used.  The 
yeast  uped  was  the  iCompressed  yeast  cake, 
which  was  dissolved  in  water  and  added  to  the 
day’s  feedings.  At  first  one-fourth  of  a cake 
a day  was  given  until  it  was  determined  that 
no  untoward  effects  resulted  and  the  amount 
was  gradually  increased  initil  three-fourths  of 
a cake  or  in  some  eases  a cake  was  given  in  the 
twenty-four  hour  feedings.  There  is  no  method 
of  determining  the  exact  dosage  of  extra-vita- 
min. 

The  infants  on  whom  j'east  feeding’s  were 
tried  represented  the  usual  eases  of  institu- 
tional marasmus.  There  were  no  normal  ba- 
bies in  this  series  of  cases.  There  were  present 
at  all  times  during  the  te.sts  a sufficient  num- 
her  of  marantic  infants  not  receiving  yea.st  to 
use  as  controls.  The  infants  varied  in  age  from 
five  to  eleven  months,  and  in  none,  including 
the  oldest,  was  the  weight  over  twelve  pounds. 
Their  feedings  eonsisted  principally  of  pasteur- 
ized milk  dilutioiLS  modified  to  suit  each  indi- 
vidual baby.  Dried  milk  was  used  in  three 
of  the  eases.  The  fonmdas  were  changed  when 
necessity  demanded  it. 

The  period  of  yeast  administration  varied 
fi'om  sixty  to  one  hundred  and  fifty  days.  The 
yea.st  was  not  always  fed  eontinually.  Occas- 
ionally, on  account  of  abdominal  distension  and 
loose  stools,  it  would  have  to  be  discontinued.  , 

Again,  in  some  infants  is  was  given  for  two  ( 

weeks  and  then  discontinued,  to  be  resumed  in 
two  weeks.  This  wasi  done  with  the  idea  of 
eomjiaring  the  weight  curve  during  the  period 
ivhen  yeast  was  fed  and  when  it  was  not  given. 
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Those  who  have  reported  favorable  results 
from  adding  extra  vitamin,  especially  pancre- 
atic extract,  wheat  embryo,  etc.,  say  that  the  in- 
fants ’ appetite  is  increased  and  growth  results. 
This  they  attribute  to  stuuulation  of  the  di- 
gestive glands.  On  the  infants  on  whom  yeast 
was  tried  little^  if  any  iircrease  was  noted  in 
the  appetite ; on  the  other  hand  the,  yeast  did 
not  interfere  witli  the  taking  of  food. 

As  to  the  effect  of  yeast  upon  growth : In 
cases  receiving  interrupted  yeast  feedings  no 
change  in  the  weight  curve  was  noted  when 
yeast  was  given  and  when  it  was  left  off.  None 
of  the  yeast  cases  showed  any  gain  in  weight 
over  the  control  cases,  who  were  on  similar  di- 
ets. As  a matter  of-  interest  it  may  be  men- 
tioned that  one  of  tlie  infants  receiving  yeast 
developed  scurvy,  thus  confirming  Hess’  ob- 
servation on  the  ineffectiveness  of  yeast  a.s  an 
antiscrobutic. 

Only  one  infant  showed  any  marked  im- 
provement while  taking  yeast.  In  this  case  the 
yeast  was  given  at  interrupted  intervals  for 
four  months.  During  the  period  when  yeast 
was  not  given  the  weight  increased  the  same 
as  when  it  was  fed.  There  are  those  who  would 
argue  that  in  this  case  vitamin  was  stored  up 
during  the  period  of  administration  to  tide 
over  the  period  during  which  it  was  not  given. 
That  such  is  not  the  case  is  shown  by  the  fact 
that  the  weight  of  the  control  cases  increased 
in  many  instances  without  the  addition  of  yeast 
in  their  feedings. 

The  ineffectiveness  of  yeast  as  a promoter  of 
growth  corresponds  to  the  experience  of  Ladd'^ 
and  Daniels®,  both  of  whom  have  reported 
negative  results.  Moreover  the  fact  that  loose 
stools  accompany  its  use,  counteracts  any  vir- 
tue it  may  possess. 

In  addition  to  being  a promoter  of  growth 
yeast  has  been  highly  advertised  as  a cure  for 
furunculosis.  Two  of  the  infants  in  this  series 
developed  furunculosis  while  yeast  was  being 
given.  Four  others  had  furunculosis  when  the 
tests  began,  and  in  addition  six  infants  not  in- 
cluded in  the  series  being  tested  for  growtlr, 
but  who  had  furunculosis,  were  fed  yeast.  In 
none  were  the  results  as  good  as  in  cases  treated 
along  the  usual  lines. 

Conclusions. 

1.  There  is  no  royal  road  to  success  in  the 
artificial  feeding  of  marantic  infants,  and 


yeast,  in  spite  of  its  richness  in  the  anti-neuri- 
tic  vitamin,  is  not  a panacea  in  these  eases. 

2.  In  12  cases  of  furunculosis  there  was  no 
improvement  from  feeding  yeast. 
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RADIUM  THERAPY. 
Preliminary  Report  of  250  Cases. 


By  William  D.  Haggard,  M.  D.,  and  Carl  K. 
Crutchfield,  M.  D., 

Nashville. 


This  preliminary  report  is  based  upon  an 
analysis  of  465  radium  applications  given  to 
250  patients  since  1917,  up[  to  March  1,  1922. 
Prior  to  October  1917,  we  used  radium  in  10 
cases  of  rather  advanced  malignancy  and  were 
so  pleased  with  the  immediate  results  that  we 
took  up  the  study  of  its  use  in  cancer  and 
various  other  pathological  conditions. 

Of  these  reported  cases,  145  were  carcinoma, 
24  sarcoma,  and  71  benign  lesions.  Or  the  KI9 
malignancies.  111  are  living,  42  are  dead,  and 
from  16  no  report  could  be  obtained.  Of  the 
24  sarcomata  of  various  portions  of  the  body, 
14  are  living.  Of  the  benign  group,  all  are 
living  except  2 inoperable  toxic  goiters  in 
which  radium  therapy  was  used  tentatively 
and  as  a last  but  unavailing  resort,  and  the 
great  majority  are  completely  cured. 

Of  the  benign  lesions,  the  most  interesting 
and  satisfactory  group  were  the  fibroid  tu- 
mors of  the  uterus,  which  numbered  33. 
There  were  17  skin  lesion.s  and  12  clinically 
precaneerous  lesions  of  the  cervix,  bladder, 
urethra,  and  mouth. 

The  most  striking  result  was  in  the  diminit- 
ion  of  an  enlarged  thymus  shown  hy  the  x-ray  in 
an  infant  one  year  of  age,  who  was  suffering 
acutely  from  stridor,  “crowing”  respiration, 
and  blueness.  It  corresponded  to  the  clini- 
cal entity  of  the  so-called  status  lymphaticus, 
and  the  baby,  though  healthy  looking,  at  times 
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appeared  to  be  in  a desperate  condition  from 
sutt'oeation.  After  radium  application  it 
gradually  improved  and  in  a month’s  time 
was  comi)leteIy  and  i^ermanently  relieved. 

This  agent  has  been  used  in  connection  with 
our  surgical  practice  and  a great  deal  of  dis- 
crimination has  been  used  in  the  selection  of 
cases  as  to  whether  surgery  was  indicated  or 
whetheir  the  case  was  more  amenable  to  radium 
alone  or  to  x-ray.  Practically  all  of  the  malig- 
nant eases  that  have  been  operated  upon  have 
also  had  the  benefit  of  irradiation  with  radium 
or  x-ray  or  both.  These  have  very  gteatly  in- 
creased the  end  results.  In  1920  Dr.  W.  0. 
'Floyd  who  is  associated  with  us,  reported  230 
cases  of  deej)  seated  malignancies  in  our  clinic. 
Of  this  number,  only  20  had  radium  alone.  The 
169  cases  here  reported  have  had  radium  a- 
lone  or  in  connection  with  operation  and  x-ray. 

Enough  time  has  iiow  elapsed  since  the  dis- 
covery of  radium  to  enable  us  to  evaluate  the 
efficiency  of  radium  in  certain  medical  and 
surgical  ailments  and  to  present  a resume  of 
some  of  its  achievements.  b'o]ue  knowledge  of 
the  physical  action  of  radium  is  neces.sai-y  for 
an  intelligent  understanding  of  its  therapeu- 
tic use. 

Radium  is  one  of  the  rarest  elements.  The 
available  world  supply  is  less  than  four  ounces. 
It  difi'ers  from  the  other  alkali  earths,  as  bar- 
ium and  strontium,  to  which  it  is  closely  re- 
lated hy  its  j)ower  of  radioactivity.  By  radi- 
oactivity we  mean  the  property  of  giving  out 
spontaneous  rays  which  will  affect  a photo- 
graphic i)late,  cause  fluorescence  in  certain  sub- 
stances and  render  air  a conductor  of  elec- 
tricity by  ioinzing  it.  Radium  gives  oft'  tliree 
Itinds  of  I'ays:  ali)ha,  beta  and  gamma. 

The  alpha  i)artieles  are  negative  charges  of 
gross  matter  ejected  from  the  heavy  radium 
action  and  are  intei‘ce])ted  by  any  kind  of 
screen  or  container  in  which  the  radium  hap- 
])ens  to  be  inclosed.  They  are  extremely  im- 
j)ortant  to  the  physicist  but  we  have  nothing 
to  do  with  tliem  in  medicine.  The  rays  used 
in  treating  medical  and  surgical  conditions  arc 
the  beta  and  gannna  rays.  These  rays  are  not 
direct  emanations  from  the  l•adium  it.self,  but 
ai-e  given  oft  by  a very  active  gas  which  is  be- 
ing formed  continually  by  I’adium  and  which 
eojdinnally  accumulates  in  it  at  a certain  defi- 
jiite,  measurable  rate.  The  eftectivenc.ss  of 


radium  in  reality  depends  upon  the  production 
and  the  rapid  breaking  down  of  this  gas  as  it 
further  disintegrates  into  the  next  product  be- 
low it  in  the  scale.  This  radium  production  gas 
is  the  so-called  emantions  of  Rutherfoi-d.  This 
is  collected  and  .sealed  in  fine  capillary  glass 
tubes  and  is  as  effective  therapeutically  as  the 
radium  element. 

AVhether  we  use  radium  or  emanations  the 
therapeutic  results  are  the  same.  A millecurie 
is  the  ecpfivalent  emanation  strength  of  a mil- 
ligram of  radium,  so  named  in  honor  of 
Madame  Curie. 

Two  available  rays,  beta  and  gamma,  are 
given  off  by  the  emanation  whether  used  in 
radium  or  separated  from  it.  The  beta  rays 
are  more  irritating  and  le.ss  i)enetrating  than 
the  gannna  rays.  They  are  used  for  superfi- 
cial lesions  where  there  is  a fungating  area 
which  it  ma.y  be  of  advantage  to  destroy  or 
strike  hard  blow’s  while  promoting  the  absorp- 
tions of  the  underlying  disease.  They  are 
readily  modified  or  cut  off  by  interposing  sil- 
ver, brass  or  lead  screens  of  one  or  more  milli- 
meters in  thickness.  AVhere  the  neoi)lasm  lies 
dee])  in  the  tissues  under  the  .sound  surface,  as 
in  the  neck,  chest  or  in  the  abdomen,  it  is  im- 
portant to  cut  oft'  many  of  these  beta  rays 
and  use  the  harder  and  more  penetrating  gam- 
ma rays,  which  are  much  less  in  quantity  but 
far  more  penetrating  and  not  so  irritating. 
The  gamma  rays  are  sindlar  l)ut  are  not  iden- 
tical with  the  hard  penetrating  x-ray.  They 
are  much  more  penetrating  than  the  x-ray,  as 
they  will,  accoi’ding  to  Kelly,  pa.ss  through  ten 
or  twelve  inches  of  lead  and  even  inftuence 
eleetroscoi)es  after  pa.ssing  through  two  build- 
iugs  and  a hundred  feet  of  si)aee.  They  have 
somewhat  different  properties,  as  is  evidenced 
by  treating  x-ray  dermatitis  with  good  results 
with  radium. 

The  dosage  and  technic  of  using  radium  is 
a matter  of  ex]>erience  and  .skill.  The  general 
rule  is  to  give  the  ])athological  tissue  enough 
imliation  .to  destroy  it  without  doing  pennan- 
ent  injiiry  to  the  healthy  surrounding  tissue. 
This  is  accomi)lished  by  what  is  commonly 
known  as  cross  firing  so  that  the  rays  cross 
in  the  ])athological  tissue  while  arriving 
through  many  ])ortals  of  entry.  Experience 
too.  has  had  to  teach  ns  not  only  the  amount 
to  use,  but  the  duration  of  the  api)lieation  in 
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each  case  as  well  as  when  it  is  wise  and  safe 
to  repeat  it. 

The  whole  question  of  the  influence  of  rad- 
ium upon  diseased  or  new  formed  tissue  hinges 
upon  the  fact  that  these  tissues  are  more  sus- 
cej)tible  to  rays  than  are  the  surrounding 
healthy  tisues.  Most  malignant  cells  are  two 
to  live  times  more  susceptible  to  the  d.estruc- 
tive  action  of  the  rays  than  normal  tissue. 
It  is  thus  possible  to  produce  retrogression  of 
malignant  growths  and  in  the  lymphatic  glands 
some  distance  from  the  skin  without  destroying 
the  skin  or  mucous  membrane. 

The  rays  given  off  by  radium  and  x-ray  act 
primarily  on  the  nuclei  of  the  cell  and  inhibit 
their  powder  of  proliferation  before  the  vitality 
of  the  cell  is  impaired.  Embryonic  cells  and 
tliose  undergoing  active  proliferation  are  the 
most  susceptible.  A small  amount  of  radium 
stimulates  the  cells,  but  more  retards  the  malig- 
nant growths.  They  become  less  malignant  al- 
though they  may  not  diminish  in  size  or  dis- 
appear. By  fuitlier  increasing  the  quantity 
of  radiation,  the  injury  becomes  more  pro- 
nounced, the  cells  are  completely  destroyed, 
leaving  the  healthier  cells  intact  and  so  slightl.y 
injured  that  they  Avill  recover.  The  rays  pro- 
duce a change  in  the  blood  vessels  with  a de- 
generation of  the  endothelial  cells  in  the  in- 
tima.  The  lumen  of  the  vessels  retract  and 
the  tumor  cannot  obtain  nourishment.  The 
lymphatics  undergo  sclerosis  thus  reducing 
both  the  lymph  nodes  and  vessels  which  in 
turn  inhibit  metastasis.  An  inoperable  can- 
cerous mass  after  being  rayed  changes  its  type 
becoming  more  scirrhoirs  and  less  malignant. 
It  is  not  known  whether  the  checking  of  the 
growth  and  improvement  of  the  general  health 
of  the  patient  is  due  entirely  to  the  histologi- 
cal changes  in  the  tissue.  It  has  been  held 
that  radium  lias  a secondary  biologic  property. 
The  rays  split  up  the  cancer  cells  which  are  ab- 
sorbed giving  rise  to  the  fonnation  of  protec- 
tive ferments  or  substances  which  antagonize 
the  progress  of  the  disease. 

While  the  introduction  of  radio-active  sub- 
stances has  been  the  one  great  advancement  in 
the  treatment  of  cancer  in  this  century,  the 
rational  and  efficient  means:  of  attaining  the 
maximum  benefit  is  by  the  cooperation  of  the 
practitioner,  surgeon,  radiologist  and  roentge- 
nologist. The  practitioner  has  the  advantage  of 
seeing  eases  earlier  and  it  is  imperative  that 


he  recognise  the  conditions  early  and  advise 
appropriate  treatment  as  soon  as  the  diagnosis 
is  established.  The  successful  permanent  re- 
sults are  directly  proportionate  to  the  early 
recognition  of  the  disease  and  the  prompt  in- 
stitution of  appropriate  treatment.  Then  a- 
gain  the  family  physician  must  look  after  the 
patient  between  the  treatments  and  over  a long 
period  of  time  and  by  keeping  up  the  pat- 
ient’s general  resistance  and  encouraging  him 
to  keep  up  his  morale  he  can  do  very  much  to 
tacilitiate  his  patient’s  recovery.  This  to- 
gether with  the  combination  of  selective  sur- 
gery,  x-ray  and  radium  treatments  will  give 
the  largest  per  cent,  of  so-called  five  years 
cui-es. 

Radium  should  be  applied  directly  on  the 
lesion  and  x-ray  on  the  surrounding  tissues 
and  ofi'ending  draining  lymphatics  with  mas- 
sive Coolidge  tube  radiation.  By  this  plan 
maximum  good  is  accomplished  in  the  short- 
est time.  It  is  always  a good  plan  to  make 
radiograms  of  the  chest  before  attempting  to 
ti'eat  rather  advanced  lesions  of  the  In-east, 
genitals  and  alimentary  canals.  By  this 
means  any  mediastinal  or  chest  or  possil)ly 
liver  metastasis  can  be  ascertained  and  the 
method  of  treatment  directed  properly  and  a 
more  accurate  idea  of  the  iiltimate  progress 
of  the  ease  will  be  attained. 

The  following  diseases  are  most  susceptible 
and  can  be  most  benefitted  by  proper  radiiim 
therapy  :- 

Sarcoma:  The  sarcoma  give  the  best  im- 
mediate results.  This,  hitherto,  utterly  dis- 
tressing and  hopeless  malady  from  the  stand- 
point of  medicine  and  surgery  melts  away  with 
startingly  rapidity  under  massive  radiations. 
The  lympho-sarcomata  respond  best,  the 
spindle  cell  sarcomata  next,  and  the  round  cell 
variety  is  less  amenable  to  treatment.  IMelano- 
sareoma  gives  poor  results  with  any  form  of 
therap / and  radium  in  this  condition  is  only 
palliative.  In  three  cases  sarcomata  of  the 
naso-pharynx,  as  large  as  half  fists  and  which 
were  interfering  materially  with  the  respira- 
tion and  swallowing,  disappeared  completely 
in  three  or  four  weeks  respectively  under 
heavy  radium  therapy.  These  eases  gained 
their  original  weight  and  returned  to  their 
former  occupations.  One,  however,  at  the  end 
of  ten  months  suddenly  developed  general  met- 
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astasis  and  died  in  a few  weeks.  His  life  was 
made  comfortable  and  prolonged  six  months 
even  though  it  did  not  cure  him.  The  other 
cases  are  still  clinically  well  at  the  end  of  10 
and  14  months,  respectively.  We  believe  if 
we  can  use  radium  before  metastasis  takes 
place  many  of  these  could  be  symptomatically 
cured  over  a long  period  of  time.  The  treat- 
ment of  the  osteo-sarcoma  should  be  combined 
with  surgery  when  possible.  One  such  case 
had  this  combined  treatment  with  marked  tem- 
porary improvement.  We  have  one  ease  of 
melano-sarcoma  under  observation  that  has 
been  clinically  well  for  21  months  since  rad- 
ium treatment.  Twenty-four  sarcomata  have 
been  treated  and  all  are  living  but  8.  Two 
have  not  been  heard  from.  Sarcomata  as  a 
general  rule  do  equally  well  if  not  better  with 
radiation  than  with  surgery.  Recurring  sar- 
comata following  operation  should  certainly 
not  be  reoperated  upon  until  radium  has  been 
given  a thorough  trial.  A remarkable  case  of 
this  character  is  shown  in  Figs.  I and  II.  This 
boy  was  12  years  of  age  and  presented  an  en- 
ormous, rather  soft,  but  not  fluctuant  tumor 
involving  the  right  side  of  the  neck  and  in- 
terfering with  the  respiration  so  that  he  was 
unable  to  sleep  except  when  in  a sitting  pos- 
ture. The  histoiy  was  that  a tumor,  the  size 
of  an  adult  fist,  Avas  removed  by  Dr.  Gewin  of 
Birmingham,  Ala.,  in  Oct.  1916,  Avith  a micro-, 
scopic  diagnosis  of  sarcoma.  FolloAving  this 
he  had  one  48  hour  radium  treatment,  but  dev- 
eloped eiwsipelas  4 1-2  Aveeks  later  and  neA'er 
returned  for  any  further  radiation.  Eight 
months  after  the  operation,  he  de\'eloped  a 
.small  pea  sized  nodule  above  right  clavicle 
Avhich  increased  very  sloAvly  in  size  up  until 
duly  1919.  It  then  began  to  groAv  rapidly 
in  size  up  until  July  1920.  X-ray  examina- 
tion of  the  chest  aa’US  negatiA’e  for  any  metasta- 
sis, so  radium  and  x-ray  therapy  Avere  advised 
and  instituted.  Topical  applications  Avere 
given,  over  the  entire  tumor  Avith  radium  at  a 
distance  of  1 inch,  delivering  400  to  500  milli- 
gram houi-s  to  each  area  through  a filter  of 
one  niillimeter  bi-a.ss  and  one  millimeter  rub- 
b(u-.  Tlie.se  Avere  supplemented  by  lieaAy  Cool- 
idge  I’adiation  over  neck  and  draining  lym- 
jiliatics  of  the  chest.  Hadium  Avas  given  at  tAvo 
montlis  inti'rvals  in  decreasing  doses  until  tiA^e 
t l•eatm(mt.s'  Avere  given  and  lieaAy  Coolidge 
radiation  Avere  given  over  ehe.st  and  neck  at 


monthly  interA^als  for  six  months.  Three 
Aveeks  after  instituted  treatment,  the  trunor 
decreased  half  the  original  size,  regained  voice 
and  gained  10  pounds  in  Aveight  and  felt  much 
better.  Ihen  the  tumor  began  to  increase  in 
size,  and  A’oice  became  husky  again.  After 
second  treatment  tumor  Avent  doAvn  to  3-4  orig- 
inal s^e  and  then  OA^er  a period  of  4 months 
gradually  disappeared,  leaAung  a fibrous  tis- 
sue stroma  at  the  original  site  of  the  tumor. 
Since  that  time  has  been  Avell  in  eA^ery  AA'ay 
and  voice  is  normal  at  times  but  becomes  husky 
again  if  takes  the  least  cold.  20  mouths  after 
instituting  treatment  patient  appears  to  be 
clinically  cured,  but  is  examined  at  regular  in- 
terAmls  to  make  assurance  doubly  sure. 

Hodgins’  disease  is  reported  by  Kellj'  to  be 
often  curable  Avhen  taken  early  and  he  claims 
several  eases  of  more  than  Aa'c  years  duration. 
Leukemia  often  responds  quickly  to  radium 
therapy  alone.  The  best  results,  hoAvever,  are 
obtained  by  using  radium  until  the  blood  pic- 
ture is  normal  and  then  flesort  to  a splenec- 
tomy in  the  faAmrable  cases. 

Skin  cancer. — At  the  present  time  radium 
is  the  method  of  choice  in  treating  superflcial 
lesions  and  fully  85  to  95  per  cent,  of  cases 
are  permanently  cured  Avhen  radium  is  ap- 
plied early  and  skillfully  to  these  conditions. 
If  superficial,  they  msually  take  only  one  or 
tAvo  treatments  to  produce  a retrogression.  In 
the  treatment  of  this  condition  both  beta  and 
gamma  rays  are  employed.  The  lesion  heals 
up,  leaAung  a soft,  Avhite,  pliant  scar  Avith  the 
minimum  deformity  and  the  best  possible  cos- 
metic resiAlts.  We  have  used  it  successfully 
in  27  superficial  cases,  27  improved  and  haA'e 
had  only  one  recurrence. 

Cancer  of  the  lip  Avhen  springing  from  the 
skin  surface  is  a radium  case.  Springing  from 
the  mucous  membrane  and  very  early,  good 
results  are  reported  by  combining  radium  and 
surgery  Avitli  dissection  of  the  glands  of  the 
peck,  folloAved  by  x-ray  over  the  glands  of  tlie 
neck  and  chest.  In  all  cases  Avhcrc  the  j)res- 
ence  and  extent  of  meta.stasis  is  uncertain  a 
radical  operation  followed  by  post  radiation  is 
the  method  of  choice.  Five  patients  Avith  in- 
operable cancer  of  the  lip  have  been  gh'di  14 
scries  of  radium  treatments  in  all.  One  has 
died  but  4 are  living.  AVe  have  one  patient 
Avith  local  recurrence  folloAving  excision  of  cai'- 
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Pig.  I. 

Sarcoma  neck  recurring  after  2 years;  then  grow- 
ing 2 years,  before  treatment,  nearly  2 years  ago. 

cinoma  of  upper  lip  apinireiitly  well  at  the  end 
of  2d  mouths  followintt  radium  treatments 
alone.  ( See  Figs  V and  VI ) . 

In  eancei'i  of  breast,  radium  is  valualde  in 
cleaning-  up  .skin  recurrences.  In  tlie  treat- 
ment of  cancer  of  the  lireast  radiation  over 
tumor  and  all  lymphatics  ten  day.s  or  two 
weeks  prior  to  radical  operation  is  wiser  and 
safer  than  radiation  alone.  Only  in  terminal 
cases  is  radium  employed,  and  then  for  its  pal- 
liative effect.  With  very  extensive  metastasis  ra- 
diation is  contra-indicated,  as  it  may  only 
stimulate  the  growth  and  do  no  good.  On  the 
other  hand,  in  the  local  recurrence  of  the  len- 
ticular tyi)e,  or  in  a massive  nodule  on  the  car- 
tilage or  hone,  or  a nodide  in  the  maxilla,  or 
sometimes  in  those  above  the  clavicle,  radium 
therapy  lu'ings  about  a happy  result  with  the 
dissipation  of  the  disease.  In  4 cases  of  large 
suiiraclavieular  glands,  3 recurrences  and  one 
at  the  time  of  operation,  2 disappeared  entirely 


Fig.  II. 

Same  as  Fig.  I,  nearly  2 years  after  5 radium  ap- 
plications and  six  Coolidge  tube  irradiations. 


and  patiejits  are  clinically  cured,  and  one  otlier 
improved  and  one  other  patient  did  not  report. 
Post  operative  radiation  following  operation 
for  6 months  is  the  best  prophylaxis  against 
recurrence.  Pre-operative  radiograms  of  the 
chest  will  often  prevent  a useless  operation  if 
they  show  large  intrathoraeie  glands  whicli 
can  best  be  treated  Ijy  ai^propriate  deep  Cool- 
idge radiation  or  massive  radium,  treatment. 

Cancer  of  the  Cervix. — Here  radium  has 
done  its  best  work  in  hopeless  inoperable  can- 
cer of  tho  cervix  or  reeui-rencos  after  opera- 
tion. It  even  gives  app'ai-eid.  local  and  clini- 
ical  cures  in  from  1-3  to  1-4  of  tlie  cases. 
The  local  effect  is  striking.  The  bleeding  dis- 
appears in  about  two  weeks.  The  offensive 
discharge  is  lessened  and  becomes  odorless. 
The  cancei'ous  juass  contracts  and  continues  to 
diminish.  In  some  cases  it  disappears  entii-ely 
in  two  months  and  the  cervix  appears  to  have 
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Fig.  III. 

Epithelioma  outer  canthus  and  lower  lid  of  right 

eye.  Rodent  ulcer  under  right  eye,  13  years.  In- 
creased rapidity  in  size  past  year. 

been  amputated.  The  patient's  general  health 
improve.s.  Tliey  gain  weight  and  their  morale 
improves.  Even  those  who  are  toxic  or  taking- 
morphine  are  almost  transformed.  If  there 
is  extensive  infiltration  and  induration  of  the 
broad  ligaments  and  metastasis  it  is  only  pal- 
liative. If  radium  did  nothing  more  than  this  it 
would  have  earned  its  j)lacc  in  medicine  as  a 
boon  to  sulTeriiig  womankind.  It  does  more 
than  tliat,  liowev(‘r.  A conservative  estimate  is 
that  'Jb  |)(>r  cent  ol'  all  ca.scs  have  clinical  cures 
extendiiiL:’  over  b years.  It  is  the  ti'eatment 
])ai-  excellence  and  we  believe  is  better  than 
snig(‘i-y  in  most  cases.  Even  in  the  gooil  op- 
eiativc  risk,  it  is  |)robably  the  best  treatment 
it  the  patient  can  be  watched  ovm-  a long- 
period  of  time.  The  electric  cantci-y  and  (-old 
iron  as  an  aid  to  radinm  lhera|)y  ai-e  rarely 
jnstiliabic  excejit  to  remove  largi'  masses  of 
maligiiaid  tissme  Tln-y  usually  do  just  as  well 
without  it.  \Vc  give  i-adium  about  every  two 
months,  and  massive  ('oalidgc  radiation  front 
and  back  above  the  diainage  lymphatics  month- 
ly over  a period  of  six  months,  if  the  genei-al 


Fig.  IV. 

Same  as  Fig.  III.  11  months  after  3 radium  treat- 
uients.  Entirely  healed,  soft,  pliant  scar  with 
much  sympathetic  and  functioual  relief. 

condition  of  the  })atient  will  stand  it.  Then 
keej)  them  under  observation  for  many  months. 
The  largest  dose  of  radium  is  given  at  the  tirst 
treatment  and  eaeh  subsetpient  treatment  is 
smaller.  bO  tng.  of  radium  is  introduced  into 
the  cavity  of  the  uterus  and  bO  mg.  additional 
in  needles  are  inserted  into  cervical  tissue  and 
into  the  ba.ses  of  the  broad  ligaments.  This 
is  kei)t  in  place  from  114  to  48  hour.s.  The  t.vpe 
and  duration  of  each  treatment  is  determined 
by  the  individual  ea.se.  lu  advanced  eases 
whei-e  danger  of  vesico-vaginal  fi.stulae  or 
3-eeto-vaginal  tistnlae  are  imnunent  caution 
mm^t  be  exercised.  Keeurrent  carcinoma  of  the 
vagina  or  pelvis  oftem  ri'sponds  to  treatment, 
but  if  a second  recurrence  takes  place  they  are 
h'ss  amenable  to  futtn-e  ti'eatment.  In  all  we 
l-.ave  had  (>4  cases  of  carcinoma  of  cervix,  uterus 
and  vagina.  The  first  case  treated  with  radium 
by  us  is  well  and  Free  from  recurrence  four 
years  aftm-  her  fust  treatment.  She  had  live 
aiiplicat  ions. 

On  the  b recurrent  cases  treated  prior  to 
.March  ItHS.  none  were  iiermancntly  cured. 
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Fig.  V. 

Recurrent  inoperable  extensive  epithelioma  of  the 
face  three  months  after  removal  of  upper  lip  for 
ulcerative  infiltrating  epithelioma. 

Of  the  remaining'  ten  recnrrent  cases,  2 are 
dead,  3 have  not  been  heai'd  from  and  n are 
still  under  observation. 

Of  the  49  remaining  cases : 

35  are  known  to  be  living. 

6 have  not  been  heard  from. 

18  are  clinically  much  improved  and  ai)- 
parently  cured. 

17  cases  are  under  observation  or  treat- 
ment at  the  present  time. 

7 other  cases*  were  seen  but  were  ton  far 
advanced  for  hope  of  relief,  and  were  re- 
fused treatment. 

2 of  these  had  vesico-vaginal  tistulae. 

2 of  these  had  recto-vaginal  fistulae. 

1 had  liver  metastasis. 

1 refused  treatment. 

1 had  very  extensive  metastasis  in  jielvis 
and  hemoglobin  and  had  bled  until  hem- 
oglobin was  11  per  cent  (Sahli). 

All  others  were  given  radium  if  only  to 
check  hemorrhage  or  for  palliation.  Only  one 
in  this  group  was  operable,  but,  as  she  was  66 
years  of  age  and  a poor  surgical  risk,  radium 
was  given  and  now  she  is  clincally  symptomless 
after  20  months. 

One  can  never  predict  just  what  effect 


Fig.  VI. 

Same  patient  at  Fig.  V.  two  years  after  radiation. 

Clinically  cured  at  the  present  time.  Plastic  op- 
eration to  be  done  at  a later  date. 

radium  will  have  on  any  case.  One  patient, 
age  50,  multipam,  had  cautei'ization  of  cervix 
folloAved  by  pan-hysterectomy  for  carcinoma 
of  the  cervix  in  March  1915.  She  had  a re- 
currence in  the  vagina  with  bleeding  in  March 
1919.  She  took  two  radium  treatments  that 
year  and  since  that  time  has  been  all  right  and 
has  had  no  return  of  symptoms,  reiaorting  that 
she  is  as  well  as  usual. 

Cancer  of  body  of  uterus  is  a surgical  con- 
dition at  the  present  time,  unless  contra-indica- 
tions exist,  as  bad  risks,  age,  diabetes,  etc.  It 
may  then  be  treated  with  radium  with  pallia- 
tion. Two  case  have  lieen  treated  by  us  with 
premising  results.  One  patient  80  years  of  age 
has  no  symptoms  after  two  years  following 
one  radium  treatment. 

Cancer  of  the  rectum  is  a condition  not 
treated  satisfactoriliy  by  radium  alone.  If 
operable,  it  should  be  rayed  if  low  and  then 
removed.  If  inoperable,  radium  is  palliative 
only,  Init  should  be  preceded  by  colostomy  so 
as  to  prevent  constant  irritation  of  the  part, 
and  at  the  same  time  any  liver  metastasis  can 
be  determined  and  if  this  is  present,  treatment 
would  not  only  be  useless  ])ut  would  cause 
unnecessary  sutfeiing.  Two  patients  with 
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carcinoma  of  tlie  rcctnni  .still  confined  to  rec- 
tal wall  and  Ioav  down  just  internal  to  sphinc- 
ter had  radium  treatment  followed  by  Harri- 
son Cripiis  operation  and  ha,d  a post-operative 
radiation  and  have  fairly  good  function  and 
one  is  free  from  reeunrences  at  the  end  of  Ifi 
months.  . One  operable  ease  refused  ojiera- 
tion,  took  radium  and  is  .symi)toniatically  well 
after  more  than  two  years.  Ten  other  cases 
were  treated,  l)ut  six  are  known  to  he  dead  and 
3 have  not  rei)oii:cd.  One  case  with  recurrent 
cancer  of  rectal  margin  folloAving  operation 
was  turned  down  for  operation  7 years  ago. 
He  Avas  treated  Avith  radium  at  the  time  by 
Kelly  and  today  is  symptomatically  Avell. 

Cancer  of  the  prostate  may  he  removed  if 
early  and  radium  tubes  huiried  at  time  of  op- 
eration. If  inoperable,  it  may  he  cross  fired 
by  the  use  of  needles  via  perineum  or  via 
rectum  and  urethra.  One  such  case  has  been 
stationary  for  tAVo  years  and  has  been  Avorking 
daily.  Another  is  underi  treatment  and  has 
been  stationary  for  nine  months. 

In  carcinoma,  of  throat  and  tongue,  needles 
are  Awry  satisfactory  and  usually  give  good 
primary  results,  hut  meta.stasis  often  occurs 
early.  (3f  six  cancer  of  the  tongue,  four  are 
living  and  doing  Avell,  tAvo  haAm  died  Avith 
metastasis  elseAvhere  Avith  no  evidence  of  re- 
turn locally  and  Avere  relieved  for  six  months 
to  one  year. 

The  non-malignant  conditions  treated  Avith 
radium  give  very  satisfactory  i)ermanent 
results. 

(1) .  The  Ireatment  of  i)ort  Avine  stains  give 
v('ry  ])romising  II  esnlts  if  continued  cautiously 
ovei'  a long  jiei-iod  of  time.  Three  cases  liaA'e 
hen  ti'eated  wi1h  i)i-omising  results. 

(2)  In  hirlh  marks  of  the  angiomatous 
type  radium  is  doing  1‘em.arikahle  Avork  almost 
entirely  removing  11ics(‘  conditions  from  the 
surgical  field.  Six  cases  had  entirely  satisfac- 
toiy  residts. 

(;5)  Radium  is  used  successrully  in  about 
40  per  cent,  of  fibroid  tumors  of  uterus.  The 
tumor  should  he  not  larger  than  3 months 
pregnancy  and  not  ])(‘duneulat ed  and  Avith  no 
jielvie,  infection  or  (‘vidcnce  of  malignancy. 


33  cases  Avere  treated.  Illeering  Avas  controll- 
ed in  all  and  none  had  any  increase  of  the 
tumor. 

(4)  For  idiopathic  uterine  hemorrhage,  es- 
pecially about  the  menopause,  it  is  almost  a 
specific  provided  definite  pathology  can  be 
ruled  out.  One  case  Avas  cured  by  one  treat- 
ment, a nullipara  age  35,  had  had  6 curret- 
tages  and  6 x-ray  treatments  oAmr  one  year 
Avithout  benefit.  One  Avell  screened  24-hour 
radium  treatment  gave  absolute  cure  and 
menses  are  iioav  normal. 

Other  conditions  in  Avhieh  i-adium  has  been 
successfully  used  by  us  are  in  so-called  pre- 
cancerous  lesions,  indolent  cervical  ulcers  2 ; 
papillomas  of  bladder  1 keloid  5,  rodent  ulcer 
1,  inoperable  toxic  goiters  3,  bleeding  urethral 
canincle  2,  leucoplacia,  granulomata  of  gum, 
lupus,  atrophic  rhinitis,  trovdilesome  AA'arts, 
condylomata  and  enlarged  thymus  glands  in 
children. 

Conclusions. — (1)  Early  accurate  diagnosis 
and  early  appropriate  treatment  Avith  prolong- 
ed and  careful  ohssei;  Amtinn  and  aethm  co- 
operation hetAveen  surgeon,  family  physician, 
radiologist  and  roentgenologist  are  necessary 
for  .successful  radium  therapy  of  malignancy. 

(2) .  Radium  is  a valualile  adjunct  to  sur- 
gery in  the  treatment  of  operable  as  Avell  as 
inoperable  malignant  tumors  or  groAvths. 
Sarcoma  best,  carcinoma  of  ceiwix  next,  and 
epithelioma,  lymphadenoma,  earcinoma  of  lip, 
tonsil,  esophagus,  antrum,  rectum  and  pro- 
state. 

(3) .  Radinni  used  intelligently  in  eonjiunv 
tion  Avith  modern  surgery  has  proven  of  per-, 
manent  value  in  the  treatment  of  fibroid  tu- 
mors of  the  uterus  and  idiopathic  uterine 
bleeding. 

(4) .  It  has  proven  of  increasing  A’alue  iii 
the  ti-eatment  of  certain  sui)erficial  diseases  of 
the  skin  and  mucous  membrane  as  Avell  as 
many  other  pathological  conditions  as  lichen, 
Itlanus,  lupus,  erythematosis,  eicartrices,  pain- 
ful atfcctions  of  the  skin,  papillomata,  angio- 
mata, j)igmented  luuvi,  rodent  ulcers,  bleed- 
ing urethral  caruncle,  lynpihatie  leukemia  and 
in  eiilai'ged  thymus  glands  in  children. 
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THE  THIRD  STAGE  OF  LABOR. 


By  W.  B.  Anderson,  M.  D., 
Nashville. 

Quoting  from  J.  O.  Polak,  of  Brooklyn,  in  an 
article  in  the  A.  M.  A.  Journal  of  June  25, 
1921,  we  take  the  following  statement; 

“The  mortality  of  practically  all  diseases 
treated  with  medicine  op  surgery  has  been 
lowered  except  that  from  child-birth,’’  which 
should  be  the  one  and  only  physiological  con- 
dition to  come  under  our  care. 

According  to  Polak ’s  statistics,  the  mor- 
tality of  child-birth  is  second  only  to  tubercu- 
losis. One  woman  dies  for  every  two  hundred 
and  five  babies  bom,  and  50  per  cent  of  these 
deaths  are  due  to  sepsis. 

More  than  sixty-one  per  cent  of  all  gyneco- 
logic surgery  is  due  to  poor  obstetric  practice. 
The  mortality  of  puerperal  infection  and  in- 
validism in  women  following  child-birth  re- 
m,ains  practically  the  same  as  in  1900. 

Quoting  Rudolph  Holmes,  of  Chicago,,  from 
an  article  in  the  American  Journal  of  Obste- 
trics and  Gynecology  of  September  21,  1921 ; 
“Eight  thousand  four  hundred  and  fifty- 
three  women  died  from  effects  of  child-birth 
in  1910.  Mortality  of  both  mothers  and  ba- 
bies bas  changed  but  little  in  a century.” 

This  is  appalling,  and  Avhen  one  reads  these 
statistics  and  thinks  of  such  mortality,  and 
post  partum  invalidism,  he  is  obliged  to  re- 
ceive each  case  of  confinement  with  fear  and 
trembling.  De  Lee  says  that  inpre  deaths  oc- 
eur  from  mistakes  made  during  the  third 
stage  of  labor  than  in  both  the  first  and  sec- 
ond stages  combined. 

Technically  speaking,  the  third  stage  of  la- 
bor begins  with  the  expulsion  of  the  foetus 
and  ends  with  the  complete  expulsion  of  the 
placenta,  which  is  about  thirty  or  forty  min- 
utes. But  practically  speaking,  it  does  not 
end  until  the  doctor  can  safely  leave  his  pa- 
tient, which  is  about  one  hour,  during  Avhich 
time  the  doctor  examines  his  patient,  looking 
carefully  after  her  physical  condition  and  re- 
pairing whatever  damage  has  been  done  dur- 
ing the  second  stage.  The  amount  of  re- 
pair needed  and  the  condition  of  the  patient 
depend  entirely  on  what  has  happened  during 
the  first  and  second  stages,  especially  the  sec- 
ond stage,  which  begins  with  the  dilatation  of 


the  cervix  and  ends  with  expulsion  of  the 
child.  But  it  is  the  carelessness  of  the  phy- 
sician in  failing  to  look  for,  and  r;epair  such 
damage ; and  in  not  noting  the  physical  condi- 
tion of  his  patient,  or  ignorance  on  his  part 
that  prompted  De  Lee  to  say  that  more  deaths 
occurred  from  mistakes  made  in  the  third 
stag’e  than  in  the  first  and  second  stages  com,- 
b fixed. 

My  observation  from  a limited  experience 
does  not  carry  with  it  such  statistics  as  here 
referred  to  by  Polak,  Holmes,  De  Lee  and 
others.  I believe  better  obstetrics  is  being 
done  than  ever  before,  and  that  it  is  more  ap- 
preciated, mainly  becanise  it  is  being  made  a 
branch  of  medicine  sepai*ate  and  apart  from 
general  practice,  general  surgery  and  other 
branches  of  medicine. 

According  to  Polak ’s  statistics  the  mortal- 
ity of  obsteti’ics  has  changed  very  little  in 
twenty  years ; and  forceps  and  other  obstetri- 
cal instruments  similar  to  those  now  in  use, 
were  used  more  than  two  hundred  years  ago ; 
yet  I repeat  that  with  a better  knowledge  of 
asepsis  and  technifiue  in  general,  obstetric 
mortality  of  both  mothei’s  and  babies  should 
be  lower  and  the  health  and  strength  of  child- 
bearing mothers  should  be  better. 

Some  of  us  remember  the  time  when  there 
was  in  almost  every  community  an  ignorant 
midwife,  who  delivered  more  babies  than  the 
doctor  of  the  same  community,  and  many  a 
doctor  did  very  little  more  for  his  patient 
than  the  midwife.  I mean  by  that,  his  dis- 
regai’d  for  cleanliness,  lack  of  knowledge  of 
technique,  carelessness  in  looking  for  and  re- 
pairing damage  done  in  delivery  made  him  of 
little  more  importance  to  his  patient  than  the 
midwife ; and  those  of  us  who  have  followed 
up  the  work  of  these  well-meaning  midwives 
and  careless  physicians  have  seen  the  after 
results  of  many  cases  of  sepsis  and  lacera- 
tions left  unattended. 

To  do  good  obstetrics  one  mmst  be  able  to 
do  and  be  prepared  to  do  surgery.  At  least 
he  must  be  able  to  repair  damage  done  in  the 
ordinary  delivery.  All  the  damage  is  done  in 
the  first  and  second  stages,  but  it  is  in  the 
third  or  follow-up  stage  that  the  repair  of 
such  damage  must  be  made.  When  you  consi- 
der the  fact  that  the  obstetrician  is  constantly 
facing  the  same  dangers  that  the  surgeon 
faces,  that  is,  infection,  hemorrhage  and 
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shock,  and  that  he  has  the  responsibility  of 
two  lives,  instead  of  one,  we  can  readily  see 
why  the  obstetrician  should  keep  familiari 
with  surgical  indications  and  technique. 

The  most  frequent  indication  for  surgery 
I meet  is  damage  to  the  soft  parts,  which  can 
he  easily  overlooked  if  one  prefers  not  to  see 
it.  Statistics  on  percentage  of  number  and 
extent  of  lacerations  vary. 

The  term  lacerations  of  the  perineum  as 
usually  employed  is  anatomically  incorrect, 
since  it  includes  the  entire  vaginal  floor,  pe- 
rineum and  rectum.  About  sixty  per  cent  of 
deliveries  have  lacerations  of  the  first  degree, 
where  only  the  skin  and  muicous  membrane 
are  involved.  About  twenty-flve  per  cent 
have  lacerations  of  the  second  degree,  where 
the  tear  is  deeper,  but  the  sphincter  muscle 
is  not  exposed.  About  ten  per  cent  have  lacer- 
ations of  the  third  degree,  where  the  sphinc- 
ter fibres  are  divided;  and  usually  such  lacer- 
ations extend  higher  up  in  the  vaginal  floor. 
Such  a tear  is  deplorable  and  should  be  re- 
paired as  soon  as  the  patient  can  be  suitably 
prepared. 

If  the  rectal  wall  is  involved,  it  should  be 
sutured  first  from  above  downward,  placing 
sutures  about  one-fourth  inch  apart  and  tying 
on  the  rectal  side;  then  placing  one  or  two  su- 
tures well  back  of  the  margin  of  the  tear,  in- 
cluding fibers  of  the  sphincter  muscle,  leaving 
them  to  tie  later.  Then  going  back  to  the 
highest  point  of  tear  in  vaginal  floor,  suturing 
and  tying  as  you  proceed  downward  and  out- 
ward. Those  suifures  should  be  placed  well 
beyond  the  margin  of  the  fear  and  directed 
downward  and  outward  to  the  depth  of  the 
tear,  and  upon  opposite  side  in  a similar  par- 
allel line  with  the  marginal  tear  of  the  per- 
ineal skin.  An  extra  suture,  i)laced  further 
back  from  margin  of  tear  and  inserted  deeply 
into  the  tissues  about  the  junction  of  the  per- 
ineal skin  and  vaginal  mucous  membrane,  has 
a.  tendency  to  draw  closer  together  the  fibers 
of  the  pubococcygeal  muscle,  better  coapting 
the  ends  of  the  filxu’s  of  the  transveu’sus  j)eri- 
nei  muscle,  besides  acting  as  a retention  su- 


ture ; and  with  the  sphincter!  suture  should  be 
tied  last. 

As  to  laceration  of  the  cervix,  a repair 
should  not  be  attempted  except  to  stay  a 
bleeding  i^oint  unless  you  are  working  in  a 
hospital  and  under  favorable  circumstances. 
If  attempted,  it  should  be  drawn  down  with 
volsellum  forceps  so  as  to  see  the  full  length 
of  tear,  and  beginning  high  up,  using  inter- 
rupted sutures  placed  one-fourth  inch  apart. 
Number  three  catgut  on  a large  curved  needle 
may  be  used  for  all  sutui-es.  Instruments 
needed  in  such  surgery  are  a needle  holder, 
tissue  forceps,  volsellum  forceps,  heniostats, 
large  curved  needles,  round  and  cutting  edge, 
number  three  catgut,  and  scissors. 

It  is  a certain  fact  that  if  less  pituitrin 
were  used  in  the  second  stage  of  labor,  and 
more  in  the  third  stage,  there  Avould  be  less 
damage  to  repair,  and  the  patient’s  general 
condition  Avould  be  better.  Pituitrin  is  Ui  splen- 
did help  when  indicated  in  the  second  stage,  to 
both  patient  and  physician  Avhen  properly 
used,  but  a dangerous  remedy  in  the  hands 
of  a person  ignorant  of  its  use  and  abuse. 
When  used  in  the  second  stage,  it  should  be 
given  in  five  minim  doses  hypodermatically, 
at  intervals  of  thirty  to  forty  minutes,  and 
this  only  when  you  have  ample  dilatation  and 
no  contra-indications,  such  as  high  blood  pres- 
sure, symptoms  of  eclampsia,  etc.  But  in  the 
third  stage  is  Avhere  pituitrin  properly  be- 
longs. Here  it  may  be  given  in  one  half  cc  to 
one  cc  doses  and  has  the  advantage  over  ergot 
in  dispelling  the  placenta,  because  of  its  clonic 
contractile  poAver,  Avhile  that  of  ergot  is  of  tlie 
tonic  type,  Avhich  makes  it,  ergot,  a very  safe 
dose  to  giAT  Avhen  you  are  leaA'ing  your  pa- 
tient, given  in  one  drachm  doses  by  mouth, 
ergotole  being  tlie  favorite  preparation. 

The  use  of  forceps  in  the  second  stage,  Avliile 
a necessity  in  many  cases,  adds  to  the  damiage 
and  care  in  tlie  tliird  stages.  Porcejis  delivery 
is  a.  surgical  procedure  and  must  be  carried 
out  under  surgical  i>rinciples;  otherAvise  it  is 
hazardous,  and  adds  greatly  to  the  dangers 
of  the  third  stage. 
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As  soon  as  possible  after  the  foetus  is  de- 
livered, the  mother’s  and  baby’s  general  con- 
dition should  be  looked  into,  and  if  found 
good,  the  umbilical  cord  is  tied  with  a tape 
about  one-fourth  inch  from  the  navel  and 
severed  about  one  and  a half  or  two  inches 
from  naval,  leaving  the  placental  end  not  tied, 
unless  bleeding  is  prolonged.  Then  a thor- 
ough examination  should  be  made  for  dam- 
age to  the  soft  parts,  first  attention  being 
paid  to  bleeding  points.  One  may  take  for 
granted  that  all  bleeding  is  from  uterine  con- 
tractions when  it  may  in  fact  be  from  a bleed- 
ing point  in  a lacerated  cervix  or  from  a deep 
tear  of  the  perineum. 

There  is  some  difference  of  opinion  as  to 
the  best  time  to  repair  damage  to  the  soft 
parts.  It  is  all  right  to  repair  a perineum 
before  delivery  of  the)  placenta,  with  the  pla- 
centa brought  down  far  enough  to  plug  the 
os  uteri  and  dam  back  the  blood,  but  I be- 
lieve it.is  better  to  deliver  the  placenta  and  get 
contractions  started,  and  if  you  prefer,  to 
place  a tampon  of  cotton  or  gauze  in  the  va- 
gina, held  by  a tape  hemostat  or  dressing  for- 
cep;'.. 

There  is  another  difference  of  opinion  here, 
as  to  how  long  one  should  wait  for  the  delivery 
of  the  placenta.  I doubt  if  it  matterp  much 
whether  the  placenta  is  delivered  in  ten  min- 
utes or  forty  minutes,  provided  proper  tactics 
are  used  in  its  delivery.  With  the  use  of  one- 
half  to  one  c.  c.  of  pituitrin  after  expulsion  of 
the  foetus,  the  placenta  will  be  spontaneously 
delivered  in  less  than  thii'ty  minutes  in  a ma- 
jority of  cases.  At  the  end  of  thirty  minutes, 
if  not  delivered,  the  Crede  method  may  be 
used,  grasping  the  fundus  of  the  uterus 
through  a sterile  towel,  gripping  it  and  push- 
ing it  down  and  backward  in  the  line  of  the 
pelvic  outlet  and  using  as  much  traction  on 
the  cord  as  it  will  permit  without  damage. 

One  should  wait  at  least  an  hour,  using  all 
available  methods  before  introducing  his  hand 


into  the  uterus  to  deliver  the  placenta  by 
manual  extraction.  If  this  has  to  be  done,  the 
walls  of  the  uterus  should  be  examined  while 
the  hand  is  in  the  uterus  to  be  sure  that  no 
part  of  the  placenta  is  left,  avoiding  the  re- 
placing of  the  hand  into  the  uterus  as  m,uch 
as  possible.  This  is  easily  accomirlished  in  a 
hospital,  but  unfortunately  it  more  frequently 
occurs  in  the  home  than  in  the  hospital,  and 
every  precaution  should  be  taken  against  in- 
fection. All  this  is  a surgical  procedure  and 
must  be  based  on  surgical  principles,  and  even 
poor  surroundings  is  no  excuse  for  overlook- 
ing and  failing  to  repair  rents  in  the  perineum 
and  vaginal  floor,  and  to  close  all  pockets, 
for  it  renders  your  chances  for;  bleeding  less, 
closes  up  open  field  for  infection,  makes  your 
patient’s  chance  for  recovery  better,  and, 
no  doubt,  helps  to  prevent  a future  relaxa- 
tion of  the  vaginal  walls.  However,  it  is  no 
guarantee  against  future  prolapse  or  pouting 
of  the  vaginal  walls. 

In  conclusion,  I will  stress  the  point  that 
in  seventy  per  cent  of  the  labors  the  manage- 
ment of  the  third  stage  is  a surgical  proceed- 
ing and  must  be  carried  out  on  surgical  princi- 
jrles,  the  final  aim  being  to  leave  your  patient 
as  perfect  as  possible  anatomically  and  physic- 
ally. 

This  jjaper  brings  out  nothing  new.  Every 
man  of  a few  years  experience  in  obstetrics 
knows  what  I have  said  to  be  true,  but  does 
he  do  as  he  knows?  The  human  family  has 
suffered  greatly  in  the  past  few  years  fx-om 
the  new  things  brought  out,  such  as  pituitrin, 
“twilight  sleep,”  radical  version,  etc.,  and  my 
plea  is  to  steer  from  those  n;easures  as  a rou- 
tine. They  are  all  good  when  indicated,  but 
the  ruthless  routine  of  such  measures  is  dan- 
gerous. 

Practice  obstetrics,  as  you  know  it  should 
be  done.  Don’t  be  lazy.  Do  your  best  to 
lower  this  great  mortality  and  to  reduce  post 
partum  invalidism. 
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Operation  and  Discussion  of  Case  at  the  Bap- 
tist Memorial  Hospital  During-  the  Meeting 
of  the  Fellows  of  the  Ameiican  College  of 
Surgeons,  Kentucky,  Tennessee  and  Arkan- 
sas— Memphis,  Tennessee,  February  27, 
1922. 


By  Franklin  D.  Smythe,  IM.  D.,  F.  A.  C.  S., 
Memphis. 


Examination  of  patient. — Fel)ru>ary  10, 
1922.  Female,  age  31.  Married.  Housewife. 
IMother  of  three  ehildien — living  and  in  good 
health — oldest  7 years,  second  5 years,  and 
the  youngest  15  months  of  age.  Patient  re- 
ferred to  hospital. 

Patient  admitted  to  hospital  Feb.,  10,  1922. 

Chief  complaint. — Fre(pient  and  painful 
urination  with  burning  sensation  of  the  vulva, 
and  an  intense  itching  of  the  labia  minora. 
Th-ine  at  times  contain  blood.  Pain  in  both 
lumbar  regions,  extending  downward  and 
forward  to  the  bladder.  Pain  in  the  back, 
low  down,  aggravated  by  standing  and  walk- 
ing. For  the  i)ast|  six  days  hast  urinated 
very  frequently  during  the  day,  and  five  or 
six  times  during  the  night,  and  trouble  has 
become  ])rogressively  worse.  She  suffers 
frotn  constipation  and  has  a mnco-purulent 
discharge  from  the  vagina,  worse  about  her 
period  time. 

Past  history. — She  has  had  mumps,  measles, 
wliooi)ing  cough  and  smallpox.  All  of  these 
diseases  slie  has  had  since  she  was  grown; 
smallpox  thirleen  yeai's  ago,  mild  attack.  Ty- 
phoid fevei-  eight  years  ago.  And  she-has  had 
rre(|uent  attacks  of  tonsillitis. 

Meustrual  history.— Onset  at  the  age  of  13. 
I'weiity-eight-day  type.  Duration  four  days. 
Pain  |)rec('dcs  the  tlow  fi’om  twelve  to  twenty- 
four  boms,  and  disappt'ars  after  flow  is  well 
(stablislied.  I’l'ior  to  birth  of  (ii'st  child  site 
sudVred  with  dysmeiuirrlioea.  Since  birth  of 
last  child,  tiftt'cii  months  tigo,  period  h;is  been 
regiibir,  tlmugh  scanty,  l^’or  the  hist  three 
periods  she  hits  siilTered  cousideritble  jtain. 


One  period  was  very  scant — lasting  only  one 
day,  the  other  two  periods  were  of  longer  du- 
ration and  more  profuse  than  usual.  Last  pe- 
riod occurred  January  20,  1922. 

Labors. — Mother  of  three  children.  Her  la- 
bors were  rather  rapid.  She  had  no  fever  or 
other  complications  that  she  knows  of  ex- 
cept a slight  tear  of  perineum.  Was  in  bed 
ten  days,  usually  got  np  feeling  well  but 
rather  weak.  Regained  her  health  more 
slowly  following  the  birth  of  her  last  child. 

Physical  examination. — Eyes:  sclera  slight- 
ly tinted.  Ears : slight  impairment  of  hear- 
ing both  sides.  Teeth  and  gums : bad  condi- 
tion, both  upper  and  lower,  Rigg’s  disease, 
gingivitis.  Throat:  tonsils  both  somewhat 
enlarged  and  rather  red.  Neck:  normal;  no 
enlargement  of  thyroid.  Breasts  : normal ; no 
tumors.  Lungs : normal,  though  she  is  a shal- 
low breather.  Heart:  normal. 

General  condition  of  patient. — She  is  well 
developed,  though  somewhat  anaemic  and  has 
lost  some  weight  during  the  past  year. 

Abdomen. — Somewhat  distended,  though, 
muscles  seem  flaccid.  Stomach  land*  inte.s- 
tines  : distended.  Spleen  : not  palpable.  Mor- 
ris and  IMcBurney ’s  points : pain  rather  severe 
upon  pressure  over  both  points.  Liver:  bor- 
der i^rojecting  slightly  below  the  costal  car- 
tilages. Gall  bladder : there  is  a slight  ten- 
derness upon  pressure  over  the  organ,  and 
l)ain  is  referred  to  the  epigastrium  when 
marked  pressure  is  exerted  over  the  region  of 
gall  bladder.  Perpendicular  percussion  is 
positive.  Digestion : fairly  good  though  her 
appetite  is  i)oot.  Hyperacidity  at  times,  dur- 
ing eating  or  immediately  thereafter,  also  fla- 
tulence. 

Pelvis. — Vitiligo  involving  the  labia  ma- 
jora  on  both  sides,  extending  upward  toward 
the  groin  and  above  the  anterior  eommissui*e. 
Absence  of  a normal  amount  of  hair.  Labia 
Minora:  hypertrophied  Avith  enlargement  of 
the  sebaceous  glands.  Hottentot’s  apron 
moderate  size.  Vulva:  gaping  slightly.  Mod- 
erate rectoeele  and  cystoeele.  Uterus:  vagin- 
al i)ortion  veiy  shoiT  and  small.  Retrover- 
sion. A])i)eiidages : right  side,  not  i)ali)able; 
left  side,  ovary  slightly  ])rolapsed  and  temh'r 
upon  jn-essure,  though  apparently  not  in- 
creased in  size.  Fundus  of  uterus:  tender 
nimn  pressure  and  restricted  in  motion.  Ex- 
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amination  of  patient  in  the  genu-pectoral  po- 
sition. The  admission  of  aiij  into  the  vagina 
plus  pressure  exerted  by  the  examining  fin- 
gers resulted  in  the  partial  correction  of  the 
malposition  of  the  uterus. 

Examination  of  urinary  tract. — Cystoscopic 
examination  revealed  the  trigone  intensely 
congested  and  the  bladder  mucosa  generally 
inflamed.  Ureters  : both  catheterized  and  spec- 
imens procured  for  examination  and  culture, 
and  the  pelves  were  again  injected  with  a 1 
to  1,000  nitrate  of  silver  solution.  The  cul- 
ture proved  negative  and  the  symptoms  of  the 
pyelitis  disappeared.  My  associate.  Dr. 
Frank  W.  Smyth e,  did  the  kidney,  ureteral 
and  bladder  work.  Bladder:  the  bladder  was 
treated  daily  with  a boric  solution  followed 
by  an  instillation  of  argyrol,  ten  per  cent  for 
a few  days. 

Working  diagnosis. — Pyelitis,  bilateral,  sta- 
phylococcic ; cystitis,  chronic ; vitiligo  of  vul- 
va; Hottentot’s  apron;  rectoeele  ; cystocele  ; 
laceration  of  perineum,  median,  incomplete ; 
uterus,  enlarged  and  retroverted  and  partial- 
ly fixed;  appendicitis,  chronic;  cholecystitis, 
chronic. 

Comments. — The  pyelitis  probably  ante- 
dates the  cystitis.  The  kidneys  were  doubt- 
less infected  through  the  blood  stream — the 
tonsils  probably  atrium  of  the  infection.  The 
infection  of  the  appendix  and  gall  bladder 
might  have  resulted  from  the  same  source; 
though  gall  bladder  infection  is  often  the  re- 
sult of  typhoid  infection ; and,  as  her  gall 
bladder  infection  developed  after  she  had  ty- 
phoid fever,  typhoid  as  a cause  cannot  be 
eliminated  without  a culture  of  the  gall  blad- 
der contents  and  of  the  muscularis  of  the 
gall  bladder.  The  pelvis  pathology  was  the 
result  of  injuries  sustained  during  child- 
birth. 

Preparation  of  the  patient  for  operation. — 

Laxative  administered  three  days  ago — 2 
drachms  of  compoiind  licorice  powder.  The 
patient  had  been  given  a generous  diet  and 
has  been  given  a liberal  quantity  of  lithium 
and  soda  water.  At  8 o’clock  this  morning 
she  was  given  subcutaneously  200  cc  of  a 
4 per  cent  sterile  solution  of  C.  P.  mag.  sulph. 
At  8:45  or  one  hour  and  fifteen  minutes  be- 
fore the  hour  set  for  operation,  one-eighth 


grain  of  morphia  in  2 cc  of*  a 25  per  cent 
mag.  sulph.  solution  was  administered  hypo- 
dermatically.  Twenty  minutes  thereafter  the 
same  with  150th  of  a grain  of  atropine  added 
was  given.  Twenty  minutes  later  the  third 
dose  of  morphine  was  given  without  the  atro- 
pine. It  is  not  our  custom  to  administer  the 
third  eighth  in  any  case  Avhere  the  patient  is 
sufficiently  affected  from  the  mori)hine  hith- 
erto administered.  Gwathney’s  technique. 

Operation. — Gas  and  oxygen  analgesia  plus 
local  anesthesia — novocain.  After  preparing 
the  vulva,  perineum  and  vagina  for  opera- 
tion, a speculum  was  introduced,  the  anterior 
vaginal  wall  was  elevated  and  the  cervix 
uteri  was  caught  with  a double  tenacula  and 
drawn  down  for  inspection.  A slight  unila- 
teral laceration  of  the  cervix  was  observed  on 
the  right  side,  not  sufficient,  however,  in  the 
opinion  of  the  operator  to  warrant  trachelor- 
rhaphy in  a woman  as  young  as  this  woman 
who  will  in  all  probability  give  birth  to  sev- 
eral children  in  the  future.  Such  a condition 
would  be  a case  for  operation  in  a woman 
who  had  passed  the  climacteric.  An  Allis 
forceps  on  either  side  was  made  to  catch  the 
remains  of  the  hymen  (caruncle  myrtiformes) 
and  the  posterior  vaginal  wall,  at  its  most 
prominent  portion,  was  caught  with  third  for- 
ceps ; thus  the  two  sides  and  the  vagina  were 
put  upon  the  stretch.  A semicircular  incision 
was  made,  beginning  on  the  left  side  at  the 
point  of  attachment  of  the  forceps  and  ter- 
minating at  a similar  point  upon  the  opposite 
side.  The  mucous  membrane  was  dissected 
upward  for  about  one  half  inch,  and  the  le- 
vator ani  muscles  exposed.  It  was  not  nec- 
essary to  secure  any  bleeding  points.  After 
blunt  dissection  the  tissues  were  separated 
sufficiently  high  to  enable  us  to  reduce  the 
rectoeele.  Silk  worm  gut  sutures  were  used 
suhcutaneously  for  the  purpose  of  approxi- 
mating the  muscles  of  the  two  sides  in  the 
median  line ; and  the  remaining  fibres  Avere 
brought  together  by  the  use  of  No.  2 chromic 
cat  gut  sutures.  A similar  suture  was  intro- 
duced submucously,  beginning  in  the  center 
and  directed  upAvard  and  to  the  right  and 
brought  back  to  the  point  of  entrance,  Avhere 
it  was  re-inserted  upAvard  and  to  the  left, 
emerging  ji;st  within  the  line  of  incision  of 
the  mucous  membrane  (submucous  sutures;. 
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A wide  and  satisfactory  exposure  of  the  dias- 
tased  member  was  made,  thus  g'iving  a broad 
surface  for  approximation  for  union.  The 
cat  gut  sutures  are  used  for  cosmetic  pur- 
poses in  the  main.  The  operation  resulted  in 
repair  of  the  injury  and  a practical  restora- 
tion of  the  hymen. 

The  nymphae  Avere  excised  from  near  the 
clitoris  to  the  posterior  commissure,  both 
sides,  and  the  edges  of  the  incision  were  ap- 
proximated by  No.  1 cat  gut  sutures.  We  pre- 
fer not  to  pass  the  needle  through  the  skin 
or  mucous  membrane  in  closing,  OAAung  to  the 
risk  of  carrying  infection  to  the  subcutane- 
ous and  submucous  structures. 

Having  completed  the  operation  beloAV, 
the  patient  Avas  placed  in  proper  position  upon 
the  table  for  the  performance  of  the  laparo- 
tomy. Median  incision  Avas  made  from  near 
the  umbilicus  to  the  symphysis.  The  abdo- 
men Avas  not  very  Auseular,  and  only  a feAV 
vessels  required  ligating.  The  appendix  AAms 
examined  and  found  rather  longer  than  nor- 
mal, though  apparently  not  much  diseased. 
IIoAvever,  it  Avas  remoA^ed,  as  the  patient  gaAm 
a history  of  having  suffered  Avith  ehionic 
appendicitis  for  a number  of  years.  The  uter- 
us Avas  slightly  increased  in  size  and  found 
occupying  a position  in  Douglas’  pouch,  and 
the  case  Avas  deemed  a suitable  one  for  the 
peid’ormance  of  Barret’s  operation  for  the 
radical  cure  of  retroveision.  Barrett’s  op- 
eration is  sometimes  incorrectly  referred  to  as 
the  internal  Alexander.  The  operatdon  is 
the  inti-amural  transplantatioiA  of  the  round 
ligaments,  and  is  performed  by  the  introduc- 
tion of  Ihii-ret's  forceps,  or  a small  pair  of 
sui1al)ly  curved  foreei)S,  tl\e  smaller  the  bet- 
ter, dowiiAvard  and  otitward  toAvard  th6  ingui- 
nal canal,  near  Ibe  internal  ring,  Avhere  the 
cb'valion  of  the  handh'  of  the  forcei)s,  di- 
rected hehind  tin'  round  ligament,  is  made  to 
emerge  from  hehind  the  peritoneum  over  the 
ilia<'.  muscles.  l’ri(yr  to  the  introduction  of 
the  forceps,  a silk  ligature  has  bc'cn  ])laced 
around  the  round  ligament,  one  or  more 
inches  from  the  attachment  (d‘  the  ligament 


to  the  uterus,  on  both  sides,  the  ligament  is 
then  placed  in  the  end  of  the  open  forceps  by 
the  as.sistant,  the  forceps  are  closed  and  the 
ligature  is  draAAui  backAvard;  that  is,  in  the 
opposite  direction  from  Avhich  the  forceps 
Avere  introduced,  bringing  Avith  it  the  round 
ligament.  Both  sides  are  treated  in  the  same 
manner,  and  the  round  ligaments  are  sutured 
together  over  the  rectus  muscles  and  under 
the  fascia.  The  operation  results  in  holding 
the  uterus  in  a fonvard  position,  the  fundus 
not  quite  in  contact  Avith  the  anterior  ab- 
dominal Avail.  Dystocia  does  not  occur  after 
this  operation  as  it  does  Avhere  A’entro-fixa- 
tion  has  been  done  and  some  of  the  other  op- 
erations resorted  to  for  the  relief  of  retro- 
version. The  gall  bladder  Avas  examined  and 
found  distended  but  contained  no  stones. 
The  contents  of  the  gall  bladder  Avere  readily 
expressed  and  it  Avas  not  deemed  adA'isable 
to  remoAm  the  organ  in  this  case. 

Time  consumed  in  peiTormiirg  the  opera- 
tions above  described,  fifty  minirtes.  Gas  and 
oxygen  analgesia  plus  local  anesthesia — ^noA'o- 
cain — half  of  a one  per  cent  solution — was 
used,  and  the  patient  during  the  fifty  minutes 
Avas  giA'en  perhaps  one  drachm  of  ether,  near 
the  oirtset  of  the  administration  of  the  anes- 
thetic, for  the  reason  that  the  patient's 
breatliing  Avas  extremely  shalloAV  and  sIoav. 
At  the  completion  of  the  operation  a.  ferv  in- 
halations of  oxygen  Avere  giA'en  and  the  pa- 
tient Avas  Avide  aAvake  before  the  dressings 
Avere  applied.  The  pulse  remained  about  80 
during  the  operation,  and  the  patient  Avas 
])ink  throughout  the  operation.  The  surgeon 
likes  to  ol)serve  a pink  patient  and  likes  to 
heard  of  a pulse  in  the  neighborhood  of  SO 
Avlule  he  is  performing  an  operation. 

1 do  not  expect  to  be  called  upon  1o  ad- 
minister but  little,  if  any,  morphine  folloAving 
Ibis  operation,  as  it  has  been  our  exi)erience 
that  such  patients  raiiely  recpiire  a post-op- 
erative dose  of  morphine  Avhere  they  have 
been  g'iven  the  pi'e])arntory  tretitment  ad- 
minisleiH'd  in  this  ease  i>rior  to  operation. 
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EDITORIALS 

THE  MEMPHIS  MEETING. 


At  Memphis. 

April  11-12-13. 

Clinies  in  various  hospitals  (see  Memphis 
papers  on  arrival)  on  Tuesday,  April  11. 

General  sessions  at  Hotel  Chisca,  beginning 
at  9:30  A.  M.,  Wednesday,  April  12. 

House  of  Delegates  at  Hotel  Chisea.  First 
session  at  1 :30  P.  M.,  Tuesday,  April  11. 

Section  on  Ophthalmology  and  Otolaryn- 
gology : Clinics  on  Monday,  April  10,  at  Mem- 
phis General  and  at  Baptist  Hospitals ; Scien- 
tific program  at  Hotel  Chisca  will  begin  at  9 
A.  ]\I.,  Tuesday,  April  11. 

Section  on  Pediatrics  with  general  sessioii 
cn  Wednesday,  April  12. 

Entire  membership  will  attend  Clinical  Con- 
ference at  Lindsley  Hall,  University  of  Ten- 
nessee, on  Tuesday  evening,  April  11. 

Arrangements  for  lunch  on  Tuesday  will  be 
made  so  that  members  attending  clinies  will 
not  have  to  leave  the  hospitals. 

Dr.  I.  A.  Abt,  of  Chicago,  and  Dr.  Seale 
Harris,  President  of  the  Southern  Medical  As- 
sociation, of  Birmingham,  will  be  guests  of  the 
Association,  and  will  appear  on  the  program 
on  Wednesday.  Dr.  Marcus  Feingold,  of  New 
Orleans,  and  Dr.  G.  E.  Shambaugh  of  Chica- 
go, will  be  guests  of  the  Section  on  Ophthal- 
mology and  Otolaryngology,  and  will  address 
the  Section  on  Tuiesday.  All  of  these  gentle- 
men are  widely  known  as  very  able  men  in 
Iheir  respective  professional  fields — Dr.  Abt 
in  pediatries.  Dr.  Harris  in  gastro-enterology. 
Dr.  Feingold  in  ophthalmology,  and  Dr.  Sham- 
haugh  in  otology — and  we  will  be  greatly 
honored  by  their  presence  and  participation 
ir.  the  program. 

Registration  will  be  at  the  Hotel  Chisea,  be- 


ginning on  Wednesday  morning,  and  probably 
at  the  hospitals  on  Tuesday. 

The  clinies  will  begin  at  8 :30  Tuesday  morn- 
ing. The  Memphis  papers  will  print  the 
schedules.  It  is  hoped  that  everybody  ivill  at- 
tend and  attend  promptly. 

Dr.  Bryce  W.  Fontaine,  Chairman  of  the  En- 
tertainment Committee,  informs  the  Journal 
that  a buffet  luncheon  will  be  served  to  the 
members  of  the  Assocation  at  the  Baptist 
Hospital  at  one  o’clock  Tuesday  afternoon. 

On  Wednesday  evening  the  Association  will 
be  guests  of  the  Memphis  and  Shelby  County 
Medical  Society  at  a dinner  at  the  Hotel  Chis- 
ca. 

Dr.  J.  L.  McGehee,  Chairman  of  the  Com- 
mittee on  Clinics,  reports  that  all  clinics  have 
been  arranged  for.  The  surgical  clinics  at 
the  IMemphis  General,  the  Baptist  Memorial, 
and  other  hospitals,  will  occupy  the  morning 
of  April  11  from  8 to  12  o’clock.  The  medical 
clinics  will  fill  the  afternoon  of  April  11,  from 
1 to  5 o’clock. 

The  Committee  of  the  IMemphis  and  Slielliy 
County  Medical  Society  are  as  follows : 

Committee  on  Arrangements : Dr.  0.  S.  Mc- 
Cown,Ch  airnmn.  Dr.  J.  J.  Cnllings,  Dr.  T. 
N.  Coppedge. 

Committee  on  Entertainment:  Dr.  B.  AU. 
Fontaine,  Chairman,  Dr.  Shields  Abernathy, 
Dr.  W.  G.  Someiwille,  Dr.  W.  T.  Black,  Dr.  AV. 

L.  AVilliamson,  Dt.  Frank  Ward  Smythe,  Dr. 
Coleman  C.  Burns,  Dr.  Carroll  C.  Turner. 

Committee  on  Clinics : Dr.  J.  L.  McGhe }, 
Chairman,  Dr.  W.  R.  Bethea,  Dr.  Marcv;.s 
Haase. 

Committee  on  Exhibits:  Dr.  J.  A.  Vangln. 

PRELIMINARY  PROGRAM 

Presidential  address,  by  AV'm.  Bnitt  Bunn, 

M.  D.,  Memphis,  President  of  the  Tennessee 
State  Medical  Association. 

“Some  Clinical  Aspects  of  the  Anemias  in 
Infancy  and  Childhood,”  l)y  Isaac  A.  Abt,  M. 
D.,  Cliicago,  guest  of  the  Association. 

“ Gastroptosis,  ” liy  Seale  Harris,  M.  D., 
Birmingliam,  guest  of  the  Association. 

“Wliat  Shall  AA^e  Do  AA^ith  Our  Cases  of  Fi- 
])roid  Tumor?”  by  C.  N.  Cowden,  M.  D.,  Nash- 
ville. 

“Cancer  of  the  Breast,”  by  C.  P.  Pox,  Sr., 
M.  D.,  Greeneville. 
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“Endoscopy,”  by  Hilliard  Wood,  M.  D., 
Nashville. 

“The  Management  of  the  Perineum  Follow- 
ing Labor,”  by  Lucius  E.  Burch,  M.  D.,  Nash- 
ville. 

“Traumatic  Brain  Lesions,”  by  E.  Dunbar 
Newell,  M.  D.,  Chattanooga. 

“Acute  Tntestinal  Obstruction,”  by  Robert 
Caldwell,  M.  I).,  Nashville. 

“The  Diagnosis  of  Extra-Uterine  Preg- 
nancy,” by  J.  A.  Crisler,  M.  D.,  Memphis. 

“Orbital  Tumors,”  (Lanteru  Slides),  by  E. 
C.  Ellett,  ]\I.  D.,  Memphis. 

“Surgical  Pathology  of  the  Prostate,”  by 
W.  A.  Biyan,  M.  D.,  Nashville. 

“Present  Status  of  Pyloroplastry,”  by  W. 
M.  McCabe,  Nashville. 

“Abdominal  Pregnancy  at  Term,”  by  H.  L. 
Fancher,  M.  D.  Chattanooga. 

A paper,  by  H.  M.  Tigert,  M.  D.,  Nashville. 

“Papillary  Epithelioma  of  Pelvis  of  the 
Kidney,”  by  Perry  Bromberg’,  M.  D.,  Nash- 
ville. 

“ Osteomylitis,  ” by  J.  P.  Baird,  M.  D., 
Dyersbnrg. 

“A  New  Splint  for  IMaintaining  Abduc- 
tion and  Traction  of  the  Shoulder  and  Arm,” 
by  R.  W.  Billington,  M.  D.,  Nashville. 

“The  Early  Diagnosis  of  Syphilis,”  by 
1\1  arcus  Haase,  M.  1).,  and  C.  H.  Mai’shall,  M. 
1).,  Memphis. 

A paper,  by  Willis  C.  Campbell,  M.  1)., 
iM'emphis. 

“ Hematacoli)us  Complicated  with  Ovarian 
Cy.st  and  Appendicitis,”  by  AVm.  D.  Sumpter, 
I\L  1).,  Nashville. 

“Our  Duty  and  Responsibility  in  the  Face 
of  the  Abortion  Evil,”  by  J.  C.  Ayies,  IM.  D., 
I\romphis. 

“The  Tieatment  of  Gonorrhea^  in  Women,” 
by  1.  fl.  Duncan,  ]\I.  1).,  IMemphis. 

“Acute  Intestinal  Obstruction,”  by  J.  A. 
Vaughn,  IM.  1).,  Memphis. 

“The  Treatment  of  Intestinal  Obstruction," 
by  L.  L.  Shcddan,  M.  I).,  Knoxville. 

“Toxic  Adenoma:  The  Em])loyment  of  the 
Dasal  .Metabolism  Rate  in  Thyrotoxicosis,” 
by  W.  D.  Haggard,  M.  1).,  and  F.  B.  Dunklin, 
.M.  D..  Nashville. 

“Seminal  Vesiculitis,”  by  .John  E.  Hall,  I\I. 
1).,  .Nashville. 


CLINIC  PROGRAM. 


Below  is  the  tentative  program  for  the  Clin- 
ical Day  of  the  Memphis  meeting.  The  fore- 
noon, 8-12  o’clock,  will  be  devoted  to  surgical 
clinics.  Luncheon  will  be  served  at  the  Bap- 
tist Hospital  from  12  to  1 P.  M.  IMedical  clin- 
ics will  fill  the  aftenion  from  1 P.  M.  to  5 
P.  M.  In  the  evening,  beginning  at  8 o 'clock, 
there  will  be  held  a clinical  pathological  con- 
ference. Attached  hereto  is  a list  of  those 
who  will  hold  clinics : 

Tuesday,  April  11 — 8A.  M.-12  M. 

General  Surgical  Clinics. — Dr.  E.  M.  Hol- 
der, Dr.  Battle  IMalone,  Dr.  L.  W.  Haskell,  Dr. 
John  L.  Jelks,  Dr.  R.  L.  Sanders,  Dr.  Jos.  E. 
Johnson,  Dr.  Eustace  Semnie.s,  Dr.  E.  J.  John- 
son, Dr.  AV.  B.  Bui’ns,  Dr.  J.  L.  McGehee. 

Gynecological  Clinics. — Dr.  John  AI.  Alaury, 
Dr.  J.  A.  Crisler,  Dr.  Frank  D.  Smythe,  Dr.  AV. 
T.  Black. 

Obstetrical  Clinics. — Dr.  Percy  Toombs,  Dr. 
J.  C.  Ayres. 

Orthopedic  Clinic. — Dr.  AVillis  C.  Campbell, 
Dr.  E.  J.  Lipscomb,  Dr.  Henry  Hill,  Dr.  Al- 
I)honse  Meyer. 

Urologic  Clinic. — Dr.  Geo.  R.  Livermore, 
Dr.  0.  S:  AlcCown. 

12  M.-1  P.  M. 

Luncheon  at  Baptist  Memorial  Hospital. 

1 P.  M. 

Medical  Clinics. — Dr.  Frank  Jones,  Dr. 
Bryce  AV.  Fontaine,  Dr.  Louis  Leroy,  Dr.  0.  S. 
AVari*. 

Neurological  Clinics. — Dr.  AV.  G.  Somer- 
ville, Dr.  R.  C.  Bunting,  Dr.  B.  F.  Turner. 

Dermatological  Clinic. — Dr.  Alarcus  Haase 
and  Dr.  C.  H.  Marshall,  Di-.  R.  G.  Henderson 
and  Dr.  E.  R.  Hall. 

Pediatric  Clinics. — Dr.  Edward  Clay  Alit- 
chell.  Dr.  A.  G.  Jacobs,  Dr.  Gilbert  Levy,  Dr. 
Eugene  Ro.samond,  Dr.  Thos.  F.  Alitchell,  Dr. 
J.  J.  Hobson. 

8 P.  M. 

Clinical  Pathological  Conference  held  by 
Division  of  Aledicine  and  Division  of  Patho- 
logy and  Bacteriology,  College  of  Aledicine, 
University  of  Tennessee:  Dr.  J.  B.  AlcElroy, 
Chief;  Dr.  H.  C.  Schmeisser,  Dr.  J.  A.  AlcTn- 
to.sh.  Dr.  AVm.  Krauss. 

Case — Acholuric  Icterus. — Presentation  of 
Clinical  Phases  by  Dr.  fl.  B.  McElroy;  Patho- 
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logical  Findings,  Gross,  by  Dr.  J.  A.  McIn- 
tosh ; Pathological  Findings,  Microscopic,  by 
Dr.  H.  C.  Schnieisser. 

Case  then  open  for  general  discussion. 

J.  L.  McGEHEE, 
Chairman  Committee  on  Clinics. 


CLINICS  BY  MEMBEES  OF  THE  SOCIETY 
OF  OPHTHALMOLOGY  AND  OTOLAR- 
YNGOLOGY MONDAY,  APRIL  10,  1922. 


9-12  A.  M. — Operations. — Memphis  General 
Hospital  and  Baptist  Memorial  Hospital. 

Luncheon. 

Afternoon. — Exhibition  of  cases  including 
a discourse  on  “The  Management  of  Chronic 
Suppurative  Middle  Ear  Disease,”  by  Dr. 
George  Shambaugh  of  Chieag’o,  111.  Eye  eases 
by  Dr.  Marcus  Feingold  of  New  Orleans,  La. 

6:30  P.  M. — Doctor  McKinney’s  dinner  at 
the  Country  Club  for  the  Section  and  its 
guests. 

This  will  be  followed  by  the  Chairman’s  Ad- 
dress, Dr.  E.  B.  Cayce,  Nashville,  Tenn.,  and 
Dr.  Shambaugh ’s  addr'ess  “The  Structure  and 
Functions  of  the  End  Organs  in  the  Internal 
Ear.” 

The  Hotel  Chisea  being  heariquarters,  cars 
will  be  provided  there  to  take  the  members  of 
tile  Section  to  the  hospitals.  Cars  will  leave 
to  arrive  at  hospitals  before  9 A.  M.,  Monday. 

(Scientific  Program.  (Tuesday,  April,  11.) 

(1)  Chairman’s  Address — Dr.  E.  B.  Cayce, 
Nashville,  Tenn. 

(2)  “The  StiTicture  and  Functions  of  the 
End  Organs  in  the  Internal  Ear,”  (Lantern 
Slides),  Dr.  George  E.  Shambaugh,  Chicago, 
111. 

(3)  “The  Diagnosis  of  Fundus  Lesions,” 
(Illustrated),  Dr.  Marcus  Feingold,  New  Or- 
leans, La. 

(4)  “The  Technique  of  the  Heath  Mastoid 
Operation,”  (Lantern  Slides),  Dr.  W.  Likely 
Simpson,  Memphis,  Tenn.  To  open  discussion. 
Dr.  P.  M.  Farrington,  Memphis,  Tenn. 

(5)  “Tntra-Cranial  Complications  of  Sup- 
purative Middle  Ear  Disease,”  Dr.  W.  G.  Ken- 
imn,  Nashville,.  Tenn.  To  open  discussion.  Dr. 
W.  W.  Potter,  Knoxville,  Tenn. ; Dr.  Herschel 
Ezell,  Nashville,  Tenn. 

(6)  “Differential  Diagnosis  of  Deafness,” 
Dr.  Willard  Steele,  Chattanooga,  Tenn.  To 


open  discussion.  Dr.  Louis  Levy,  Memphis, 
Tenn. ; Dr.  R.  IT.  NeAvman,  Knoxville,  Tenn. 

(7)  “After  Cataract,”  Dr.  Hilliard  Wood, 
Nashville,  Tenn.  To  open  discussion.  Dr.  Mar- 
cus Feingold,  New  Orleans,  La.;  Dr.  E.  C.  El- 
lett,  Memphis,  Tenn. 

(8)  “Intra-Ocular  Tumors”  (Lantern 
slides)  Dr.  E.  C.  Ellett,  Memphis,  Tenn.  To 
open  discussion.  Dr.  M.  M.  Cullom,  Nashville, 
Tenn.;  Dr.  J.  M.  Hogshead,  Chattanooga, 
Tenn. 

(9)  “The  Relation  of  the  Internist  to  Dis- 
ease of  the  Eye,  Eear,  Nose  and  Throat,”  Dr. 
L.  M.  Scott,  Jellieo,  Tenn.  To  open  discus- 
sion, Dr.  Geo.  H.  Price,  Nashville,  Tenn. ; Dr. 
E.  W.  Patton,  Chattanooga,  Tenn.  ’ 

(10)  To  be  announced  later.  Dr.  A.  B. 
Dancey,  Jackson,  Tenn. 

Numbers  one  and  two  will  be  presented  at 
the  Country  Club  Monday  evening,  April  10. 
The  remainder  at  the  Chisea  Hotel  in  the  Con- 
vention Hall. 

The  Section  and  guests  will  be  guests  of  the 
Memphis  Society  of  Ophthalmology  and  Lar- 
yngology at  lunch  Tuesday. 


LOCATIONS. 


Dr.  B.  C.  Hale,  Rossville,  Ga.,  writes  the 
Journal  that  he  is  very  anxious  to  secure  a 
good  physician  for  location  at  Ringgold,  Ga., 
a town  on  the  Dixie  Highway  and  the  W.  and 
A.  Railroad. 


B.  J.  Ramsey,  Sneedville,  Tenn.,  appeals  . 
for  a doctor  to  locate  at  Sneedville,  Ha]i- 
cock  County. 


L.  J.  Catron,  Superintendent  of  Public  In- 
struction for  Hancock  County,  makes  a 
strong  appeal  for  a doctor  for  Kyle’s  Ford. 
Mr.  Catron  can  be  addressed  at  Kyle’s  Ford, 
Tenn. 


WHY? 


One  of  the  hardest  things  for  an  honest- 
to-goodness  official  of  almost  any  sort  of  an 
organization  to  do  is  to  get  replies  to  his  of- 
ficial communications.  AVhen  replies  are 
made,  they  are  as  a rule  made  after  careful 
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scrutiny  of  the  proposition  submitted. 

]tnt!  One  of  the  easiest  things  for  an  unof- 
ficial individual  or  group  to  do  is  to  get 
prompt  response  to  any  sort  of  commnnica- 
tion  he  broadcasts  over  the  land.  Many 
times  the  response  is  favorable  to  his  pur- 
poses and  made  -withont  any  sort  of  scrutiny 
of  the  proposition  submitted. 

Wliy?  We  gave  it  up — long  ago. 

AVhat  is  our  medical  organization  for? 
AVhy  not  use  our  own  official  machinery? 
Why,  when  things  come  from  Tom,  Dick, 
Harry  and  Beelzebub,  not  look  into  them  be- 
fore swallowing  the  bait,  hook,  sinker,  line 
and.  pole? 

AVhy!  Darned  if  we  know. 


RESIGNATION  OF  DR.  FREDERICK 
GREEN. 


Dr.  Frederick  R.  Green,  after  a service  of 
eigliteen  years,  has  resigned  the  secretaryship 
of  the  ('onncil  on  Health  and  Public  Instnic- 
tion  of  the  American  Medical  Association.  Dr. 
Green  will  be  associated  with  l>r.  St.  Clair 
Drake  and  Dr.  John  Dill  Robertson  in  the 
publication  of  “Health,”  a monthly  journal 
devoted  to  the  interests  of  i)ublic  health  and 
education.  The  good  wishes  of  his  host  of 
friends  throughout  the  United  States  Avill  fol- 
low him  into  his  new  work. 


TRAINING  DISABLED  CITIZENS  FOR 
SUITABLE  OCCUPATIONS. 


Tlie  purpose  of  this  article  is  to  call  to  the  at- 
tention of  tlie  physicians,  nni'ses  and  hospital 
c.xecntives  the  pi-ogram  for  reliabililation  train- 
ing for  disabled  citizens  in  Tennessee.  The 
last  legislature  of  Tenne'-see  accepted  the  i)ro- 
visions  of  a Federal  Act  foi-  the  ti'aining  of  citi- 
zens who  are  disabled  and  handicapiied  as  the 
result  of  an  accident,  disease,  or  congenital 
defect.  For  the  fiscal  year,  S44,()()0  is  available 
for  the  i)ayment  of  tuition,  for  books,  tools, 
and  institutional  supplies  foi-  disabled  persons 
undergoing  rehabilitation  ti'aining.  'I'o  be  el- 
gible  to  the  benefits  of  the  Kehabilitat ion  Ijaw, 
a person  mnst  be*  sixteen  years  of  age,  or  over, 
a resident  of  Tennessee  during  the  jiast  year. 


and  handicapped  on  account  of  a physical  in- 
jury. The  injury  does  not  have  to  be  incurred 
in  the  course  of  employment.  A pei*son  in- 
jured, for  example,  in  an  automobile  accident 
or  on  a hunting  trip,  or  disabled  from  disease 
or  congenital  defect  is  as  eligible  for  rehabili- 
tation training  as  is  the  person  who  is  injured 
in  a factory  or  in  a mine. 

The  type  and  place  of  training,  depend  of 
course,  upon  the  individual  person’s  age,  edu- 
cation, occupational  experience,  and  physical 
disability.  Jit  present,  eighty  disabled  persons 
are  in  rehabilitation  courses.  About  one-half 
of  this  number  are  disabled  women.  The  train- 
ing is  being  given  in  the  schools,  shops,  fac- 
tories, and  industrial  establishments.  The 
courses  of  training  embrace  Law,  Electrical 
Engineering,  Business  Administration,  Stenog- 
raphy, Bookkeeping,  Mechanical  Drafting, 
f'how-Card  AYriting,  Agriculture.  PedagogA', 
Shoe-making,  Broom-making,  AA'eaving  and 
Chair  caning.  One  young  lady,  who  is  totally 
blind,  is  being  trained  successfully  as  a dicta- 
phone oiierator. 

Civilian  rehabilitation  is  simply  another  op- 
portunity whereby  the  physicians  and  hospi- 
tals can  render  valuable  rervice  by  encouraging 
the  disabled  to  avail  tLennselves  of  the  benefits 
C'f  this  program  for  restoring  the  injured  to  a 
wage  earning  basis. 

Air.  Robt.  H.  AAliite,  Nashville,  Tennessee, 
is  the  State  Director  of  Rehabilitation  Train- 
ing for  Disabled  Citizens.  He  desires  the  co- 
operation of  all  the  medical  agencies  through- 
out the  State  in  acquainting,  not  only  the  dis- 
abled, but  the  public  in  general,  with  the  pur- 
pose and  the  program  of  this  work,  h ortu- 
nately,  the  usual  red  tape  so  characteristic  of 
federal  aided  work  is  eliminated  in  this  par- 
ticular activity.  Simply  report  the  name  and 
address  and  disability  of  the  disabled  with 
whom  you  come  in  contact  to  IMr.  AA  hite,  \\ho 
will  give  the  case  immediate  attention,  lo  in- 
terest the  entire  citizenship  of  the  state  in  this 
work  is  his  aim,  to  cai'ry  into  every  nook  and 
crook  of  Tennessee  ll'.e  mes.sago  that  if  mental 
ability  is  ])resent,  th.e  mdy  hopele.ss  cripple  is 
the  person  who  chooses  to  be  such.  To  give  to 
our  handicaitped  citizens  the  s])irit,  not  ot  a 
hoiteless  life,  but  of  a life  ftdl  of  hope,  is  the 
goal  towai'd  which  the  rehabilitation  agency  is 
striving. 
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This  is  a movement  which  appears  to  be  en- 
tirely worthy  of  the  active  interest  and  help- 
ful co-operation  of  the  profession  of  the  state. 
Mr.  White  brings  to  this  good  work  an  ear- 
nest zeal  and  an  intelligent  understanding  of 
the  problems  to  be  dealt  with,  as  well  as  a splen- 
did energy  which  has  already  been  broirght  to 
bear,  to  great  advantage,  in  serving  his  state  in 
the  field  of  public  education. 


AFTER  TWELVE  YEARS. 


After  twelve  years’  of  work,  if  not  of  seiw- 
ice^  in  the  field  of  public  health  in  Tennessee, 
and  after  nearly  as  many  years  in  the  posi- 
tion of  Secretary-Editor  of  the  Tennessee 
State  Medical  Association,  I have  accepted  the 
assignment  of  Field  Secretary  of  the  Ameri- 
can Medical  Association,  and  have  submitted 
my  resignation  as  Secretary  and  Executive 
Officer  of  the  State  Board  of  Health,  to  take 
effect  April  5,  1922. 

In  the  work  I have  tried  to  do  through  all 
these  twelve  years,  I have  been  the  recipient 
of  many  helpful  kindnesses  at  the  hands  of 
the  doctors  of  Tennessee,  for  which  I hereby 
make  most  grateful  acknowledgment.  The 
friendships  I have  been  privileged  to  hold 
have  been  treasured  beyond  measure  and  will 
not  be  forgotten. 

OLIN  WEST. 


OFFICERS  AND  COMMITTEES. 


Officers  and  committees  of  the  Tennessee 
State  Medical  Association  for  1921-22  are  as 
follows : 

President,  Dr.  William  Britt  Burns,  Porter 
Building,  Memphis. 

Vice-President  for  West  Tennessee,  Dr.  A. 
B.  Dancy,  Jackson. 

Vice-President  for  Middle  Tennessee,  Dr. 
L.  W.  Edwards,  Nashville. 

Vice-President  for  East  Tennessee,  Dr.  G.  P. 
Zirkle,  Kingston. 

Speaker  of  House  of  Delegates,  Dr.  A.  F. 
Richards,  Sparta. 

treasurer.  Dr.  J.  F.  Galltagher,  Jackson 
Bldg.,  Nashville. 

Secretary,  Dr.  Olin  West,  327  Seventh  Ave- 
nue, North,  Nashville. 


Trustees  of  the  Journal,  Dr.  C.  J.  Broyles, 
Johnson  City,  (Deceased),  Dr.  Hermon  HaAV- 
kins,  Jackson,  Dr.  J.  F.  Gallagher,  Nashville. 

Councilors:  First  district.  Dr.  C.  P.  Pox, 
Greeneville ; Second  district.  Dr.  S.  R.  Miller, 
Knoxville;  Third  district.  Dr.  J.  A.  Hardin, 
Sweetwater ; Fourth  district.  Dr.  Z.  L.  Shipley, 
Cookeville;  Fifth  district 

Sixth  district.  Dr.  W.  C.  Dixon,  Nashville; 
Seventh  district.  Dr.  M.  A.  Beasley,  Hamp- 
shire ; Eighth  district.  Dr.  M.  S.  Hen  fon.  Jack- 
son;  Ninth  district.  Dr.  E.  H.  Baird,  Dyers- 
burg;  Tenth  district,  Dr.  J.  L.  McGehee,  Mem- 
phis. 

Committees : Committee  on  Public  Policy 
and  Legislation : Dr.  H.  ]\I.  Tigert,  Chairman, 
Nashville;  Dr.  H.  S.  Shoulders,  Naslwille;  Dr. 
A.  G.  Nichol,  Nashville ; Dr.  A.  B.  DeLoach, 
Memphis;  Dr.  E.  R.  Zemp,  Knoxville. 
Committee  on  Memoirs: 

Dr.  I.  A.  McSwain,  Chairman,  Paris ; Dr. 
Carroll  C.  Turner,  Memphis;  Dr.  D.  E.  Shields, 
Morristown;  Dr.  R.  W.  Griffin,  Tiptonville ; 
Dr.  T.  E.  Abernathy,  Chattanooga;  Dr.  S.  S. 
Moody,  Shelbyville ; Dr.  M.  B.  Murfree,  Mur- 
freesboro ; Dr.  G.  H.  Price,  Nashville ; Di’.  W. 
J.  Sugg,  Dickson ; Dr.  G.  P.  Zirkle,  Kingston ; 
Dr.  J.  L.  Edwards,  Brownsville ; Dr.  M.  L. 
Blanton,  Union  City;  Dr.  T.  B.  Wingo,  Mar- 
tin ; Dr.  B.  F.  Fyke,  Springfield ; Dr.  J.  J.  Cul- 
lings,  Memphis. 

Committee  on  Medical  Defense : 

Dr.  S.  R.  Miller,  Chairman,  Knoxville ; Dr. 
J.  L.  Crook,  Jackson;  Dr.  II.  M.  Tigert,  Nash- 
ville. (This  committee  continued  by  House  of 
Delegates). 

Committee  on  Conservation  of  Vision : 

Dr.  E.  C.  Ellett,  Chairman,  Memphis  ; Dr.  S. 
T.  Hubbard,  Chattanooga;  Dr.  Hilliard  Wood, 
Nashville. 

Committee  on  Health  and  Public  Instruc- 
tion : 

Dr.  J.  B.  Steele,  Chairman,  Chattanooga ; 
Dr.  W.  M.  Lackey,  Gallatin;  Dr.  A.  P.  Rich- 
ards, Sparta;  Dr.  W.  J.  Matthews,  Johnson 
City ; Dr.  Oliver  Hill,  Knoxville ; Dr.  S.  S. 
Crockett,  Nashville ; Dr.  Coleman  C.  Burns, 
Memphis ; Dr.  G.  B.  Gillespie,  Covington ; Dr. 
N.  S.  Walker,  Dyersburg. 

Committee  on  Cancer : 

Dr.  W.  D.  Haggard,  Chairman,  Nashville ; 
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Dr.  Wm.  T.  Black,  Memphis;  Dr.  J.  W.  B'ran- 
dau,  Clarksville ; Dr.  C.  P.  Fox,  Greeneville. 
Committee  on  Education; 

Dr.  Jas.  B.  McElroy,  Chairman,  Memphis ; 
Dr.  W.  H.  Witt,  Nashville;  Dr.  W.  J.  Breed- 
ing, Sparta ; Dr.  W.  L.  Williamson,  Memphis ; 
Dr  L.  E.  Burch,  Nashville ; Dr.  W.  K.  Vance, 
Sr.,  Bristol;  Dr.  Geo.  R.  AVest,  Chattanooga; 
Dr.  Hermon  Hawkins,  Jackson. 

Committee  on  Social  Insurance : 

Dr.  H.  B.  Everett,  Chairman,  Memphis;  Dr. 
B.  S.  Rhea,  Lebanon ; Dr.  J.  T.  Moore,  Algood ; 
Dr.  Robert  Caldwell,  Nashville;  Dr.  C.  J.  Car- 
michael, Knoxville;  (This  Committee  con- 
tinued by  House  of  Delegates). 

Committee  on  Hospitals : 

Dr.  Frank  D.  Smythe,  Chairman,  Memphis ; 
Dr.  AV.  R.  Wallace,  Memphis;  Dr.  W.  C.  Dix- 
on, Nashville ; Dr.  G.  C.  AA^illiamson,  Colum- 
bia; Dr.  0.  Dulaney,  Dyersburg;  Dr.  E.  T. 
Newell,  Chattanooga;  Dr.  AA^.  P.  McDonald, 
Spring  City;  Dr.  C.  N.  Cowden,  Nashville;  Dr. 
0.  S.  McCown,  Memphis;  Dr.  J.  K.  Blackburn, 
Pulaski;  Dr.  J.  A.  McCulloch,  Maryville;  Dr. 
L.  L.  Sheddan,  Knoxville ; Dr.  S.  H.  Hodge, 
Knoxville. 

Committee  on  Scientifie  AVork: 

Dr.  Olin  AVest,  Nashville,  Chairman;  Dr.  J. 
H.  Revington,  Chattanooga ; Dr.  Percy  H. 
AVood,  Memphis. 
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PHYSICAL  STANDARDS  FOR  CHILDREN. 

AVasliington,  1).  C.— The  U.  S'.  Public  Health 
Service  has  for  a long  time  been  oecupied  in 
various  parts  of  the  country  in  an  investiga- 
tion of  physical  standards  of  children. 

Before  relief  can  be  fairly  applied  to  chil- 
di-en  it  is  necessaiy  to  know  whether  or  not  a 
I)ai'ti(Mdar  child  really  needs  it.  Of  coui'se, 
many  childi'cn  show  their  need  plainly,  but 
many  olliers  whose  need  is  even  greater  may 
not  show  it  to  casual  inspection  until  it  is  too 
late  wholly  to  ]»i'cv(mt  the  con.se(iuences. 

The  common  test  of  a child’s  health  develop- 
ment, and  about  the  oidy  test  that  can  be  ap- 
plied to  ehihlnm  in  mass,  is  to  ascertain  by 
some  standard  table  of  age-weights  prepared 
for  the  jnirpose,  whether  oi-  not  they  weigh  as 
much  as  they  shonhl  at  their  age.  If  the  child 


is  10  per  cent  or  more  under  standard  it  is  con- 
sidered to  be  under  nourished  and  is  treated  ac- 
cordingly. 

This,  however,  may  or  may  not  be  the  ease, 
for  the  standard  tables  are  largely  approxima- 
tions. Nevertheless  they  serve  a useful  pur- 
pose, pending  the  establishment  of  more  accu- 
rate and  scientific  standards,  by  calling  atten- 
tion to  individual  children  and  causing  a more 
careful  examination  to  determine  whether  the 
substandard  weight  is  due  to  a remedial  cause. 

Some  of  the  age-weight  standards  used  in 
the  L^nited  States  are  merely  averages  of  all 
classes  of  children,  including  with  the  well 
those  who  have  hampering  physical  defects  and 
those  who  are  actually  undeniourished.  They 
probably  never  did  apply  to  all  parts  of  the 
United  States  and  quite  possibly  they  no  longer 
apply  even  to  the  particluar  part  for  which 
they  were  originally  devised. 

Immigration  may  have  worked  great  altera- 
tion ini  the  population;  the  region  may  have 
changed  from  agricultural  to  industrial ; or 
other  changes  may  have  occurred. 

The  population  of  the  United  States  is  very 
varied.  It  comprises  lanky  New  England  fish- 
ermen, short  strong  Italians,  heavy  broad-shoul- 
dered Germans,  small  lithe  Cockneys,  and  men 
of  many  other  racial  strains  ;^not  to  mention 
a few  ancestral  Americans) — and  blends  of 
them  all.  Aloreover,  it  lives  under  many  differ- 
ent climatic  conditions,  wet  or  dry,  cold  or 
hot ; and  it  lives  on  diets  that  in  one  section 
depend  largely  on  meat,  in  another  on  sea  food, 
in  a third,  on  eornmeal  and  pork.  All  these 
conditions  are  more  or  less  local  and  all  tend 
to  produce  children  whose  physique  conforms 
to  a local  and  not  to  a general  standard. 

In  view  of  this  the  Public  Health  Service  is 
making  studies  of  the  physical  development  of 
normal  children  in  different  states  and  is  ac- 
cumulating data  that  may  serve  as  a basis  for 
a possible  (though  unlikely)  general  standard 
or  foi’  a number  of  standards  which  may  apply 
to  mo)-e  or  less  homogenous  parts  of  the  coun- 
try and  may  indicate,  far  more  accurately  than 
any  existing  standard,  the  physique  of  the  nor- 
mal child  by  which  the  condition  and  nutritive 
needs  of  the  particular  child  may  be  judged. 

These  studies  compose  the  making  of  physi- 
cal measurements  of  all  children  and  of  collat- 
ing them  according  to  race,  sex,  age,  habitat 


March,  1922. 


MISCELLANEOUS. 


443 


(city  or  country),  and  ancestry  (native  born 
of  American  bom  pai’ents,  native  born  of  for- 
eign-born parents,  or  foreign-born  of  foreign- 
born  parents).  The  data  obtained  should  help 
to  determine  the  influence  of  the  different  ra- 
cial types  and  of  immigration  as  a whole  on 
the  national  physique. 

In  this  work  the  Public  Health  Seiwiee  has 
obtained  the  co-operation  in  several  of  the 
largest  cities  of  the  educational  and  health  au- 
thorities and  in  many  rural  counties  of  the 
state  directors  of  child  hygiene.  The  work 
and  association  will  be  extended  in  other^ 
states  in  the  near  future. 

One  state  where  such  an  investigation  is  be- 
ing made  by  the  Public  Health  Service  in  co- 
operation with  the  State  Board  of  Health  is 
Florida,  where  the  population  is  largely  homo- 
geneous— lives  under  similar  climatic  and 
food-supply  conditions  and  is  largely  native 
born.  I ' I 

A state-wide  investigation,  now  in  progress, 
concerning  children’s  problems,  partieidarly 
tlie  effects  of  physical  defects  and  septic  mouth 
conditions  on  nutrition  and  development,  is  be- 
ing supplemented  by  careful  physical  examina- 
tions and  measurements  in  two  counties  of  all 
school  children ; and  from  this  it  is  hoped  that 
a standard  tor  the  state  and  tne  region  may 
be  framed. 


THE  ST.  LOUIS  MEETING  OF  THE  AMER- 
ICAN MEDICAL  ASSOCIATION. 

The  arrangements  of  the  St.  Louis  pro- 
fession for  the  meeting  places  for  the  Session 
of  the  A.  M.  A.,  which  is  to  be  held  in  their 
city  May  22-26  next,  are  singularly  fortunate 
and  convenient;  never  has  the  Association 
been  so  well  favored  in  this  respect.  The 
district  in  which  the  meeting  is  to  take  place 
is  at  the  west  edge  of  the  business  section  of 
the  city, easily  accessible  from  all  directions 
by  street  car  or  otherwise  and  not  more  than 
fifteen  minutes  street  car  rude  from  the  most 
distant  hotel.  The  grouping  of  the  meeting- 
places  is  so  compact  that  should  one  walk 
from  the  Registration  Building  (Moolah  Tem- 
ple) to  the  farthest  hall  it  can  be  done  in  ten 
minutes  or  less ; from  section  to  section  is 
a matter  of  from  one  to  five  minutes.  The 


convenience  of  the  location  and  arrangements 
of  the  different  halls  is  more  outstanding  than 
in  any  other  city  in  which  the  Association  has 
met,  and  a decided  improvement  over  the  ac- 
comodations which  were  had  at  the  meeting 
in  St.  Louis,  1910. 

The  registration  office,  post  office  and  com- 
mercial exhibit  is  to  be  in  the  Moolah  Tem- 
ple (Shrine),  a beautiful  and  commodious 
building  on  Lindell  Boulevard,  two  blocks 
west  of  Grand  Avenue.  At  the  other  extrem- 
ity of  the  group  is  the  Odean,  the  home  of  the 
St.  Louis  Symphony  Orchestra,  with  a main 
hall  which  seats  better  than  2000,  and  several 
lesser  halls.  The  main  hall  will  be  used  for 
the  opening  session.  Its  acoustics  are  parti- 
cularly good  and  suited  to  our  purposes.  The 
Sections  on  Practice  of  Medicine  and  Dis- 
eases of  Children  meet  here.  In  the  as- 
sembly hall  of  the  same  building  the  Sec- 
tions on  Pharmocology  and  Therapeutics, 
and  on  Pathology  and  Physiology  will  meet. 
(It  will  be  noted  that  there  has  been  an  aim  to 
foregather  closely  allied  sections.)  The  Shel- 
don Memorial,  a very  beautiful  new  hall  on 
Washington  Avenue  one-half  block  west  of 
Grand  Avenue,  which  most  admirably  meet 
all  requirements,  will  be  the  meeting  place 
of  the  Sections  on  Ophthalmology,  and  Lar- 
yngology, Otology  and  Rhinology.  The  sec- 
tions on  Surgery,  General  and  Abdominal, 
and  on  Obstetrics,  Gynecology  and  Ab- 
dominal Surgery,  will  be  held  in  the 
Third  Baptist  Church  on  Grand  Avenue,  a sit- 
uation well  suited  to  the  demands.  The  Sec- 
tions on  Orthopedies  and  Nervous  and  Mental 
Diseases  will  meet  in  the  Law  School  of  the 
St.  Louis  University,  on  Lindell  Avenue,  a few 
steps  west  of  Grand.  The  hall  easily  seats 
500  and  is  both  comfortable  and  convenient. 
Dermatology  and  Syphilis  and  Urology  will 
use  the  large  Union  Methodist  Church,  on 
Delmar  Avenue  just  west  of  Grand,  which 
meets  every  requirement.  The  Sections  on 
Gastro-Enterology,  Proctology  and  on  Pre- 
ventive Medicine  will  use  the  large  hall  in  the 
Musicians  Club  on  Pine  Street,  east  of  Grand 
Avenue,  and  next  to  the  building  of  the  St. 
Louis  Medical  Society,  where  the  House  of 
Delegates  will  hold  its  sessions.  The  Section 
on  Stomatology  is  assigned  to  the  assembly 
hall  of  St.  Peters  Parish  House,  one  block  west 
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of  Grand  Avenue  on  Lindell.  Immediately  in| 
this  district  will  be  found  three  of  St.  Louis ’s| 
most  important  Clubs,  the  St.  Louis,  Univer-| 
sity  and  the  Columbian.  Restaurants  eater-| 
ing  to  every  grade  of  patronage  are  numerous  i 
in  the  district  and  precautions  have  been  tak-  j 
en  to  insure  that  normal  rates  continue  during 
tlie  meeting. 

The  St.  Louis  profession  is  preparing  for  an 
uniisual  attendance ; hotel  reservations  are 
coming  in  rapidly  but  it  is  purposed  that  even 
tlie  late  comer  shall  be  comfortably  housed. 
The  wise  traveler,  however,  makes  his  reser- 
vation as  early  as  he  finds  it  posvsible.  Dr. 
I\r.  B.  Clopton,  3525  Pine  St.,  St.  Louis  is 
Chairman  of  the  Committee  on  Sections  and 
Section  Work. 


A NEW  LOCAL  ANESTHETIC. 


From  time  to  time  new  anesthetics  to  take 
the  place  of  cocaine  have  been  proposed,  and 
to  some  extent  used,  but  without  utterly  sup- 
planting the  older  and  rather  dangerous  drug. 
Now,  however,  the  surgeon  has  a substitute 
that  is  a decided  improvement.  The  new 
local  anesthetic  is  called  Butyn  (pronounced 
Bute-in,  with  the  accent  on  the  first  syllable). 
It  is  the  discovery  of  Professors  Roger  Adams 
and  Oliver  Kamn  of  the  University  of  Illinois 
and  Dr.  E.  H.  Volwiler  of  The  Abbott  Lab- 
oratories, Chicago. 

The  anesthetic  has  bene  passed  by  the  Coun- 
cil on  Pharmacy  and  Chemistry,  of  The  Amer- 
ican Medical  Association.  In  his  report.  Dr. 
A.  E.  Bulson,  Jr.,  for  the  Committee  on  Local 
Anesthesia,  Section  of  Ophthalmology,  said 
that  it  acts  more  rapidly  than  'cocaine  and  its 
action  is  more  prolonged.  Less  is  required, 
and  in  the  (luantity  necessary  it  is  less  toxic 
than  cocane.  It  has  other  advantages  which 
make  it  highly  useful,  esi)ecially  for  eye  work. 
A solution  can  be  boiled  without  impairing 
its  efticiency. 

The  Abbott  Laboratories  are  supplying  Bu- 
tyn ill  tablets  (with  and  without  epinephrin) 
and  2 per  cent  solutions,  which  may  be  had 
withou  tnarcotic  blanks. 


ARKANSAS  MEDICAL  SOCIETY. 

Office  of  Secretary — Editor 

Little  Rock,  March  1,  l‘)22. 


■Dear  Secretary; 

|r  The  motive  of  our  coming  annual  session  to 
||be  held  in  Little  Rock,  May  17-19,  is  to  be  the 
homecoming  meeting”  and  we  are  very  de- 
lilsirous  of  informing  our  old  time  doctors  from 
'I Arkansas,  now  practising  in  other  states,  and 
of  stressing  the  fact  that  we  shall  expect  them 
to  be  with  us  at  the  time  indicated.  This  will 
lie  especially  applicable  to  those  desiring  to  at- 
tend the  meeting  of  the  American  Medical 
Association  at  St.  Louis ; as  they  can  stop  off 
with  us,  renew  old  acquaintances  and  resume 
their  journey. 

We  shall  appreciate  it  very  much  if  you  will 
carry  a suitable  news  item,  in  your  Journal, 
setting  forth  our  good  intentions,  that  those 
in  your  state  may  be  reminded  of  the  invita- 
tion extended  to  them.  This  may  seem  uni- 
que ; but  in  the  ever-changing  present  the  un- 
expected happens  daily.  Therefore,  we  are 
relying  on  the  cooperation  and  active  assist- 
ance of  our  friends  on  putting  this  meeting 
over. 

Thanking  you  in  advance  for  any  courtesy 
you  may  be  able  to  extend,  and  trusting  that 
we  may  have  a visit  front  you  along  with  the 
others  from  your  state,  we  are 

Most  cordially  yours, 
WM.  R.  BATHURST. 

Secretary — Editor. 


OUR  COUNTY  SOCIETIES 

DICKSON  COUNTY. 


Dr.  Hartwell  Weaver  is  president.  Dr.  C. 
M.  Lovell,  vice-president,  and  Dr.  W.  J.  Sugg 
seeretaiw  of  the  Dickson  County  Medical  So- 
cietj^  All  of  these  live  at  Dickson.  Dr.  Sugg 
will  represent  his  society  in  the  House  of 
Delegates  at  Memphis. 


PUTNAM  COUNTY. 


Officers  of  the  Putnam  County  Medical  So- 
ciety for  1922  are:  Dr.  L.  ]\I.  Freeman,  Gran- 
ville, president;  Dr.  L.  S.  Love,  Silver  Point, 
first  vice-president;  Dr.  Samuel  Denton,  Buf- 
falo Valley,  second  vice-president;  Dr.  Lex 
Dyer,  Cookeville,  secretary-treasurer. 


March,  1922. 
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SHELBY  COUNTY. 

The  Memphis  and  Shelby  County  Medical 
Society,  now  one  of  the  largest  county  organ- 
izations in  the  South,  has  found  it  advisable  to 
adopt  a new  constitution  and  by-laws  and  is 
now  following  several  new  lines  of  proced- 
ure. One  of  the  most  important  of  the  in- 
novations is  the  creation  of  a House  of  Dele- 
gates, with  a relatively  large  membership,  to 
which  will  be  referred  all  matters  of  policy 
and  of  major  business. 

The  Memphis  and  Shelby  County  Medical 
Society  is  alive  and  going,  with  a member- 
ship approaching  the  three  hundred  mark. 


WARREN  COUNTY. 


Dr.  R.  L.  Maloney,  Secretary  of  the  Warren 
County  Medical  Society,  has  reported  the 
names  of  six  members  for  1922  enrollment, 
five  paying  medical  defense  assessments. 


TRBAT.MENT  OF  OUTANEX>US  ANTHRAX. 

The  measures  of  local  therapy  of  malignant 
pustule  that  have  been  in  common  use  for  many 
years  are  condemned  by  Joseph  C.  Regan,  Brook- 
lyn (Journal  A.  M.  A.,  Dec.  17,  1921),  who  says 
that  as  anthrax  in  man  is  primarily  a local  infec- 
tion, with  a decided  tendency  to  remain  as  such 
in  a high  proportion  of  cases,  no  method  of  treat- 
ment is  warranted  which  tends  to  break  down  the 
harrier  zone  of  the  inflammatory  process  which 
Nature  has  so  carefully  and  characteristically  con- 
structed in  this  disease.  Antianthrax  serum 
should  be  administered  both  locally  around  the 
lesion  and  generally  into  the  circulation  by  the 
subcutaneous,  intramuscular  or  intravenous 
routes.  The  dosage,  frequency  of  injection  and 
route  used  necessarily  depend  on  the  location  and 
severity  of  the  lesions,  the  presence  or  absence  of 
anthrax  septicemia  and.  to  a lesser  extent,  on  the 
degree  of  the  constitutional  symptoms.  The  local 
injection  of  serum  around  the  lesion  every  twelve 
to  twenty-four  hours  is  a most  desirable  method 
to  replace  the  local  measures  until  lately  in  com- 
mon use.  It  possesses  none  of  the  disadvantages 
or  dangers  of  the  previous  methods.  On  the  con- 
trary, it  is  an  additional  safeguard  against  an 
anthrax  septicemia,  and  appears  to  exert  a very 
beneficial  action  in  bringing  about  a rapid  sub- 
sistence of  the  malignant  pustule  itself.  Eight 
cases  of  anthrax  have  been  successfully  treated  in 
this  manner.  The  acute  information  disap- 
peared from  the  second  to  the  sixth  day  of  treat- 
ment, the  eschar  separated  from  the  twelfth  to  the 
twenty-first  day,  and  the  wound  healed  from  the 
twentieth  to  the  thirty-second  day.  No  sequelae 


were  noted  in  any  instance,  and  the  scar  left  was 
so  minute  as  to  pass  unnoticed.  The  acute  stage 
was  over  within  a week. 


BOOK  REVIEWS. 

PAPERS  FROM  THE  MAYO  FOUNDATION 
AND  THE  MEDICAL.  SCHOOL  OF  THE  UNIVER- 
SITY OF  MINNESOTA,  Vol.  I,  1915-1920.  Cloth. 
657  pp.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1921. 

This  publication,  the  first  of  what  is  intended 
as  a series,  is  an  assembly  of  articles  and  ab- 
stracts which  have  emanated  from  the  institu- 
tions under  the  control  of  the  Mayo  Foundation 
and  the  Medical  School  of  the  University  of 
Minnesota.  Nearly  all,  it  is  stated  in  the  preface, 
were  originally  in  the  form  of  theses  presented 
as  prerequisites  to  a degree  and  some  have  al- 
ready been  published  in  current  literature. 

The  contents  of  the  book  are  grouped  in  sec- 
tions on  an  anomatical  subdivision,  ie.,  “Alimen- 
tary Tract,”  “Urogenital  Organs,”  etc.,  and  in- 
clude approximately  sixty-five  papers  or  abstracts 
by  about  the  same  number  of  authors. 

The  wide  diversity  of  the  character  of  studies 
here  presented  and  the  fact  that  much  of  their 
contained  data  appears  here  in  abstract  form 
only,  limits  the  usefulness  of  the  work  quite  ma- 
terially, unless  one  is  reminded  that  the  principal 
function  of  a work  of  this  character  is  academic 
in  origin  and  that  the  stimulation  of  study  by 
original  methods  and  research  should  be  a genu- 
ine and  sincere  objective  on  the  part  of  American 
institutions  in  all  branches  of  science. — R.  C.  D. 


PROTEIN  THERAPY  AND  NONSPECIFIC 
RESISTANCE. — By  William  F.  Petersen,  M.  D., 
Associate  in  Pathology,  University  of  Illinois, 
College  of  Medicine,  Chicago,  111.  With  introduc- 
tion by  Joseph  L.  Miller,  M.  D.,  Professor  of 
Medicine,  Rush  Medical  College,  University  of 
Chicago,  Chicago,  111.  Cloth,  314  pp.  New  York. 
The  MacMillan  Company,  1922. 

This  work  is  an  exposition  and  compilation  in 
monographic  style  of  one  of  the  most  important 
chapters  of  therapy  and  by  one  of  the  most  ca- 
pable workers  in  this  particular  field  of  research. 
The  book  is  particularly  timely  in  that  an  im- 
mense amount  of  pseudo-science  and  unfounded 
theory  is  gradually  gaining  currency  among  phy- 
sicians and  others  and  is  being  furthered  largely 
by  business  and  sales  managers  of  various  manu- 
facturing companies.  This  book  is  to  be  recom- 
mended to  physicians  who  have  a genuine  inter- 
est in  the  phenomena  of  pathology,  and  should 
prove  invaluable  to  investigators  in  that  it  con- 
tains a systematic  record  of  all  that  has  been  al- 
ready accomplished  in  various  lines  of  research. 
A very  comprehensive  bibliography, — arranged 
by  authors  alphabetically,  occupies  the  last  fifty 
pages  of  the  work  which  may  be  cited  as  an  index 
of  the  thoroughness  with  which  Dr.  Petersen  has 
accomplished  his  task. — R.  C.  D. 
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BOOK  REVIEWS. 

AMERICAN  ILLUSTRATED  MEDICAL  DIC- 
TIONARY.— By  W.  A.  Newman  Borland,  M.  D. 
Eleventh  Edition,  Revised  and  enlarged.  W.  B. 
Saunders  Company,  Philadelphia.  Flexible  leather, 
$7.00;  with  thumb  index,  $8.00. 

The  man  who  invented  the  flexible  leather  bind- 
ind  for  service  books  deserves  a crown,  and  the 
makers  of  the  American  Illustrated  Dictionary  de- 
serve praise  for  adopting  the  invention.  One  who 
reads  medicine  or  one  who  writes  on  medical  sub- 
jects must  have  at  hand  a dependable  medical  dic- 
tionary. To  such  an  one  Borland’s  is  a comfort 
and  a help  in  all  times  of  word  or  phrase  trouble. 
It  is  not  bulky,  but  it  is  easy  to  handle  and  it  has 
in  it  what  you  need  to  And.  The  new  eleventh 
edition  has  nearly  350  illustrations  and  is  said  to 
contain  more  than  1500  new  terms.  The  doctor, 
the  dentist,  the  chemist,  the  (pharmacist,  the 
nurse,  and  the  veterinary  surgeon,  all  will  And 
this  splendid  dictionary  a most  valuable  help  when 
a dictionary  is  needed. 


A TEST  BOOK  OF  PHYSIOLOGY. — By  Wil- 
liam H.  Howell,  Ph.  D.,  M.  D.,  Professor  of  Phy- 
siology, Johns  Hopkins  University,  Baltimore. 
Eighth  edition.  Thoroughly  revised.  1053  pages, 
308  illustrations.  W.  B.  Saunders  Company, 
Philadelphia.  Cloth,  $6.50. 

In  a recent  article  which  appeared  in  this  Jour- 
nal it  was  stated  that  nothing  much  had  been  ad- 
ded to  our  knowledge  of  physiology  since  the  days 
of  the  elder  Flint.  Whosoever  subscribes  to  that 
statement  should  study  the  new  eighth  edition  of 
the  very  splendid  and  very  practical  text  book 
prepared  by  Dr.  Howell.  As  he  slates  in  his  pref- 
ace, there  has  been  no  such  epoch-making  dis- 
covery made  within  very  recent  years,  but  there 
has  been,  year  after  year,  a growing  ability  to  in- 
terpret and  to  apply  the  older  principles  and  the 
results  of  a vast  amount  of  research  in  physiology 
which  has  been  constantly  going  on  for  very 
many  years.  Wilhin  the  scope  of  our  knowledge 
of  books  on  physiology  there  is  none  that  is  more 
practical  and  helpful  than  Howell.  It  is  unfortu- 
nate indeed  that  so  many  doctors  seem  to  feel  that 
their  courses  in  the  medical  schools  gave  them 
all  they  need  for  all  time  of  physiology.  There 
should  be  more  study  of  this  fundamental  sub- 
ject. 


NEOPOLASTIC  DISEASES. — A Treatise  on  Tu- 
mors. By  James  Ewing,  M.  D.,  Professor  of 
Pathology  at  Cornell  University  Medical  College, 
New  York.  W.  H.  Saunders  Company,  Philadel- 
phia. Cloth,  $12.00. 

This  is  one  of  the  most  distinguished  contribu- 
ions  to  the  scientific  literature  of  the  times,  not 
only  because  of  the  great  wealth  of  valuable  in- 
struction to  1)0  bad  from  it.  but  also  because  of 
tbc  manner  in  which  it  is  presented,  whereby  a 


new  and  better  method  of  studying  and  classifying 
tumors  is  developed.  The  work  is  wonderfully 
complete  from  every  standpoint  and  will  be  found 
to  be  an  invaluable  addition  to  every  medical  li- 
brary. To  review  a work  of  this  kind  here  would 
be  simply  to  touch  an  occasional  spot  of  a great 
mass  of  authoritative  writing  which  no  praise 
can  make  stronger,  nor  any  unfavorable  criti- 
cism, if  any  could  be  made,  would  at  all  weaken 


DISEASES  OF  THE  SKIN  AND  THE  ERUP- 
TIVE FEVERS. — By  Jay  Prank  Schamberg,  M. 
D.,  Professor  of  Dermatology  and  Syphilis,  Uni- 
versity of  Pennsylvania.  Fourth  edition,  thor- 
oughly revised.  W.  B.  Saunders  Company,  Phila- 
delphia. Cloth,  $5.00. 

As  co-author  of  “Acute  Contagious  Diseases,” 
Welch  and  Schamberg,  the  writer  of  the  book  un- 
der review  came  to  be  known  throughout  the 
United  States  as  an  authority  on  the  eruptive  fe- 
vers. The  same  excellence  which  characterized 
that  part  of  the  work  published  under  the  joint 
authorship  above  referred  to  which  was  done  by 
Dr.  Schamberg  attaches  to  this  later  book  of 
which  he  is  sole  author.  The  discussion  of  the 
various  diseases  of  the  skin  is  briefer  than  is  to 
be  found  in  some  other  texts,  but  is  intensely 
practical  in  nature.  The  chapter  on  syphilis,  as 
might  be  expected  because  of  the  great  work 
Schamberg  and  his  co-w'orkers  have  done  on  this 
disease,  is  a very  strong  feature  of  the  book.  The 
eruptive  fevers  are  very  thoroughly  covered,  so 
that  this  part  alone  is  worth  to  any  practicing 
physician  for  use  in  his  routine  work  many  times 
the  cost  of  the  book.  This  volume  is  recom- 
mended most  heartily  to  any  who  wish  to  have  a 
practical  work-book  dealing  with  the  subjects  in- 
cluded. , ; , 


GENERAL  BACTERIOLOGY. — By  Edwin  O. 
Jordan,  Ph.  D.,  Professor  of  Bacteriology  in  the 
University  of  Chicago  and  in  Rush  Medical  Col- 
lege. Seventh  edition,  thoroughly  revised.  W. 
B.  Saunders  Company,  Philadelphia.  Cloth,  $5.00. 

Seven  revised  editions  of  this  book  since  its 
first  appearance  about  a dozen  years  ago,  in  ad- 
dition to  reprintings  of  each  edition,  indicate  very 
clearly  the  esteem  in  which  it  is  held  as  a text 
book  on  bacteriology.  The  latest  revision  has 
been  very  complete  and  the  present  edition  is 
right  up  to  the  times,  including  a large  amount  of 
new  material.  The  whole  field  of  bacteriology  is 
covered,  non-pathogenic  as  well  as  pathogenic 
bacteria  being  considered.  The  chapters  on 
streptococci  and  pneumococci  have  been  rewritten 
to  include  all  that  recent  research  has  established 
concerning  these  very  important  pathogenic  organ- 
isms. The  splendid  chapter  on  "Methods  of  Study- 
ing Bacteria”  will  strongly  commend  this  book  to 
the  student  and  to  the  laboratory  worker. 
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MENTAL  DISEASE  AS  RELATED  TO  AGE  : 
A REPORT  OF  1200  RECENT  ADMIS- 
SIONS TO  THE  CENTRAL  STATE 
HOSPITAL,- 


By  W.  Scott  Farmer,  M.  D., 
Nashville. 


The  future  medical  man  who  fails  to  get  ex- 
perience as  ail  interne,  or  otherwise,  in  a hos- 
pital for  mental  disease  cannot  consider  his 
medical  education  complete,  for  in  our  institu- 
tions, excepting  diseases  of  children  and  ob- 
stetrics, we  have  everything  that  a general 
hospital  has,  plus  insanity. 

It  is  taking  the  world  a long  time  to  find  out 
than  an  insane  man  is  a sick  man  and  needs  a 
sick  man’s  care.  There  is  another  thing  that 
I desire  to  emphasize : that  is,  no  citizen  of 
our  state  is  immune  from  disease  of  the  mind, 
and  before  death  many  have  to  be  cared  for  in 
one  of  our  hospitals  for  the  insane.  This 
thought  may  be  somewhat  depressing,  but 
nevertheless  it  is  truej  and  it  should  stimulate 
our  citizens  to  make  our  hospitals  for  the  in- 
sane the  equal  to  any  general  hospital,  for  the 
study  of  mental  disease  is  undoubtedly  the 
greatest  specialty  of  the  age. 

During  my  experience  as  superintendent  for 
four  and  one-half  years  at  the  Central  Skate 
Hospital,  we  have  received  patients  from  all 
walks  of  life — the  citizen  from  his  mansion, 
the  laborer  from  his  shanty,  the  wealthy  and 
the  beggar,  the  man  of  religion,  the  man  of 
law,  the  man  of  science,  the  Christian  and  the 
Jew,  the  physieian,  the  lawyer,  the  clergyman, 
the  farmer,  the  mechanic,  the  school  teacher, 


*Read  at  the  annual  meeting  of  the  Tennessee 
State  Medical  Association  at  Nashville,  April,  1921, 


those  who  once  were  office  holders,  and 
those  whose  voices  e'choed  and  reverberated  at 
our  state  eapitol  as  law-makers ; the  rich  and 
the  poor  alike  have  knocked  at  our  door  for 
admission  and  turned  to  our  guild  for  relief. 

Therefore,  I thought  it  might  not  be  out  of 
order  to  direct  your  attention  for  a fetv  mo- 
ments to  mental  disease  as  related  to  age. 
Age  may  be  conveniently  divided  into  six  pe- 
riods, according  to  Dercum: 

1.  Infancy,  the  period  from  birth  to  pu- 

berty, 

2.  Adolescence,  the  period  from  puberty 

to  adidt  age. 

3.  Early  adult  age. 

4.  Mature  adult  age. 

5.  Middle  age. 

6.  Old  age. 

Such  a division  is  largely  arbitrary,  but  clin- 
ically useful.” 

In  looking  over  the  records  of  over  1200  re- 
cent admissions  presented  to  our  staff  for  di- 
agnosis and  treatment,  we  find  that  we  had; 

Admitted  at  age  from  15  to  20,  44,  or  3.64 
per  cent,  or  one  out  of  every  twenty-.seven  and 
one-half. 

Admitted  at  age  from  20  to  30,  283,  or  23.39 
per  cent,  or  one  out  of  eveiy  four  and  one;-half. 

Admitted  at  age  from  30  to  40,  301,  or  24.88 
per  cent,  or  one  out  of  every  four. 

Admitted  at  age  from  40  to  50,  265,  or  21.9 
per  cent,  or  one  out  of  every  four  and  one- 
half. 

Admitted  at  age  from  50  to  60,  155,  or  12.81 
per  cent,  or  one  out  of  every  seven  and  one- 
fourth. 

Admitted  at  age  from  70  to  80,  37,  or  3.05 
per  cent,  or  one  out  of  every  thirty-two  and 
one-fourth. 
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DR.  J.  W.  BRANDAU,  Ciarkaville:  I want  to 
mention  one  point  in  regard  to  the  care  of  the 
insane  in  our  state.  1 do  not  know  where  I have 
listened  to  a better  paper  than  the  one  presented 
by  Dr.  Farmer.  If  a patient  who  is  mentally  de- 
ranged becomes  at  all  violent  he  or  she,  as  the 
case  may  be,  is  put  in  the  county  jail,  just  like  a 
criminal.  This  is  not  right.  It  is  a disgrace  to 
our  state.  I do  not  know  just  what  is  the  best 
remedy  to  offer,  but  I simply  mention  this  in 
order  that  others  may  suggest  something. 


DR.  W.  SCOTT  FARMER,  Nashville  (Closing): 
I wish  to  thank  the  members  for  their  remarks. 
Dr.  Brandau  is  evidently  correct  in  what  he  said. 
We  are  trying  to  educate  the  people  that  an  in- 
sane man  or  woman  should  not  be  put  in  jail. 
These  people  are  not  criminals,  they  are  sick  peo- 
ple, and  very  few  of  them  now  in  Tennessee  are 
put  in  jail  just  like  they  were  several  years  ago. 


RADIOTHERAPY  IN  MALIGNANCY.- 


By  C.  M.  ^Hamilton,  M.  D., 
Nashville. 


There  are  three  recognized  therapeutic 
measures  for  combatting  malignant  diseases, 
viz.,  surgery,  x-ray,  and  radium.  Although 
the  subeet  of  this  commmiieation  is  confined 
to  the  two  physical  agents,  it  is  not  intended 
to  present  them  in  the  light  of  competing  me- 
thods with  stirgery,  nor^  as  a substitute  for 
surgical  methods,  hut  rather  for  the  purpose 
of  determining  the  indications  and  relative 
values  of  each.  The  importance  of  malignant 
disease  is  such  that  it  behooves  all  workers  in 
this  field  to  enter  into  a full  and  frank  discus- 
sion of  the  methods  for  controlling  this  mal- 
ady, to  the  end  that  its  incidence  and  death 
rate  may  be  reduced  to  a minimum. 

Surgery  has  done  a great  deal  to  relieve  pa- 
tients .suffering  with  malignancy,  but  it  should 
be  admitted  that  surgery,  radiation,  or  any 
other  plan  of  treatment  is  a failure  which 
does  not  relieve  more  than  fifty  per  cent  of 
the  cases.  Notwitlistanding  this  fact,  T ])elieve 
better  results  can  be  attained  if  a more  judi- 
cious selection  of  tlie  remedial  agent  is  exer- 
cised in  individual  cases.  Not  infrequently 
the  best  ])rocedure  will  con.sist  in  the  use  of 
all  measures  properly  combined  and  adapted 
to  each  other.  Some  over-enthusiastic  mem- 

•Rearl  before  tlie  Nashville  Academy  of  Medi- 
cine and  Davidson  County  Medical  Society.  March 
21,1922. 


bei-s  of  the  profession  are  too  prone  to  rely 
entirely  upon  a particular  agent.  I firmly  be- 
lieve that  too  many  patients,  especially  those 
with  deep-seated  malignancy,  are  being 
treated  by  radiation  alone,  where  surgery  is 
indica'ted — ^probably  less  ejxtensive  sui’geryj 
than  is  the  present  practice.  On  the  other 
hand,  I am  as  equally  convinced  that  too  lit- 
tle radiation  is  practiced  on  surgical  cases. 
In  a review  of  the  literature  I fiud  that  both 
surgeons  and  radiologists  are  laying  greater 
stress  on  the  importance  of  pre-operative  and 
post-operative  radiation. 

Just  how  radiant  energy  infiuences  tissue 
is  a very  unsettled  question.  Individual 
opinions  of  biologists  and  radiologists  differ. 
There  are  many  known  principles  that  guide 
the  radiologist  in  his  application  of  radia- 
tion to  disease ; however,  he  is  unable  to  ex- 
plain all  principles  entirely  satisfactorily.  It 
is  known  that  mild  dosage  is  stimulative  to 
nearly  every  type  of  tissue  both  normal  and 
pathologic,  and  that  massive  dosage  is  de- 
structive. The  selective  action  of  radiant 
energy  on  various  types  of  tissue  is  a subject 
under  much  discussion.  Embrv’onic  cells  and 
rapidly  growing  tissues  are  the  most  sensi- 
tive to  radiation.  On  the  other  hand,  highl}’- 
specialized  tissues  are  more  resistant  to  radia- 
tion. Glandular  and  epithelial  cells  are  more 
sensitive  than  connective  tissue.  Biologists 
claim  that  the  sen.sibility  of  cells  to  radiation 
varies  according  to  the  life  cycle  of  cells.  All 
cells  are  more  sensitive  during  the  mitotic 
changes  than  normally.  The  ascaris  ova  have 
been  shown  to  be  eight  times  more  sensitive 
during  mitosis  than  in  the  resting  stage. 
Therefore  repeated  radiation  at  frequent  in- 
tervals might  give  better  results  in  resistant 
cases,  just  as  fractional  .sterilization  is  made 
use  of  to  kill  spore  forming  micro-organisms. 

Montgomery  and  Culver,  of  San  Francisco, 
recently  advanced  the  theory  that  mineral 
matter  in  tissues  increases  the  absorption  of 
radiation  energy,  which  helps  to  explain  tbe 
sensitiveness  of  tissue  rich  in  blood  supply. 
This  may  offer  a solution  to  the  extreme  sensi- 
tiveness of  blood  cells  and  the  resistant  char- 
acter of  scirrhus  carcinoma  to  destructive  in 
fluences  of  radiotherai\v. 

Another  theory’  of  tissue  reaction  is  as  to 
the  production  of  antibodies  that  act  in  a man- 
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iiei'  similar  tc»  antitoxliis  eOiiferriiig  imiimiii 
to  certain  diseases  Radiant  eilei’gy  seems  to 
have  a tissue  reaction  with  the  production  ch 
antibodies  that  are  detrimental  to  the  live- 
lihood of  certain  micro-organisms  and,  at  thei 
same  time,  radiation  has  little  or  no  in!luence| 
upon  a laboratory  specimen  of  the  same’  or- 
ganisms in  pure  culture.  A fair  example  ol 
this  peculiar  action  of  radiation  is  illustratedj 
by  the  ring  worm  fungus,  which  responds  to 
radiation  only  ydien  imbedded  within  living 
tissue.  It  may  lie  that  anti-bodies  are  pro- 
duced which  aid  in  the  destnietion  of  can- 
cerous processes  also.  It  is  known  that  ever 
small,  deep-seated,  malignant  tumors  respond 
more  readily  to  radiotherapy  when  larger 
areas  are  treated  when  only  an  area,  the  sizel 
of  the  tumor  is  used.  It  has  been  thoughti 
by  most  radiologists  tliat  secondary  rays  are 
produced  within  the  tissue  which  attack  can- 
cerous cells.  Howeve.r,  1 see  no  reason  why 
aiiti-bodies  cannot  be  produced  which  are  in- 
jurious to  the  life  and  progress  of  cancer  cellsj 
as  well  as  to  the  organisms  already  alluded  to 
Be  this  as  it  niav',  Piuzi  claims  that  maliguantj 
cells  are  destroyed  by  the  production  of  fi- 
brous tissue,  which  contracts,  thus  choking 
off  the  cell  nutrition.  Ewing,  Schmitz,  and 
others  claim  they'  have  seen  nuclear  destruc- 
tion, cell  vacuolization,  round  cell  infiltration, 
and  other  microscopic  changes  due  to  radio- 
activity^ prior  to  the  appearance  of  fibroblasts. 
They  conclude  that  the  ray's  act  directly  upon 
the  cells.  There  are  still  others  who  claim 
that  fibrosis  is  nature’s  effort  to  retard  can- 
cerous progress,  and  is  present  before  radia-^ 
tion  is  instituted.  They  contend  that  cancer' 
cells  are  destroyed  by  radiation,  leaving  the 
more  resistant,  connective  stroma  as  a fibro- 
sis. : jj  ~ 

An  unstable  phase  of  the  complex  problem 
of  radiotherapy  is  its  method  of  application. 
It  has  been  realized  for  several  years  that  su- 
perficial caneerons  processes  react  to  radiatiouj 
bcairtifully,  regardless  of  the  method  xised,j 
when  it  is  given  sufficient  qrrautities.  This 
is  due  to  the  accessibility  of  the  tumor  whiehf 
allows  the  rays  to  reach  the  seat  of  thej 
trouble.  Radiologists  agree  that  remote  le- 
sions should  respond  in  a similar  manner  pro- 
vided sufficient  radiation  could  be  absorbed] 
by  the  tumor.  It  is  said  that  the  radiation  ef- 


fect upon  a tumor  is  in  direct  proportioir  to 
I,  the  amount  of  radiation  energy  absorbed. 

Ijl'i,-  ’With  the  advent  of  the  ionizatioir  ehambex’ 


iif'  and  other  means  of  measuring  energy,  a more 
[||  standardized  technique  is  being  approached, 
Jbut  it  is  far  from  perfect,  and  iix  my  opinion 
Mwill  never  be  absolutely  so,  because  every  case 
lis  a law  unto  itself.  Different  neoplasms  vary 
|in  sensitiveness  to  radiation,  but  within  cer- 
tain bounds  evei*y  tumor  responds.  Not  only 
||do  cancers  vary  in  resistance  to  radiatioix  ac- 
coi-diirg  to  their  cellular  structure,  but  each 
varies  according  to  its  location,  blood  supply, 
duration,  and  rapidity  of  growth.  Lynrpho- 
sai’comas  and  basal  cell  carcinomas  are  said 
to  respond  to  an  ery'thenra  dosage  of  rayiirg, 
while  seven  or  eight  times  this  amount  is  nec- 
wes§ary  to  destroy  the  more  resistant  intestin- 
al carcinomas  or  some  of  the  bone  and  peri- 
osteal sarcomas. 

There  are  four  methods  of  applying  radio- 
therapy: (1)  Moderately  filtered  high  voltage 
x-rays  administered  through  many'  small  por- 
tals of  entry,  producing  a cross-fire  effect  in 
the  desired  area.  (2)  The  so-called  German 
|teclnrique,  which  requires!  a special  apparatus 
yielding  a voltage  of  two  hundred  thousand 
or  more,  administered  through  a heavy  filter 
over  large  areas,  with  a tube  distance  of 
twenty'-four  to  twenty-six  inches.  (3) Radi- 
um packs.  (4)  Insertion  of  radium,  needles 
'■flwithin  the  tumor  substance. 

The  German  radiologists  claim  carcinoma  of 
tlie  cervix  can  be  cured  by'  x-ray's  alone.  They 
subject  their  patients  to  treatment  from,  eight 
*to  fifteen  hours  giveir  in  one  day  or  in  suc- 
cessive days.  They  are  very  careful  in  their 
Itechnique  and  ha.ve  worked  out  a scale  where- 
by^ the  treatment  is  regulated  according  to 
Ithe  thickness  of  the  pelvis.  Seitz  and  Wintz 
ffreported  twenty'-four  eases  treated  by  this 
method  with  twenty'-three  absolutely  free 
(jfrom  disease  after  a period  of  one  y'ear.  Al- 
thongh  radiologists  of  this  country  have  failed 
|to  get  such  remarkahle  results,  they  admit 
|tha.t  great  progress  has  been  made  in  x-ray 
therapy.  Pfaler,  of  Philadelphia,  reports 
gratify'ing  results  in  four  cases  of  carcinoma 
||of  the  spine  treated  with  a nrodificatioir  of 
|this  technique. 

I can  readily  see  how  a higher  percentage 
of  depth  dosage  can  he  obtained  with  heavy 
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filter  and  hard  penetrating  raj's,  but  the  quali- 
ty of  these  rays  must  play  a part  in  their  ef- 
fectiveness. Dr.  Loeb,  of  the  University  of 
Chicago,  claims  that  less  penetrating  rays,  or 
rays  with  longer  wave  lengths,  have  a higher 
ionizing  value  than  the  more  penetrating- 
short  wave  length  type  of  rays  adopted  by 
tlie  Germans.  Admitting  that  a greater 
depth  dosage  can  be  given  by  the  newer  me- 
thod, it  is  still  uncertain  which  method  will 
give  the  best  results.  The  Crocker  Institute 
authoidties  are  in  accord  with  Dr.  Loeb ’s  con- 
tention that  the  ionizing  value  of  rays  varies 
with  the  wave  lengths,  but  many  reputable 
radiologists  consider  these  experimentations 
misleading  and  unreliable  in  actual  practice. 

I cannot  believe  this  method  of  radiation 
is  as  efficient  as  surgeiy  or  radium,  but  I re- 
gard it  a great  adjunct  to  both.  It  strikes  me 
that  a better  plan  of  procedure  is  to  use  ra- 
dium internally  in  all  hollow  organs  with  ex- 
ternal approach,  radium  needles  in  all  acces- 
sible tumors,  and  a thorough  x-ray  radiation 
covering  the  tumor  and  its  lymphatic  areas. 
This  method  has  the  advantage  of  the  local 
effect  of  radium  and  the  more  homogenous  ra- 
diation of  x-ray.  I consider  it  a waste  of  time 
and  energy  to  use  small  amounts  of  heavily 
filtered  long  distance  applications  of  radium 
when  more  can  be  done  with  x-i'ay.  By  ap- 
plying radium  at  the  site  of  lesion  the  ma- 
jority of  the  I’aj's  will  be  within  diseased  tis- 
sue which  will  tend  to  protect  the  normal. 
Especially'  is  this  true  in  cancer  of  the  breast 
or  other  glandular  involvement  amenable  to 
the  insertion  of  radium  needles.  Most  radiol- 
ogists of  this  country'  think  needle  therapy 
within  the  tumor  and  x-ray  from  without  an 
ideal  plan  of  radiation.  Dr.  Bowen,  of  Colum- 
bus, Ohio,  advises  the  use  of  needles  when- 
ever possible,  giving  the  heaviest  possible  dose 
the  normal  tissues  are  capable  of  recovering 
from.  By  placing  the  needles  well  under  the 
skin  more  radial  ion  can  be  given  with  but 
little  harm  to  the  skin,  which  is  three  to  five 
times  more  sensitive  than  subcutaneous  tis- 
sue. 

There  are  but  few  ]iathologic  conditions  that 
require  more  skill  and  judgment  than  to  cor- 
rectly inadiafe  a malignant  process  which 
has  such  a wide  range  of  variation  in  sen.si- 
liveness.  It  is  iinperative  to  give  as  near  a 
lethal  dose  as  i)ossiblo  in  the  first  attempt  at 


radiation.  Normal  tissues  withstand  heavy 
I’adiation  at  frequent  intervals  for  a short 
time  much  better  than  repeated  light  radia- 
tion over  a long  period.  It  is  reeognied  by  ra- 
diologists in  general  that  with  each  treatment 
noi’inal  cells  become  more  sensitive  to  radia- 
tion and  that  with  each  subsequent  lethal  dose, 
malignant  cells  become  more  immune  to  radia- 
tion. This  is  no  doubt  due  to  a dimiuisheil 
blood  supply'  and  fibrosis  which  naturally'  low- 
ers the  vitality'  of  normal  cells.  The  cancerous 
cells  are  probably  rendered  less  sensitive  by 
the  tumor  taking  on  a fibroid  or  more  scir- 
phus  character,  thereby'  lessening  the  pre- 
dominance of  glandular  and  epithelial  struc- 
tures than  are  usually  prevalent  in  the  be- 
ginning of  treatment. 

In  conclusion,  I confess  that  radiotherapy 
is  accompanied  by^  many  unpleasant  complica- 
tions consisting  of  radiation  sickness,  recto 
vaginal  and  vesico-vaginal  fistulae,  and  un- 
sightly burns,  Avhen  improperly  applied.  The 
relative  frequency  of  radiation  sickness  de- 
mands some  attention.  It  is  a frequently  dis- 
cussed question  amongst  radiologists  and  a 
condition  which  to  some  degree  is  uncontrol- 
lable. There  are  two  ty'pes  of  radiation  sick- 
ness, the  immediate  and  the  delayed  The  im- 
mediate sickness  comes  on  during  the  appli- 
cation of  treatment  and  is  likely  due  to  poor 
ventilation,  electrical  gasses,  and  phsy'chic  in- 
fluences. In  the  delayed  ty'pe,  headache,  nau- 
sea, and  vomiting  are  probably^  the  result  of 
a proteose  poisoning  incident  to  destructive 
action  to  a large  number  of  blood  cells.  This 
condition  usually'  appears  from  twelve  to  thir- 
t.v-six  hours  after  treatment. 

Notwithstanding  these  disadvantages,  I 
feel  that  radiotherapy  has  a definite  place  in 
the  treatment  of  malignant  diseases.  I am 
sure  that  better  results  can  be  obtained  from 
radical  excision  of  the  breast  with  a thorough 
pre-operative  and  post-operative  radiation. 
The  cancer  cells  are  thought  to  have  a greater 
affinit.v  for  radiation  in  the  pre-opefiative 
stage  before  the  blood  supply  is  diminished 
and  before  fibi'osis  has  occurred.  Dr.  Wood, 
of  the  Crocker  Institute,  says  that  healthy 
mouse  tumors  can  be  transplanted  from  one 
mouse  to  another  in  almost  100  per  cent  of 
the  ca.ses.  If  these  tumors  receive  a lethal 
dose  prior  to  the  transplantation,  none  of 
them  will  live.  Those  tumors  receiving  a sub- 
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lethal  radiation  will  survive  as  transplants 
in  a small  per  cent  of  the  eases  as  a slow  grow- 
ing scirrhus  type  of  tumor. 

Observers  differ  in  their  opinion  as  to  how 
soon  cases  should  be  operated  upon  after  ra- 
diation. Dr.  Quigley,  Omaha,  Neb.,  advises 
immediate  operation  after  radiating  the  breast 
and  its  lymph  draining  regions.  Dr.  Des  Jar- 
din,  Quick,  Boggs,  Pfahler,  and  Kirkendall 
think  it  best  to  wait  from  three  to  eight  weeks. 
It  is  thought  by  many  rediologists  that  a 
more  rational  procedure  is  a less  extensive 
excision  of  the  breast — simply  the  removal  of 
the  malignant  mass  leaving  the  glandular 
involvement  to  radiotherapy.  In  this  way 
there  will  be  fewer  cases  suffering  from  pains 
and  swelling  of  the  arms  as  a result  of  cica- 
tricial contraction.  This  plan  also  renders 
more  cases  operable. 

There  are  many  hopeless  cases  in  which 
other  forms  of  treatment  give  much  comfort; 
however,  even  in  such  eases  radiation  may 
give  temporary  relief  and  increase  longevity. 
A lethal  dose  cannot  always  be  given,  bat  a 
sublethal  dose  will  arrest  the  progress  of  the 
growth  and  produce  a fibrosis  which  will  aid 
materially  in  controlling  the  disease.  Radio- 
therapy stops  cell  proliferation  and  produces 
a fibrosis  which  checks  or  obliterates  the  lym- 
phatics. In  other  words,  it  changes  the  entire 
nature  of  the  tumor  by  replacing  the  glandu- 
lar structure  with  a fibrous  stroma,  thereby 
transforming  the  neoplasm  into  a slow  grow- 
ing scirrhus  type  of  malignancy. 


A NEW  ABDUCTION-TRACTION 
SHOULDER  AND  ARM  SPLINT 
AND  ITS  USES. 

By  R.  Wallace  Billington,  M.  D. 

Nashville. 

The  appliance  which  I wish  to  present  for 
your  inspection  has  several  features  of  design 
and  usefulness  which  I have  not  seen  combined 
in  any  other.  The  idea  of  using  a framework 
of  round  iron  as  its  basis  I got  from  a splint 
which  I saw  in  one  of  the  British  Military  Or- 
thopaedic Hospitals  in  1917,  which  I believe 
was  called  the  Lyttler  Jones  splint.  However, 
it  did  not  have  several  of  the  features  and  ad- 
vantages of  this  one. 

A great  number  and  variety  of  shoulder  ab- 
duction and  so-called  aeroplane  splints  have 


been  devised,  including  the  popular  model  of 
Sir- Robert  Jones,  who  ivas  the  early  advocate 
of  this  principle  in  the  treatment  of  shoulder 
injuries.  I have  seen  and  used  many  such 
models  but  all  of  them,  1 believe,  lack  some  of 
the  important  features  which  I have  been  able 
to  combine  in  the  one  here  shown.  I have  used 


this  in  a large  number  of  shoulder  and  upper 
arm  injuries  and  diseases,  both  in  military 
and  civil  practice  since  1917  and  a number  of 
my  associates  in  the  army  and  at  home  have 
thought  well  enough  of  it  to  adopt  it. 

The  important  features  of  it  are  : 

It  is  light  and  comfortable  to  wear  for 
either  bed  or  ambulatory  cases.  It  is 
simple  and  inexpensive,  the  materials  be- 
ing easily  obtainable  and  anyone  with  a little 
industry  and  a file  and  monkey-wrench  for 
tools  can  make  one.  It  will  immobilize  the 
shoulder  and  support  the  arm  in  any  degree  of 
abduction,  forward  flexion  and  eversion  and 
at  the  same  time  make  efficient,  continuous 
traction.  It  is  easily  adjustable  to  different 
positions  by  simply  bending  the  iron  rods  with 
a wrench,  thus  making  it  useful  for  gradually 
increasing  the  amount  of  abduction  from  day 
to  day  which  is  so  desirable  and  often  pre- 
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ferable  to  forcible  manijiulatiou  of  stiff  shoul- 
ders to  help  regain  abduction  movement.  The 
strap  over  the  affected  shoulder  makes  abduc- 
tion at  the  scapulo-humeral  joint  positive  by 
preventing  elevation  of  the  shoulder  when 
tlie  arm  is  abducted  from  the  body.  It  also 
makes  tlie  necessary  pres.sure  downward  on 
the  clavicle  while  the  shoulder  is  elevated  in 
treatment  of  dislocation  of  outer  end  of  clavi- 
cle. The  weight  of  the  arm  is  carried  by 
counter  ])ressure  at  the  side  of  the  pelvis  in- 
stead of  against  the  lower  ribs  and  soft  tissues 
of  the  loin  as  do  most  abduction  splints.  This 
is  a very  important  factor  in  the  comfort  of  an 
ambulatory  patient.  It  gives  even,  comfort- 
able support  to  the  arm  and  permits  effective 
pi  esf;are  at  any  point  and  in  any  direction  to 
control  position  of  fragments  of  fractured  hu- 
merus. This  is  done  by  straps  and  pads  as  in 
the  treatment  of  fractures  of  femur  and  tibia 
with  a Thomas  splint.  AVlien  traction  on 


Ihe  arm  is  desin'd  the  counter-pressure  for 
lids  force  is  taken  by  the  au.xiliary  strap 
against  the  chest  wall,  which  is  botli  comfort- 
able and  free  from  Ihe,  danger  of  injury 
to  axillary  vessels  and  nervi's.  "I'he  amount 


of  traction  is  easily  adjusted  by  this 
same  strap.  It  is  inconsi^icuous  except 
for  the  noticeable  attitude  of  the  arm, 
permitting  _^wearing  of  shirt,  collar  and 
coat.  IMost  of  these  patients  are  ambulatory 
at  least  part  of  the  time  and  it  is  a great  con- 
venience to  be  able  to  go  about  fully  di’essed. 


IMaterials:  For  an  adult  the  framework  is 
made  of  round-iron,  t’eet  (for 

very  heavy  ones,  5-16  inch  by  14  feet)  ; two  or 
three  loller  bandages;  adhesive  plaster;  thin 
felt  for  padding;  three  yards  cf  or  I'l; 
inch  nonelastic  webbing  or  heavy  canvas 
straps  with  buckles  or  proper  size  or,  lacking 
these,  strong  safety  pins. 

{ onstiuct  for  right  or  left  side,  to  tit  the  in- 
dividual, though  it  may  later  be  easily  ad- 
justed to  any  jiatient  mar  the  same  size.  Be- 
ginning about  the  s.aeroiliac  joint  of  the  af- 
fected sid('  the  iron  rod  passes  upward  to  the 
upper  mesial  ])ortion  of  scapula,  is  bent  at 
right  angle  with  a moidvcy  Avrench,  jrasses 
passes  laterally  curving  slightly  to  fit  contour 
of  scapular  and  .shoulder  regions,  thence  along 
back  of  arm  at  desired  angle  of  abduction  and 
forwaid  fit'xion  to  jaiiut  of  elbow;  bend  at 
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right  angle  and  pass  along  ulnar  border  o£ 
forearm  and  hand,  there  bend  again  to  pass 
across  palm,  thence  back  np  the  radial 
border  of  forearm  to  elbow ; thence  along 
front  of  arm  to  front  of  shonlder  joint, 
there  bending  slightly  to  pass  to  upper 
portion  of  sternum ; thence  down  front 
of  trank  to  a point  about  two  inches  mesial  to 
anterior  superior  spine  of  ilium,  thence  later- 
ally at  right  angle  curving  around  the  pelvis 
to  starting  point;  thence  upward  accompany- 
ing and  strengthening  the  rod  already  fitted 
to  back  of  trunk  and  arm  nearly  to  elbow. 
If  there  is  any  surplus  it  is  cut  off  by  mark- 
ing heavily  with  file  and  breaking  at  desired 
length.  A triangular  arrangement  of  the  two 
rods  at  upper  part  of  back  braices  the  arm  por- 
tion and  adds  stability. 

The  overlapped  rods  from  lower  back  to 
elbow  are  firmly  bound  together  by  a one-inch 
strip  of  adhesive  applied  spirally.  This  gives 
firm  eno'ugh  union  without  welding.  Pad 
with  felt  or  several  turns  of  flannel  the  por- 
tions of  of  the  frame  at  ba.ek  of  shoulder  and 
scapula  and  around  the  pelvis.  Wrap  the 
padded  and-  other  portions  of  frame  with  a 
roller  bandage.  Three  inch-strips  of  adhesive 
between  the  rods  form  a sling  support  for  arm 
and  forearm  as  with  a Thomas  splint. 

Two  webbing  straps  connect  the  front  and 
back  portions  at  the  top,  one  passing  over  each 
shoulder,  carrying  the  weight  of  the  frame. 
Another  such  strap  around  the  other  side  of 
pelvis  connects  the  front  and  back  rods  at  this 
level  and  further  fixes  the  frame  to  the  trunk. 
A fourth  strap  connects  the  front  and  back 
uprights,  passing  under  the  axilla  of  the  af- 
fected side.  This  one  completes  the  fixation  of 
frame  to  trunk  and  takes  the  counter-pressure 
against  the  chest  wall  when  traction  is  applied 
to  the  arm.  The  frame  should  fit  the  body  and 
limb  snugly  everywhere  but  not  make  un- 
comfortable pressure. 

The  traction  attachment  consists  of  the  us- 
ual adhesive  strips  applied  to  the  arm  and 
fixed  beyond  the  elbow  to  a small  piece  of  thin 
board  attached  to  the  iron  at  this  point,  thus 
holding  the  olecranon  domi  to  within  half  an 
inch  of  this  rod  while  the  amount  of  traction 
is  regulated  by  tightening  or  loosening  the 
axillary  strap. 


The  forearm  may  be  left  free  for  movements 
of  the  elbow  or  may  be  strapped  to  the  splint. 
It  may  be  shaped  to  hold  wrist  in  “cock-up” 
position. 

While  an  expert  brace  mechanic  can  turn 
out  a more  finished  looking  appliance  his  ser- 
vies  are  not  at  all  essential.  The  one  here 
shown  I made  myself  as  de.scribed  and  is  pur- 
posely presented  to  show  it  in  its  simplest 
form.  It  is  of  (piarter-inch  round-iron,  for 
a medium  or  small  adult,  left  side. 

The  conditions  for  which  such  a si^lint  is 
indicated  are  numerous.  Many  of  them  have 
no  doubt  already  occurred  to  you.  They  are; 

1.  Any  wound  or  infection  in  or  about  the 
shoulder  joint  which  is  liable  to  produce  either 
temporary  or  permanent  stiffness.  The  atti- 
tude of  election  for  a stiff  shoulder  joint  is  the 
attitude  of  the  arni  Avhich  will  give  the  great- 
est usefulness  of  the  limb  in  spite  of  such  stiff 
ness.  This  should  be  kept  in  mind  from  the 
beginning  of  treatment  instead  of  -waiting  un- 
til healing  is  complete.  It  is  much  easier  to 
prevent  than  correct  deformities.  Even  if  stiff- 
ness proves  only  temporary  a limb  held  in  mid- 
position is  much  more  easily  and  quickly  mo- 
bolized,  thus  shoitening  the  period  of  disabil- 
ity. Gunshot  wounds,  septic  joints,  tubercu- 
losis, osteomyelitis,  etc.,  are  included  in  this 
large  group. 

2.  Dislocation  of  the  outer  end  of  clavicle 
where  elevation  of  shoulder  and  dowmward 
pressure  on  clavicle  are  desired. 

3.  Fracture  of  greater  tuberosity  of  humer- 
us where  the  arm  should  be  held  abducted  and 
rotated  externally 

4.  Fracture  of  the  neck  of  the  scapula. 

5.  Fracture  of  the  anatomical  neck  of  hu- 
merus when  reduction  is  not  easily  maintained 
in  adducted  position. 

6.  Epiphyseal  separation  of  upper  end  of 
humerus  under  similar  conditions. 

7.  Fracture  of  the  surgical  neck  of  humer- 
us. Use  right  angle  abduction  and  traction. 

8.  • Fracture  of  iipper  and  middle  thirds  of 
humerus,  especially  where  traction  is  needed, 
as  in  spiral  type. 
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9.  To  help  mobilize  stiff  shoulders  follo'.v- 
ing  treatment  of  di.slocations,  fractures  and 
other  injuries  in  adduction,  assisted  by  2)hysio- 
therapy. 

10.  After  forcible  manipulation  of  a stiff’ 
shoulder. 

11.  After  arthrodesis  of  shoulder  joint. 

12.  Subdeltoid  bursitis.  Rest  in  abduction 
with  physio-therapy  will  relieve  most  cases, 
even  where  x-rays  show  calcareous  deposits. 

13.  Obstetrical  paralysis  of  upper  arm 
type,  to  prevent  or  correct  adduction-inversion 
deformity  and  after  operation  for  same,  such 
as  the  Sever  operation. 

14.  Polio  and  other  paralysis  of  deltoid, 
supra-  and  infra-spinati  and  teres  minor,  to 
prevent  stretching  of  these  paralyzed  abduc- 
tors and  everters. 

I wish  to  emphasize  in  conclusion  that  the 
position  of  election  for  the  arm  in  all  injuries 
and  diseases  likely  to  result  in  either  tempo- 
rary or  pex’inanent  stiffness  of  the  shoulder 
joint  is  abduction  40-50  degrees,  forward  flex- 
ion 30  degrees  and  external  rotation  slightly 
lieyond  midway.  The  Mitteldorff  triangle  and 
and  similar  splints  fix  the  humerus  in  inter- 
nal rotation  and  cause  serious  unnecessary 
loss  of  function  where  permanent  stiffness  re- 
sults. Where  only  temporary  stiffness  i-esults 
the  position  of  election  during  healing  will 
minimize  the  discomfort  and  duration  of  after- 
treatment.  Dislocation  of  the  shoulder  is  prac- 
ticaly  the  only  condition  which  should  not  be 
held  in  abduction  from  the  beginning. 

Our  aim  should  always  be  to  restore  the 
best  function  po.ssible  in  the  shortest  time  pos- 
sible. It  is  a fundamental  principle  of  ortho- 
jiaedic  surgery.  I hojie  you  may  find  this  ap- 
pliance lieliiful  to  this  end. 


CANCER.* 


By  Wm.  T.  Black,  M.  D.,  F.  A.  C.  S., 
IMemphis,  Tenn. 


The  subject  of  can/cer  has  been  iiresented 
many  limes  in  various  iiajiers  before  this  as- 
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soeiation.  One  would  hesitate  to  again  pre- 
sent the  subject  to  you  if  all  was  known  upon 
the  subject,  and  if  one  was  not  cognizant  of 
the  suffering  and  the  heavy  mortality  of  this 
loathsome  disease.  If  the  essential  things 
about  cancer  were  as  well  known  as  are  the 
facts  about  tuberculosis,  then  there  would  be 
less  necessity  for  further  literature  or  prop- 
aganda upon  this  subject.  When  we  consider 
that  cancer  deaths  are  only  outnumbered  by 
deaths  from  cardiac  diseases,  pneumonia  and 
tuberculosis,  then  Ave  begin  to  look  npon  the 
subject  in  its  true  light,  that  is,  that  cancer 
is  a menace  to  civilization,  especially  the 
Avhite  race.  There  are  annually  dying  from 
cancer  in  the  United  States  90,000  persons, 
and  during  the  two  years  of  Avar  oA^er  tAvice 
as  many  people  died  of  cancer  as  died  under 
arms  in  the  cause  of  their  country. 

Cancer  is  on  the  increase,  but  can  be  large- 
ly controlled  like  other  diseases.  Some  au- 
thorities claim  that  the  increase  is  more  ap- 
parent than  real,  that  it  is  not  increasing  but 
that  Autal  statistics  are  better  recorded  than 
ever  before,  that  phj^sieians  and  surgeons  are 
better  ecpiipped  for  their  Avork,  and  that  more 
microscopical  examinations  are  being  done. 
In  addition  to  this  Ave  must  not  forget  that  fif- 
teen years  has  been  added  to  the  ordinary 
span  of  life  since  the  ciA’il  Avar.  You  might 
conclude  from  the  foregoing  tliat  the  increase 
is  more  fictitious  than  real,  but  these  facts 
Avill  hardly  adeount  for  the  tAvo  and  one-half 
per  cent  increase  in  deaths  e\'ery  year  from 
its  effects. 

The  real  cause  of  cancer  has  never  been  de- 
termined, but  Ave  do  knoAV  that  a chronic  irri- 
tation is  an  exciting  cause.  NeAV  groAvths, 
Avarts,  moles,  naevi,  as  Avell  as  tumor  forma- 
tions, chronic  ulcerations  on  any  part  of  the 
body,  are  considered  pre-cancerous  lesions. 
Any  Avarf,  mole  or  tumor,  Avhich  increases  or 
changes  in  appearance  or  color,  should  be  im- 
mediately removed,  as  they  are  all  potentially 
cancerous.  I have  seen  several  cancers  of  the 
face  develop  from  moles,  A\drich  could  easily 
have  been  prevented  if  they  liad  come  earlier 
for  treatment.  A feAV  years  ago  a Avoman  Avas 
sent  to  me  Avith  a mole  (Avith  cancer)  just 
above  her  left  ankle,  Avith  a metastasis  in  lier 
groin,  as  large  as  a fetal  head.  Hoav  simple  .a 
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thing  it  would  have  been  to  have  prevented 
or  cured  this  condition  before  or  during  its 
ineiiiieney.  Any  ulceri  upon  the  lip,  throat 
or  tongue,  with  a negative  Wassermann,  which 
does  not  heal  readily,  should  be  looked  upon 
with  suspicion. 

Heat,  acting  as  a causative  irritant  to  the 
development  of  cancer,  is  well  demonstrated 
in  the  Chinaman,  as  he  eats  his  rice  hot,  and 
frequently  has  cancer  developing  in  his  gullet 
or  oesophaguis,  while  his  female  companion  is 
never  thus  afflicted,  because  she  has  to  eat  at 
the  second  table,  and  her  rice  is  cold.  Another 
evidence  of  irritation  as  a causative  factor  is 
found  in  the  frequency  of  cancer  of  the  stom- 
ach. Dr.  Mayo  states  “that  hot  coffee  is  a 
predisposing  cause  of  stomiach  cancer,”  and 
all  are  familiar  with  the  devielopment  of  can- 
cer upon  the  gastric  ulcer.  It  is  stated  that 
30,000  people  die  from  cancer  of  the  stomach 
annually.  It  is  a well  known  law  that  an  acid 
medium  is  favorable  for  its  development. 

In  the  small  intestine  cancer  occurs  only  in 
two  per  cent  of  eases  of  the  intestinal  tract 
(due  to  its  alkaline  reaction),  while  the  large 
bov,  el,  witli  its  hardened  feces  and  acid 
action,  is  involved  in  98  per  cent  of  the  cases 
of  cancer  of  the  intestines.  A common  mis- 
take in  the  diagnosis  of  cancer  of  the  rec- 
tum is  to  attribute  the  symptoms  to  hemor- 
rhoids instead  of  making  a thorough  examina- 
tion, which  might  reveal  a condition  of  malig- 
nancy. 

The  female  lireast  and  other  female  genera- 
tive organs  play  their  role  in  the  increasing 
number  of  cancers.  The  physician  who  fails 
to  prove  every  tumor  of  the  breast  about 
which  he  is  consulted,  to  be  non-malignant,  is 
certainly  a curse  to  the  neighborhood  in  which 
he  is  practicing.  A tumor  no  larger  than  a 
pea  in  this  region  may  be  carcinomatous; 
therefore  should  be  excised  and  examined  his- 
tologically. The  physician  who  is  consulted 
by  a woman  regarding  any  irregularity  of 
menstruation  is  negligent  of  his  opportunity 
to  do  good  if  an  examination  is  not  advised, 
and  especially  is  this  tine  if  the  woman  is  ap- 
proaching the  age  of  the  menopause  or  is  past 
the  menopause.  Any  woman  who  has  passed 
this  age  and  who  has  a uterine  bleeding 
should  be  considered  malignant  miless  diag- 
nostic measures  prove  to  the  contr'ary.  A 


woman  past  35  who  has  had  inter-menstrual 
bleeding,  even  if  only  a stain,  after  inter- 
course, douches  or  exercise,  must  be  looked 
upon  with  suspicion  and  a diagnosis  of  can'cer 
proven  or  disproven.  Three  times  as  many 
women  as  men  die  frPm  cancer  between  35 
and  45  years  of  age.  A physician  who  fails 
to  advise  a repair  of  a lacerated  cervix  is 
derelict  in  his  duty.  In  fact,  all  women  after 
childbirth,  miscarriage  or  abortion,  should  be 
advised  to  have  a physical  examination  made 
of  the  gmierative  organs  after!  three  or  four 
months,  so  as  to  ascertain  whether  any  lacer- 
ation or  any  abnormalities  exist.  Uterine  fi- 
broids have  malignancy  to  occur  in  them  in 
three  per  cent  of  eases,  and  Bland-Sutton 
states  that  after  fifty  years  of  age  that  the 
per  cent  increases  to  ten  per  cent.  Erosions, 
ulcerations  and  new  growths  upon  the  cervix 
must  be  corrected  and  the  incidence  of  can- 
cer excluded. 

I wish  to  cite  a case  which  came  under  my 
observation  in  March  of  this  year.  A woman 
past  forty  years  of  age  was  admitted  to  the 
Baptist  Memorial  Hospital,  with  an  inoperable 
carcinoma  of  the  uterus  and  periuterine  tis- 
sues. She  gave  the  following  histors^ : Less 
than  one  year  ago  she  had  an  amputation  for 
a badly  diseased  cervix.  Suffice  it  to  say  that 
we  must  accept  without  cavil  that  this  woman 
had  a carcinoma  when  her  cervix  was  removed 
— a deplorable  condition,  and,  I must  say,  an 
unpardonable  error  of  the  surgeon  in  not  hav- 
ing a microscopic  examination  made  of  her; 
cervix.  I am  glad  to  say  that  this  could  not 
have  happened  in  two  or  three  of  our  best 
hospitals  in  Memphis  today,  because  it  is  an 
established  rule  of  the  hospitals  that  all  speci- 
mens removed  in  the  operating  room  must  be 
sent  to  the  laboratory  for  diagnosis.  What  a 
protection  this  is  to  the  patient ! 

There  are  numerous  other  lesions  whilch 
could  be  corrected  and  the  recurrence  of  can- 
cer reduced  by  prophylactic  measures  of 
which  one  could  speak,  but  time  will  not  per- 
mit. About  95  per  cent  of  cancers  of  the  uter- 
us oceuti*  after  35  years  of  age,  but  a mistake 
must  never  be  made  by  telling  the  patient  that 
she  is  too  young  to  have  cancer,  and  putting 
her  off  in  this  manner.  When  Ave  consider 
that  one  person  out  of  ten,  and  one  woman  out 
of  eight,  dies  with  a cancer,  and  that  nine 
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out  of  ten  who  have  cancer  die,  then  and  only 
then  can  we  realize  that  more  propaganda 
among  the  laity  is  uecessai*y  to  reduce  its  fre- 
quency. 

Cancer  in  the  beginning  is  a local  and  a cur- 
able disease,  and  if  the  patient  comes  early 
the  prognosis  is  much  better  for  a cpiick  and 
permanent  cutc  than  in  tuberculosis  and  some 
other  diseases  which  the  human  family  is  heir 
to.  A few  years  ago  patients  were  astounded 
if  you  told  them  you  had  tuberculosis,  but 
today  they  are  anxious  to  know  the-  truth,  so 
that  proper  treatment  can  be  instituted.  To- 
day the  laity  think  of  cancer  like  they  for- 
merly thought  of  tuberculosis.  They  have  a 
horror  of  anyone  knowing  that  tliey  have  a 
cancer,  but  physicians  should,  at  least  in  the 
early  stages  of  suspicious  lesions  be  perfectly 
frank  to  tell  their  patients  the  truth  and  ad- 
vise them  of  the  impending  danger. 

While  cancer  is  one  of  the  most  fatal  mala- 
dies, if  at  all  advanced,  nevertheless  there  are 
many  things  to  its  credit,  viz.,  is  it  not  con- 
tagious ; it  is  not  a blood  disease ; and  it  is 
rareljq  if  ever,  inherited.  The  mortality  from 
cancer  can  be  greatly  reduced  by  the  proper 
dissemination  of  knowledge  and  by  the  early 
removal  of  all  cancerous  and  pre-cancerous 
lesions,  by  surgical  measures.  In  the  later 
stages  the  x-ray  and  especially  radium  offer 
much  in  the  alleviation  of  symptoms,  and  in 
a great  many  instances  a restoration  to  health. 


THE  QUESTION  OP  THE  REMOVAL  OP 
TONSILS.* 


By  S.  M.  Herron,  ]\I.  D., 

Jackson. 

The  faucial  tonsil  is  a globular  mass  of 
lymphoid  tissue  lying,  07ie  on  either  side  of 
the  fauces,  in  a recess  which  is  formed  by  the 
I)alatal  arches.  It  is  (•om|)Osed  of  diffuse  ami 
circumscribed  lymphoid  tissue;  is  the  largest 
of  lymphoid  nodules  in  the  respiratory  and 
alimentary  tracts,  and  differs  from  the  re- 
maining nodnles  in  the  extent  and  com])lexity 
of  its  ci’vpts.  'Pin'  tonsil  originally  develo|)(' 
from  two  lobes  and  fuses  info  one  shortly  be- 
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fore  birth.  Each  tonsil  contains  from  ten  to 
twenty  crj^pts  which  extend  deeply  into  the 
substance  of  the  tonsil.  Practically  all  of  the 
pathological  conditions  of  the  tonsils,  with 
the  exception  of  the  neoplasms  and  certain 
of  the  specific  infections,  are  brought  about 
bj'  the  peculiar  anatomical  structure  of  the 
crypts,  and  their  tendency  to  retention  of  the 
cellular  debris.  The  crypts  are  tortuous  and 
deep,  extending  practically  to  the  capsule. 
Their  walls  are  held  closely  together  by  pres- 
sure of  the  surrounding  lymphoid  tissue  and 
their  openings  may  be  partly  closed.  The 
crypts  which  we  see  by  inspection  drain  up- 
wards; therefore  retaining  the  debris.  Germs 
from  the  faucial  cavity  enter  these  crypts  and 
there  find  favorable  soil  for  development. 
The  ciA’ptic  epithelium  is  so  thin  it  gives  way 
and  allows  foreign  particles  to  enter  the  main 
structure  of  the  tonsil.  The  crypts  are  of  lit- 
tle consequence  until  after  the  second  year 
of  infancy. 

There  has  been  much  difference  of  opinion 
as  to  the  function  of  the  tonsils,  which  has  fin- 
ally resolved  itself  into  four  main  theories. 

First,  the  production  of  lymphocytes  for  the 
blood  and  from  the  histologic  structure  of  the 
tonsil,  they  play  a very  important  but  by  no 
means  an  indispensable  part  in  this  role.. 

Third,  the  intenial  secretion  theoiy,  which 
has  never  gained  much  ground,  as  there  has 
never  been  a report  of  a case  which  showed 
any  change  in  circulation  or  any  anti-bacter- 
ial action,  nor  the  absence  of  any  typical  fer- 
ment after  a tonsillectomy. 

Tlrii  d,  the  “iiroteetion”  theory,  which  tries 
to  prove  that  the  tonsils  stop  infections  of  the 
mucosa  of  the  throat  and  nares  from  pavssing 
to  the  lungs  which  would  otherwise  result 
in  some  respiratory  infection.  My  judgment 
would  be  that  whether  the  infection  be  in 
tl’.e  blood  stream  or  mucous  membranes,  it 
must  depend  on  the  virulence  of  the  organ- 
isms at  woi'k  am’  the  forces  of  resistance  of 
the  individual. 

F\)urth,  as  an  eliminating  organ.  This  the- 
ory was  advanced  by  Ashurst  and  has  no 
good  footing. 

The  objective  jibysical  signs  in  disea.sed- 
loiisils  are  misleading.  Often  persons  having 
hypertrophied  faucial  tonsils  which  might  be 
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regarded  as  diseased  will  not  be  siibj0et  to 
attacks  of  inflammation.  Again,  very  small 
tonsils  readily  become  inflamed  and  cause  no 
little  trouble.  It  will  be  appreciated  that  the 
so-called  “buried”  tonsil,  with  the  very  ex- 
tensive and  almost  closed  supratonsillar  fossa 
extending  high  into  the  palate,  is  much  more 
liable  to  marked  cryptic  retention.  Acute  in- 
flammatory attacks  and  hypertrophy  of  these 
small  tonsite  are  important  factory  in  de- 
creasing the  drainage  from  the  crypts ; first 
by  adhesions,  and  second  by  increasing  the 
depth  of  the  crypts. 

The  debris  found  in  the  crypts  is  largely 
cellular,  containing  also  cholesterin  crystals, 
hyaline  material  and  large  numbers  of  bac- 
teria. It  is  of  a cheesy  consistency,  yellow- 
ish white  to  greenish  white,  with  often  a very 
offensive  odor.  It  may  appear  at  the  open- 
ings of  the  crypts  and  be  seen  by  the  most 
casual  observer,  or  a careful  examination  of 
the  anterior  and  supratonsillar  fossae  with  a 
probe  may  be  necessary  to  discover  it’s  exist- 
ence. Many  times  the  tonsil  appears  normal, 
yet,  when  the  root  of  the  tonsil  is  compressed 
by  the  wire  of  the  snare  during  tonsillectomy, 
large  amounts  of  foul  decomposing  debris  are 
squeezed  from  the  depths  of  the  crypts  and  ap- 
pear on  the  surface. 

It  is  universally  admitted  that  many  system- 
ic infections  reach  the  blood  and  lymph 
through  the  tonsillar  crypts,  either  with  or 
without  primary  lesions,  in  the  tonsils  them- 
selves. The  close  relationship  that  often  ex- 
ists between  acute  articular  rheumatism  and 
acute  tonsillititis  has  been  observed  in  many 
instances.  Endocarditis  and  pericarditis  not 
infrequently  follow  even  mild  attacks  of  ton- 
sillitis. Acute,  subacute  and  chronic  paren- 
chymatous nephritis  are  being  recognized  as 
possible  sequellae  of  tonsillar  infections.  The 
most  convincing  evidence  wm  have  that  the 
tonsils  are  among  the  most  important  of  the  pri- 
mary foci  from  which  systemic  infections  may 
take  place  is  derived  from  the  post  operative 
results  of  tonsillectomy.  Joint,  heart  and  kid- 
ney lesions  often  show  such  marKed  improve- 
ment after  this  operation  as  to  leave  no  doubt 
whatever  as  to  the  origin  of  the  infection. 
This  applies  to  those  cases  where  local  tonsil 
symptoms  are  absent,  as  well  as  those  where 


local  symptoms  can  be  demonstrated  as  for 
instance,  in  tliat  form  of  chronic  toxemia  or 
septicemia  whcue  there  is  general  malaise,  fever 
and  anemia,  loss  of  weight,  etc.,  without  local 
tonsil  symptoms.  I reiterate  that  the  improve- 
ment following  tonsillectomy  is  often  immed- 
iate and  rapid.  After  other  sources  as  the 
gastro-intestinal  tract,  genito-uninary  tract, 
teeth  and  gums,  ears  and  nasal  accessory  sin- 
uses have  been  eliminated,  the  removal  of  the 
tonsils  may  be  advised  as  a thereaupeutic  meas- 
ure, even  when  clinical  examination  fails  to 
show  any  pathologic  condition  in  them.  Marked 
amelioration  or  even  total  subsidence  of  the  in- 
fections process  is  noted.  Tuberculous  lesions 
have  been  repeatedly  found  in  the  tonsils,  how- 
ever statistics  show  only  about  6 per  cent,  of 
tuberculous  tonsils  in  those  removed. 

The  local  diseases  of  the  tonsils  can  be 
summed  up  as: 

1 Acute  tonsillitis. 

2.  Acute  follicular  tonsillitis. 

3.  Septic  sore  throat. 

4.  Acute  suppurative  tonsillitis. 

5.  Peritonsillar  abscess. 

6.  Chronic  tonsillitis. 

7.  Chronic  suppurative  tonsillitis. 

8.  Cyst  of  the  tonsils. 

9.  Calculus. 

10.  Diphtheria. 

11.  Tuberculosis. 

12.  Syphilis. 

13.  Malignancy. 

It  is  needless  to  say  that  the  tonsils  should 
be  removed  in  the  above  conditions  after  the 
acute  symptoms  have  subsided,  except  in  the 
eases  of  syphilis  and  advanced  malignanvcy. 

1 would  not  consider  this  paper  complete 
withbuit  giving  some  consideration  to  the 
methods  of  removal  of  tonsils.  In  removal  of 
tonsils  there  are  several  principles  which  are 
of  very  grave  importance. 

1.  The  removal  of  tonsils  “in  toto”  with- 
out injury  to  the  fauces  and  soft  palate. 

2.  The  removal  with  as  little  pain  as  pos- 
sible, when  removed  under  local  anesthesia. 

There  are  almost  as  many  methods  for  re- 
moval of  tonsils  as  there  are  operators.  I 
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believe  in  the  individual  operator  using  the 
method  best  suited  to  him.  1 use  two  me- 
thods of  operation. 

The  Avire  snare  and  dissection  nijethod  is 
the  one  best  suited  to  tonsils  which  have  ad- 
hesions, buried  tonsils,  or  veiy  small  ton- 
sils. Tonsils  which  are  simply  hypertrophied 
and  liaAT  no  adhesions  yield  beautifully  to 
the  La  Force  method  of  removal.  With  the 
La  Force  instrument  there  is  no  danger  of 
damage  to  the  tauces,  and  it  is  a bloodless 
operation  if  carried  out  properly.  I prefer 
the  snare,  except  in  especially  select-ed  cases. 

There  are  many  who  desire  to  have  ton- 
sils removed  under  local  anesthesia,  and  many 
other  patients  whose  physical  condition  war- 
rants their  removal  under  local  anesthesia. 
Our  decision  in  every  case  for  tonsillectomy 
should  be  made  after  due  consideration  of  all 
conditions  present.  In  many  cases  of  nerv- 
ous indiividuabs,  I only  remove  one  tonsil 
under  local  anesthesia  and  then  let  the  pa- 
tient return  in  fo'ur  to  seven  days  fob  the 
removal  of  the  second.  The  i)atient  is  put 
on  less  nervous  strain  and  the  pain  and  sore- 
ness in  the  throat  is  not  as  mucli  as  if  both 
tonsils  Avere  removed  at  the  same  time.  Of 
course  this  method  has  its  divaAvbacks,  for  if 
the  patiejit  has  much  pain  from  the  riemoval 
of  the  first  tonsil  he  is  very  reluctant  about 
the  removal  of  the  second.  The  ill  effects 
of  the  one  remaining  tonsil  must  be  forcibly 
imi)ressed  upon  the  patient. 

In  very  nervous  cases  1 give  morphine  and, 
if  necessary,  atropin.  1 swab  the  throat  at 
intervals  of  five  minutes  for  three  applica- 
tions Avith  a ten  per  cent  solution  of  cocaine, 
especially  mopping  the  pharynx,  as  this  area 
causes  the  most  gagging.  Ten  to  fifteen  cen- 
timeters of  a one-half  of  one  i)er  cent  solution 
of  cocaine  or  procain,  Avith  six  droi)s  of  adren- 
alin 1-1000,  are  injected  around  the  tonsils. 
Much  dei)ends  ujmu  the  a.mount  and  tech- 
ni(|ue  of  injection.  ]\Iost  o])era,toi'Sj  aix' 
prone  to  inject  too  large  ((uantities  of  the  so- 
lution, which,  in  iiiany  cases,  causes  pressure 
|)ain  and  an  increased  amount  of  pain  after 
the  operation,  (‘specially  Avhen  not  injected 
in  the  cai)snlc.  It  is  a well  knoAvn  fact  that 
n()V()cain  does  not  anesthetize  a stretching, 
pulling  or  prcs.snre  pain,  but  only  anesthe- 


tizes a cutting  sensation.  I inject  small  quan- 
tities, one  on  the  posterior  side,  and  one  at 
.supratonsillar  region,  ope  on  the  anterior 
side,  and  one  at  the  base  of  the  tonsil.  These 
injections  should  be  made  in  the  capsule.  I 
alloAv  from  eight  to  ten  minutes  to  elapse  be- 
fore proceeding  Avith  the  operation.  I pre- 
fer local  anesthesia  in  adults,  as  it  lessens  the 
danger  of  hemorrhage  ,and  the  patient  is  not 
subjected  to  all  the  dangers  of  ether.  There 
is  no  straining  of  the  miulseles  of  the  throat 
from  nausea  and  Ammiting,  and  usually  in 
tAventy-four  hours  the  patient  has  recovered 
from  all  incoiiAmnience. 

I ask  your  indulgence  only  for  a closing 
report  of  four  cases  Avhich  haAm  come  under 
my  obseiwation  and  treatment. 

Cases  1 and  2 are  brothers,  and  came  to  juy 
office  to  have  their  tonsils  remoA'ed.  One  boy 
Avas  eight  years  old,  the  other  five  years. 
These  patients  came  to  the  office  in  February, 
1920.  Both  boys  had  influenza  in  December, 
1918 ; both  had  measles  at  Christmas  in  1919. 
Inspection  of  the  tonsils  revealed  them  hy- 
pertrophied. Both  had  temperature  of  99i/^L 
General  malaise.  On  account  of  the  epidemic 
of  influenza  and  because  of  their  temperature 
Ave  did  not  advise  tonsillectomy  at  this  time. 
We  pave  them  thorough  purgation,  throat 
mop  and  spray  to  use  and  ordered  tliem  to 
return  to  the  office  in  four  or  five  days. 
Subsequent  visits  showed  the  temperature 
to  persist.  Quinine  Avas  given  in  heroic  doses 
and  over  a long  period  Avith  no  avail.  Their 
temperature  Aver'e  never  normal  only  for  a 
period  of  tAventy-four  hours.  Blood  test  for 
malaria  Avas  negative  throughout.  Sputum 
te.st  Avas  negative  in  both  cases.  Both  cases 
Avere  sent  to  internists,  Avho  reported  negative 
physical  findings.  All  efforts  to  reduce  tem- 
perature Avere  futile.  About  four  Aveeks 
later  the  younger  lioy  came  to  the  office  Avith 
an  acute  ease  of  fousillitis.  At  this  time  Ave 
had  leucocyte  counts  made  on  bofli  boys  and 
found  tlie  younger  Avitli  a leueocytosis  of  16,- 
000.  The  patient  Avas  put  on  tlie  usual  treat- 
ment for  acute  tonsillitis  and  in  a feAv  days 
his  temperature  Avas  reduced  to  99  1-5.  Tliis 
juiovcd  conclusively  that  the  tonsils  Avere  at 
fault  Avifh  this  boy.  and  that  the  removal  of 
the  other  boy’s  tonsils  Avould  probably  relieve 
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him  also.  Tonsillectomy  wajs  advised,  and 
tonsils  of  both  boys  were  removed  in  five 
months  from  first  office  visit.  The  older  boy’s 
temperature  was  normal  in  three  days  and  has 
remained  so  since.  The  younger  boy  held 
tempenature  for  ten  days  and  at  this  time 
went  to  normal  and  has  remained  so  since. 
Tliese  were,  without  doubt,  two  cases  of  gen- 
eral toxemia  from  the  tonsils.  We  as  special- 
ists should  not  be  too  prone  to  lay  everything 
on  the  tonsils,  but  after  other  things  have 
been  eliminated,  as  in  these  eases,  and  ton- 
sillectomy relieves,  we  cannot  help  but  see 
the  wonderful  results  wrought  by  this  oper- 
ation. 

In  conclusion  1 want  to  emphasize  the  im- 
portance of  urinary  examination  before  op- 
eration, even  in  the  very  young  children.  We 
may  examine  specimens  for  months  and  not 
find  a positive  one,  but  when  we  catch  up  one 
case,  we  feel  that  we  have  been  well  paid 
for  all  the  trouble.  In  the  past  six  months 
I have  caught  four  cases  of  nephritis,  who 
came  to  the  office  for  tonsillectomy.  These 
cases  were  sent  to  laboratory,  specimens  ex- 
amined and  hyaline  and  granular  casts  wer;e 
found.  Two  of  these  cases  were  cleared  up 
in  a few  weeks  and  the  tonsils  were  removed 
with  no  return  of  the  nephritis.  It  seems 
that  the  tonsils  were  the  cause  of  the  ne- 
phritis. One  case  has  never  cleared  up  and 
will  probably  never  be  a well  patient.  All 
of  these  cases  were  under  fourteen  years  old. 

S'inee  reading  the  report  of  Dr.  S.  Law- 
rence in  the  October  A.  M.  A.  Journal,  in 
which  he  states  that  out  of  94  consecutive 
cases  which  he  operated  on,  he  found  thirty 
per  cent  of  the  cases  to  have  pieces  of  the 
tonsils  remaining,  I agree  with  him  that 
every  case  should  be  examined  in  thirty  and 
sixty  days  after  the  operation  to  ascertain 
if  there  are  any  remaining  parts  of  the 
the  tonsil.  I now  insist  that  my  cases  re- 
turn to  the  office  in  thirty  days  after  the 
operation  for  an  examination.  I have  many 


eases  to  come  to  my  office  who  have  previ- 
ously had  tonsillectomies.  These  cases  may 
complain  of  soreness  on  one  side  on  the  other, 
or  both  sides.  Seemingly  the  operation  may 
be  a clean  one,  but  on  pulling  the  fauces 
back  and  giving  a closer  inspection,  we  are 
able  to  find  pieces  of  tonsils.  The  patient  is 
given  relief  in  every  case  by  removal  of  these 
parts.  With  the  facts  held  constantly  before 
us,  it  behooves  us  to  use  all  care  in  our  op- 
erations not  to  leave  any  tonsil  or  damage 
the  fauces. 

In  the  past  twelve  months  I have  had  three 
cases  to  come  to  the  office  with  enlarged  thy- 
roid glands  who  have  been  told  by  noted  sur- 
geons that  they  had  goitre  and  a re- 
moval of  the  gland  was  necessary.  After 
earefid  examination  by  internists  and  all  la- 
boratory tests  were  made,  it  was  found  that 
the  enlargement  was  due  to  a toxin  from  the 
tonsil.  Two  of  these  cases  I operated  on  and 
their  symptoms  were  entirely  relieved;  the 
third  case  passed  from  my  observation.  In 
my  opinion  there  are  entirely  too  many  thy- 
roid operations  for  conditions  that  could  be  re- 
lieved with  less  damage  to  the  patient. 


SOME  CLINICAL  TYPES  OF  GOITRE  AND 
THEIR  TREATMENT.- 


Benjamin  I.  Harrison,  M.  S.,  M.  D.,  F.  A.  C.  S., 
Knoxville,  Tennessee. 


In  the  amnesis  of  the  goitre  patient  it  is 
necessary  to  take  into  consideration  all  of 
the  many  factors  Avhich  enter  into  the  for- 
mation of  the  picture  presented  by  the  differ- 
ent recognized  clinical  types.  With  one  ex- 
ception, all  clinical  types  are  influenced  ac- 
cording to  their  geographical  distribution. 
This  exception  is  the  exopthalmic  type,  which 
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is  influenced  very  little,  if  any,  by  geographi- 
cal location.  In  Switzerland,  where  one  sees 
so  many  cretins  and  tumorous  enlargements 
of  the  thyroid  gland,  a comparatively  small 
percentage  of  the  exophthalmic  type  is  found. 
On  the  other  hand,  however,  it  is  true  that 
around  our  Great  Lakes  Basin  a large  num- 
ber of  exophthalmic  goitre  cases  are  seen  to- 
gether with  those  types  that  are  influenced 
by  geographical  location.  In  the  eastern  sec- 
tion of  Tennessee,  the  exophthalmic  type  as 
well  as  the  tumorous  enlargements  of  the  thy- 
roid exist. 

A discussion  of  the  recognized  clinical 
types  of  goitre  include  the  following: 

(1)  Colloid. 

(2)  Adenoma. 

(3)  Malignant. 

(4)  Exophthalmic. 

(5)  Cretinism. 

(6)  Thyroiditis. 

Colloid  Goitre. — In  this  type  of  goitre  the 
primary  factor  of  importance  is  the  geogra- 
phical locality,  as  colloid  goitres  are  in- 
fluenced more  by  geographical  location  than 
any  other  type.  Colloid  goitres  most  eom- 
moidy  ap])ear  at  the  adolescent  period  of  life 
and  predominate  in  the  female.  The  gland 
generally  i)resents  a symmetrical,  soft  en- 
largement, gradual  in  growth,  and  if  not 
conti-olled  by  iodine,  the  enlargement  may 
(h'velop  to  th(‘  ])oint  of  jiroducing  an  unsight- 
ly tumor  of  the  neck  and  at  tlie  same  time 
|)erhaps,  cause  .symptoms  of  j)ressure  on 
the  ti'achea,  that  is  a cougli,  and  difficulty  in 
lu’cathing.  I5y  the  early  administration  of 
iodine  in  small  amounts  the  development  of 
colloid  goitre  can  he  controlled.  If  the  col- 
oid  gand  is  not  suhj(*cted  early  to  the  iodine 
treatiiKuit,  tlnui  it  may  he  ncccssarv  to  re- 
move a portion  of  this  (“nlargement  of  the 
thyroid  gland  on  account  of  pressure  on  the 
trachea  or  for  cosmetic  reasons. 

Adenoma.'  In  tin*  adiuioma  ly]>e  al.so,  geo- 
graphical ilisti-ihntion  plays  an  important 


part,  but  unlike  the  simple  colloid  goitres,  the 
adenomata  do  not  respond  so  Avell  to  the  ad- 
ministration of  iodine. 

All  non-malignant  tumors,  with  the  excep- 
tion of  localized  ahsce.sses  of  the  thyroid  are 
classified  as  adenomata.  Adenomata  may 
vary  in  size  and  number.  The  symptoms  are 
those  referable  to  the  mechanical  pressure  of 
the  tumor  itself  on  the  trachea  or  the  dis- 
figurement of  the  neck  as  seen  in  the  pen- 
dulous types  of  goitre.  The  growth  of  the 
adenomata  may  he  slow,  progressive,  with  an 
interrupted  period,  later  continuing  its 
growth,  or  there  may  he  a sudden  marked 
enlargement  of  an  adenoma  in  the  thyroid 
gland  accompanied  by  a sharp  stinging  pain, 
at  times  producing  alarming  pressure  symp- 
toms. This  type  of  sudden  enlargement  is 
the  result  of  a hemorrhage  into  an  adenoma, 
generally  receding  with  the  absorption  of  the 
blood  clot.  If  the  adenoma  is  small,  it  may 
only  present  the  objective  symptoms  of  a dis- 
figurement of  the  neck.  Prefiuently,  how- 
ever, the  adenomata  are  large  and  produce 
symptoms  of  mechanical  di.sturbances,  that 
is,  difficulty  in  the  exchange  of  air  produced 
by  the  pressure  on  the  trachea.  The  enlarge- 
ment may  even  extend  around  behind  the  tra- 
chea, or  it  may  extend  below  the  sternum,  in 
the  latter  ea.se,  producing  a substernal  goitre. 

The  substernal  goitre  should  be  recognized 
early  and  removed  before  it  has  attained  di- 
mensions that  limit  the  opportunities  for  com- 
plete relief.  Before  a surgical  removal,  sub- 
sternal goitres  should  be  accurately  outlined 
by  percussion  and  studied  by  the  roentgen- 
ray  to  determine  their  size  and  location. 
Large  adenomata  of  the  thyroid  gland  in  this 
fretpiently  produce  jiressure  on  the  trachea  or 
recurrent  laiwngcal  nerves.  I'ressure  on  the 
laryngeal  nerves  may  cause  a partial  paralysis 
of  the  vocal  cord,  which  in  turn  gives  the  pa- 
tient a husky  voice.  This  partial  pai’alysis  of 
the  vocal  cord  improves  with  removal  of  the 
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111  certain  long  standing  adenomata  of  the 
thyroid  gland  a definite  myocarditis  is  seen. 
This  myocarditis  has  been  confused  with  the 
type  of  heart  as  seen  in  the  exophthalmic 
goitre,  while  certain  adenomata  with  myocai'- 
ditis  have  been  erroneo'usly  classilied  as  toxic 
goitre.s.  The  long  standing  adenomata  of 
the  thyroid  gland  that  present  evidence  of 
damage  to  the  muscle  of  the  iieart  are  con- 
.sidered  as  adenomata  with  myocarditis.  On 
the  other  hand,  certain  adenomata  that  de- 
velop signs  of  hyperactivity  of  the  thyroid 
gland,  namely,  tachycardiai,  increase  in  appe- 
tite, loss  of  weight,  nervousness  and  irrita- 
bility are  classified  as  exophthalmic  goitres 
and  not  as  adenomata  that  are  producing  tox- 
ic symptoms.  Tn  the  type  of  case  that  has 
myocarditis  as  the  result  of  a degenerating 
adenoma  of  the  thyroid,  the  myocaidium  im- 
proves following  the  removal  of  the  adeno- 
ma. In  the  extreme  cases  where  oedema  of 
the  ankles  is  present  and  broken  compensa- 
tion is  evident,  the  amount  of  improvement 
will  not  be  as  great  as  where  the  destruction 
of  the  myocardium  is  not  so  far  advanced. 
Tn  other  words  the  causative  factor  of  the 
myocarditis  is  eliminated.  Following  this 
the  myocardium  will  I’epair  itself  correspond- 
ingly to  the  degree  of  existing  damage.  Ade- 
nomata of  the  thyroid  gland  are  purely  a 
surgical  problem,  not  being  amenable  to  me- 
dicinal oh  x-ray  treatment. 

Malignant  Goitre. — In  considering  malig- 
nancy of  the  thyroid  gland  it  is  of  primary 
importance  to  recall  that  all  carcinomas  of 
the  thyroid  gland  begin  in  an  adenoma.  Ap- 
proximately two  per  cent  of  all  adenomata  of 
the  thyroid  develop  malignancy. 

Malignancy  of  the  thyroid  may  present  it- 
self at  any  age,  but  most  generally  occurs  be- 
tween the  ages  of  forty  and  sixty.  A history 
of  a long  standing  adenoma,  large  or  small, 
with  a sudden  increase  in  growth,  hard  on  pal- 
pation, with  perhaps  a history  of  sharp,  shoot- 
ing pains,  radiating  towards  the  ears,  is  very 


suggestive  of  malignancy.  This  type  de- 
mands immediate  sui’gical  consideration. 

. .Exophthalmic  Goitre. — Clinically,  this 
group  presents  itself  as  a syndrome  of  in- 
creased body  metabolism,  varying  only  in  de- 
gree from  the  very  mild  to  the  extreme  syn- 
drome. All  ages  are  afi'ected.  The  onset  may 
be  sudden  with  rapidly  pingTessing  symptoms 
and  a quick  damaging  of  the  vital  organs;  or, 
on  the  other  hand,  the  onset  may  be  gradual 
with  slowly  progressing  symptoms,  so  slow  at 
times  that  it  is  not  recognized  except  by  one 
especially  trained  to  be  on  the  lookout  for 
this  disease ; one  that  recognizes  the  disease 
in  its  infancy  before  the  vital  organs  have 
been  irreparably  damaged.  It  is  at  such  a 
time  that  a patient  obtains  the  maximum  ben- 
efit by  the  removal  of  a portion  of  the  thy- 
roid gland. 

Many  factoi-s  enter  into  the  creation  of  this 
excessive  drive  of  the  human  mechanism 
which  produces  the  hyperactivity  of  the  thy- 
roid gland  resulting  in  the  syndrome  as 
termed  exophthalmic  goitre.  Among  the  prin- 
cipal factors  for  consideration  are  mental  in- 
fluences such  as  fright  resulting  perhaps  from 
' serious  accident;  fear  stimulated  through 
thoughts  of  some  one  dear  in  danger ; or  wor- 
ly  as  caused  by  financial  difficulties.  Other 
influences  are  acute  and  chronic  infections, 
such  as  tonsillitis,  alveolar  abscesses,  sinus 
infections,  tuberculosis,  etc.  All  these  fac- 
tors are  of  primaiy  importance  in  the  chain  of 
stimuli  acting  as  a predisposing  foci.  For  il- 
lustration, a history  of  fever,  fright,  woriy  or 
an  infection  followed  by  an  increase  in  ap- 
petite, loss  of  weight,  tachycardia,  shortness 
of  breath  on  exercise,  pomiding  of  heart,  bulg- 
ing of  the  eyes,  tremor  and  irritability,  pre- 
sent a typical  picture.  The  physical  signs  are 
clean  cut  in  well-defined  cases  and  vary  in  de- 
gree to  the  severity  of  the  disease. 

The  outstanding  systems  and  signs  for  spe- 
cial analysis  in  the  exophthalmic  type  of  goi- 
tre are  the  thyroid  gland,  the  heart,  the  eyes. 
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the  respiratory  system,  the  muscular|  system, 
the  mental  system,  the  gastro-iiitesthial  tract 
and  the  skin. 

On  examination  of  the  thyroid  gland  there 
may  or  may  not  be  a palpable  increase  in  its 
size.  Most  generally  there  is  a definite  in- 
crease. The  gland  in  the  great  majority  of 
instances  shows  a marked  increase  in  vascu- 
larity as  evidenced  by  thrills  and  bruit,  which 
are  best  elicited  over  .the  superior  thyroid  ar- 
teries. On  the  other  hand  the  gland  may  be 
firm,  not  .showing  evidences  of  increase  in  vas- 
cularity. This  latter  type  of  gland  is  ob- 
served in  cases  of  long  standing  duration  or 
in  cases  that  have  been  given  iodine,  thyroid 
extract  or  have  been  .subjected  to  x-ray  ex- 
posures. The  enlargement  of  the  gland  may 
])('  noticeable  l)efore  accompanying  symptoms 
piesent  tliemselves,  or  tlie  symptoms,  namely, 
inital)ility,  nervousne.ss.  ])alpitation  of  the 
heart,  loss  of  weiglit,  may  exist  previous  to  the 
enlargement. 

Tachycaidia  is  one  of  the  most  common 
signs.  At  hist  this  may  be  on  exertion  only. 
If  tile  disease  develojis  unarrested  the  heart 
will  increase  in  rate  and  foi-ce  until  a distinct 
jiounding  is  noticeable  to  the  patient  and  visi- 
])Ie  to  th('  observer.  The  heart  milarges,  es- 
jiecially  the  left  heart,  together  with  a widen- 
ing of  the  aorta.  Very  fre(|uently  systolic 
ninrmuis  can  be  auscultated.  The  systoli" 
blood  pri'ssure  is  increased  and  tlu'  diastolic 
is  decreased.  In  tlu*  severe  cases,  myocarditis 
and  a resulting  deeomiiensat ion  may  develop, 
lu’odueing  a genei’al  wati'r  logging  of  the  tis- 
sues. 1 1 is  previous  to  this  stage  of  broken 
eom|H‘nsat ion  that  the  maximum  beiu'ht  is 
(Iciired  from  the  partial  removal  of  tlu*  thy- 
roid gland. 

Kxophthalmus  is  one  of  the  classical  symp- 
toms although  it  may  not  be  jiresi'iit.  When 
it  apiieaiN  it  geiu'rally  does  so  bilaterally, 
b it  may  affect  one  eye  only.  ,\t  time's  it  is 
marked,  so  mueh  so.  that  it  beeoiiu's  annoying 


through  the  inability  of  the  eye  lids  to  com- 
pletely cover  the  eye  balls. 

Alteration  in  the  voice  is  irot  an  uncommon 
occurrence.  This  is  due  either  to  a mechairi- 
cal  pressure  on  the  trachea  or  an  interference 
with  the  recurrent  laryngeal  nerves.  An  iir- 
creased  re.spiratory  rate  is  frecpiently  seen. 
This  elevation  of  ihs  respiratory  exchange  is 
a ijhysieal  manifestation  of  the  increased 
metal)olism. 

Ti-enior  in  this  disease  is  an  important  di- 
agnostic sign.  It  is  best  elicited  ])y  observing 
the  extended  fingers,  although  it  may  be  seen 
in  other  parts  of  the  body  such  as  the  eye  lids, 
tongue  and  the  lower  extremities.  As  ob- 
served in  exophthalmic  goitre,  the  tremor  is 
fine  and  not  coarse.  In  advanced  cases  mus- 
cular weakness  commonly  occurs  especially 
where  p'ronounced  emaciation  is  present. 

Exophthalmic  goitre  produces  an  instability 
of  the  mental  e(piilibrium  of  the  individual. 
These  patients  are  easily  excitable,  irritable, 
frecpiently  crying  or  complaining  of  restless 
nights  broken  by  bad  dreams.  In  extreme 
cases  delirium  and  coma  may  develop. 

Furth.er  evidence  of  excessive  body  meta- 
bolism is  an  increase  in  appetite  and  a loss  of 
weight,  which  are  early  and  constant  observa- 
tions. The  loss  of  weight  may  be  continuous 
or  there  may  be  a period  in  which  a gain  is 
made,  then  a loss,  corresponding  to  the  cycles 
of  increase  in  metabolism,  so  eharaeteristie 
of  this, disease.  In  the  extreme  stage,  cachexia 
of  a severe  degree  is  often  seen.  If  the  dis- 
ease progresses  unarrested,  the  vital  organs, 
such  as  the  liver,  muscles  and  bones  are  uti- 
lized by  the  metabolic  increase.  In  an  acute 
crisis,  vomiting  and  diarrhoea  fieciuently  oc- 
cur as  the  result  of  dehydration  of  acidosis. 

The  skin  may  be  thin,  moist  and  reddish  as 
seen  in  the  early  stages  of  the  disease,  or  the 
skin  may  be  thick,  with  bronze  ])igmentations, 
not  unlike  the  skin  seen  in  the  myxoedema 
patient.  This  latter  tyiie  is  characteristic  of 
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the  long  standing  hyperactive  thyroid  gland, 
not  ruifrequently  termed  “burned  out”  gland. 
The  thyroid  gland  in  this  type  on  palijation 
is  firm  and  as  a general  rule  not  extremely 
large. 

There  are  certain  diseases  presenting  symp- 
toms so  closely  interlaced  with  exophthalmic 
goitre  that  a dift'erential  diagnosis  at  times 
proves  very  difficult.  In  these  border  line 
cases  especially  is  it  necessary  to  make  a thor- 
Oijgh  study  of  all  predisposing  stimuli  that 
might  act  as  a causative  factor.  There  npay  be 
loss  of  weight  and  an  increased  appetite,  to- 
gether with  nervousness,  the  primary  cause  of 
which  is  tuberculosis.  It  is  in  this  border  line 
type  of  case  that  adrenalin  sensitisation  tests 
and  the  basal  metabolism  studies  are  of  great 
value.  Tuberculosis  and  exophthalmic  g’oitre 
are  not  infrequently  seen  together  and  should 
he  recognized  as  such  and  treated  accordingly. 
The  blocking  of  an  excessive  metabolism  in 
tuberculosis  such  las  is  aceoipplished  by  the 
removal  of  a portion  of  the  hyperactive  thy- 
roid gland,  furnishes  the  patient  with  just 
that  much  extra  reserve  in  fighting  infection 
and  may  prove  the  determining  factor  in 
checking  the  disease. 

Crentinism,  Contrary  to  the  exophthalmic 
group,  cretinism  is  influenced  by  geographical 
location.  There  is  no  difficulty  in  diagnosing 
cretinism.  The  point  of  interest  is  the  treat- 
ment which  consists  of  the  well  regulated  ad- 
ministration of  the  active  principle  of  the 
thyroid  gland. 

Thyroiditis.  Acute  inflammations  of  the 
thyroid  gland  as  a general  rule  follow  a sys- 
temic infection  such  as  typhoid  fever.  The 
infection  may  be  confined  to  a cystic  portion 
of  a degenerating  adenoma,  or  it  may  involve 
any  portion  of  the  thyroid  gland.  At  times  it 


is  verj^  difficult  to  differentiate  the  acute  in- 
fections of  the  thyroid  gland  from  a malig- 
nant condition.  In  acute  infections  the  treat- 
ment is  systematic.  Infected  cysts  should  be 
evacuated  and  the  causative  organism  iso- 
lated. Infections  producing  an  increase  in 
the  size  of  the  thyroid  gland  and  resulting  in 
alarming  pressure  symptoms  should  be  treated 
S'urgically.  In  surgical  procedures  upon  the 
thyroid  gland  during  an  acute  infection  great 
care  shmdd  be  exercised  in  protecting  the 
mediastinum  by  first  draining,  if  present,  ab- 
scesses, then  later,  if  necessary',  a more  radical 
procedure. 

Stmunary. 

Goitres  are  most  prevalent  according  to  the 
geographical  location.  It  is  an  established 
fact  that  this  principle  applies  to  all  types  of 
goitre  except  the  exophthalmic  group. 

The  medicinal  treatment  of  outstanding 
value  is  the  prevention  of  goitre  by  iodine 
administration  during  certain  periods  of  life. 
The  administration  of  iodine  is  contra-indi- 
cated in  the  exophthalnfic  group. 

Of  all  adenomata  of  the  thyroid  gland  ap- 
proximately two  per  cent  develop  malignancy. 

With  the  present  day  development  in  the 
treatment  of  goitres  that  have  advanced  to  the 
stage  of  producing  either  local  or  systemic 
symptoms,  surgery  offers  fhe  best  resulfs.  The 
greatest  benefit  in  the  adenoma  group  is  de- 
rived by  their  early  removal,  before  irre- 
parable damage  has  been  done  to  the  vital  or- 
gans. At  times  for  cosmetic  reasons  an  op- 
erative procedure  is  indicated.  In  the  exoph- 
thalmic symdrome  a removal  of  a portion  of 
the  thyroid  gland  blocks  the  excessive  meta- 
bolism and  enables  the  body  to  re-establish 
a normal  state  of  equilibrium. 
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EDITORIALS 

DR.  OLIN  WEST. 

W e are  wont  to  pay  too  little  respect  to  the 
living.  To  give  honor  to  real  achievement ; 
to  give  unstinted  praise  in  unflattering  lan- 
guage to  real  men  and  real  friends  while  they 
ai  e still  comingling  with  us  is  too  rarely  done. 
I’anegyrics  are  reserved  for  the  dead.  And 
while  these  few  lines  may  he  in  violation  of 
oithodox  precedent,  they  are  written  not  in 
the  sense  of  an.  obituary  but  to  give  .just  rec- 
oti-nition  of  the  worth  of  a man  as  a public  of- 
flcer  not  only,  hut  as  a gentleman,  man  and 

friend. 

Rarely  has  a man,  to  say  nothing  of  a phy- 
sician. left  our  state  who  has  been  given  pul)- 
lic  recognition  of  the  esteem  in  which  he  was 
held  as  a citizen,  and  the  value  his  services 
have  been  to  the  commonwealth,  than  was 
given  Dr.  West  on  the  eve  of  his  departure 
to  new  fields  of  labor.  Those  that  know  him 
l)est  admire  him  most, — and  that  is  the  crucial 
test  of  the  worth  of  a man. 

Dr.  WT‘st  was  born  in  Alabama  and  being 
llie  son  of  a .Methodist  (Circuit  Rider,  whose 
peripetetic  existence  makes  what  npiy  he 
called  home  only  a temporary  abode,  the  ex- 
act place  is  not  known.  However,  it  is  gen- 
(rall.v  believed  that  he  was  horn  in  Gadsden, 
Alahama  in  the  year  1874.  lie  graduated 
I roin  Howard  College  in  1 lii  mingham,  Ala- 
hama, and  came  to  Xashville  in  1894.  He  en- 
leied  the  IMiarmaceutical  1 )e])artinent  of  Van- 
derhill  I'nixarsity  and  leeeived  the  degree  of 
I’ll.  D.  In  18!)9  h(‘  received  the  degree  of 
,\I.  1).  from  the  Mi'diea!  Department  of  Van- 
derbilt Cniveisity  and  loeatial  in  N^ashville  to 
|)raetie(‘  niedieine.  H(‘  taught  Chemistry  ami 
Pharmacy  in  his  Alma  Mater  for  many  years 
after  his  graduat  ion. 

Dr.  West's  s|)ecial  aptitude  was  for  public 
lualth  work,  and  from  his  humhh'  beginning 


as  small-pox  inspector  of  the  Nashville  City 
Board  of  Health  to  the  Executive  Officer  of 
the  Tenne.ssee  State  Board  of  Health,  his  ca- 
reer was  one  of  successive  promotions.  His 
achievements  in  the  various  offices  he  has  held 
are  too  fresh  in  the  memory  of  the  physicians 
of  the  .state  to  call  for  any  reiteration  at  this 
time.  Possessed  as  he  is  of  vision,  initiative 
and  untiring  energy  his  success  is  not  to  he 
wondered  at.  And  these  verj'  faculties  were 
■ultilized  in  no  little  mea.sure  in  furthering  the 
success  of  the  Tennessee  State  Medical  Asso- 
ciation. To  what  end  and  with  what  success 
the  members  of  the  Association  know  as  well 
as  the  writer. 

But  it  is  of  Olin  We.st,  the  man.  that  most 
should  and  can  he  said.  It  might  be  summed 
up  in  one  sentence : He  is  a man,  a gentle- 
man, a husband,  father,  friend.  He  has  the 
heart  of  a child,  the  sentiment  of  a girl  and 
is  generous  to  a fault.  Biiit  with  it  all  he  has 
great  intellectual  attainments  and  a rare  per- 
sonality. The  American  Medical  Association, 
with  which  he  has  affiliated  himself,  entirely 
unsolicited  on  his  part,  is  to  he  congratulated 
upon  the  ac(juisition  of  such  a man  as  Dr. 
West.  He  is  posvsessed  of  the  highest  ideals 
of  vvhat  the  medical  profession  of  this  eoiintry 
should  he  and,  backed  by  great  ability  and 
an  unsullied  character,  his  presence  in  the  ex- 
ecutive force  of  the  American  IMedical  Asso- 
ciation will  redound  to  the  credit  of  that  in- 
stitution and  to  the  good  of  the  profession  of 
the  United  States. 


EDITORIAL. 

Aware  of  the  fact  that  the  Tennessee  IMedi- 
cal Association  and  its  Journal  have  been  so 
fortunate  during  the  past  eight  years  as  1o 
have  for  Secretary-Editor  a man  pre-emin- 
ently endowed  for  the  position,  his  successor 
aproaches  his  duties  with  a full  appreciation 
of  the  honor,  responsibilities  and  difficulties 
pertaiiung  to  the  office,  and  of  his  own  inex- 
])erience  and  ineptitude  for  tlie  task.  He 
wishes  to  besiieak  the  good  offices  and  kindly 
indulgence  of  the  fellows  of  the  As.sociatioii. 
in  Ins  endeavor  to  uithuild  the  component  so- 
cieties and  through  them,  the  Teunes.see  Stale 
Medical  Association,  and  asks  and  hopes  that 
the  members  will  always  remember  that  this 
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i.s  THEIR  Journal;  and  that  they  will  con- 
tribute their  moral  .support  and  mental  ac- 
complishments to  assure  its  sucee.ss. 

While  the  Association  does  not  undertake 
to  sponsor  all  matter  printed  in  the  Journal, 
so  all  followers  of  the  Association  may  not  ap- 
prove of  some  of  the  editorial  emanations,  but 
they  may  he  certain  that  the  intent  is  always 
and  entirely  for  the  greatest  good  for  the  Ten- 
nessee State  ^Medical  Association  and  its  or- 
gan. 


OFFICERS  OF  THE  TENNESSEE  STATE 
MEDICAL  ASSOCIATION 
for  1922. 

President,  Dr.  II.  ]\I.  Tigert,  Nashville. 
Vice-Presidents:  East  Tennessee,  Dr.  H.  L. 
Foucher,  Chattanooga ; Middle  Tennessee,  Dr. 
J.  R.  P.one,  Lohanon;  West  Tenne.ssee,  Dr. 
Frank  Jones,  Memphis. 

Ti  ustees  of  the  Journal : Dr.  J.  F.  Gallagher, 
Nashville;  Dr.  J.  B.  Gille.spie,  Covington;  Dr. 
S.  II.  Hodge,  Knoxville  (To  fill  unexpired 
term  of  Dr.  C.  J.  Broyles,  deceased). 

Delegates  to  A.  ]\I.  A.:  Dr.  L.  L.  Sheddan, 
Knoxville,  Alternate,  Dr.  J.  B.  Hoskins,  (diat- 
tanooga;  Dr.  J.  A.  Witherspoon,  Nashville, 
Alternate.  Dr.  B.  E.  Burch,  Nashville;  Dr.  E. 
Dunbar  .Newell,  Chattanooga. 

Hpeakei-  of  the  House  of  Delegates;  Dr. 
H.  B.  Everett,  IMenrphis. 

Secretary-Editor:  Larkin  Smith,  Nashville. 

Councilors:  First  District,  Dr.  C.  P.  Fox, 
Grcenev ille ; Second  District,  Dr.  S.  R.  Miller, 
Knoxville;  Third  District,  Di-.  WC  J.  Breeding, 
Sparta;  Fourth  District,  Dr.  Z.  L.  Shipley, 
Cookeville;  Fifth  District,  Dr.  J.  P.  Taylor, 
Wartrace;  Sixth  District,  Dr.  W.  C.  Dixon, 
.\ashville;  Seventh  Distriet,  Dr.  IM.  A.  Beas- 
l('y,  IIami)shire;  Eighth  Di.strict,  Dr.  iVI.  S. 
Ilenon,  Jaeksou;  Ninth  District,  Dr.  E.  H. 
Bail’d,  Dyershurg;  'Penth  District.  Dr.  J.  L. 
MeGehec,  .Memiihis. 

Chairman  of  Section  on  Eye,  Ear,  Nose  and 
'Pliroat  : Dr,  L.  1\I.  Scott,  of  Jellieo,  Tenn. 
Vice-Chairman;  Dr.  Louis  Levy,  i\Iem])his. 
Secretary;  Dr.  J.  B.  Bhu*,  IMimiphis. 


RESOLUTIONS  IN  APPRECIATION  OF 
DR.  OLIN  WEST. 

In  the  general  session  at  Memphis  on  Wed- 
nesday morning.  Dr.  J.  F.  Gallagher  moved 
the  adoption  of  the  following  resolutions,  un- 
animously seconded  by  the  active  body  of  the 
Association : 

RESOLUTIONS. 

Whereas,  Dr.  Olin  West  has  resigned  his  po- 
sition as  Secretary  of  the  Tennessee  State 
liledical  Association  to  become  Field  Secre- 
tary of  the  American  Medical  Association ; 
and. 

Whereas,  Dr.  West  has  served  this  Associa- 
tion for  the  past  eight  years,  both  as  Secre- 
tary and  Editor  of  the  Journal  of  the  Asso- 
ciation ; and. 

Whereas,  For  his  terms  of  office  the  esteem 
in  which  he  has  been  held  by  the  members  of 
this  Association  has  been  manifested  by  eight 
successive  elections ; and. 

Whereas,  By  his  great  ability  and  indefa- 
tiguahle  efforts  his  services  have  been  of  in- 
estimable value  to  the  profession  and  the 
lieople  of  Tennessee ; therefore. 

Be  it  resolved.  That  the  Tennessee  State 
Medical  Association  in  annual  convention  as- 
sembled deeph'  regrets  Dr.  West's  resigna- 
tion because  it  believes  that  scientific  medi- 
cine of  Tennessee  loses  one  of  its  greatest  as- 
sets and  inspirations  by  his  leaving  the  Asso- 
ciation and  the  State ; and. 

Be  it  further  resolved,  That  the  Tennessee 
State  iMedieal  Association  cherishes  the  hope 
that  he  shall  meet  the  full  measure  of  success 
which  he  so  richly  deserves  in  his  new  en- 
deavor. 

Be  it  further  resolved.  That  a copy  of  these 
resolutions  be  spread  upon  the  minutes  of  the 
Association  and  that  a copy  he  furnished  Dr. 
West. 

W.  J.  BREEDING,  Ghm. 

R.  E.  LEE  SI\nTH. 

J.  F.  GALLAGHER. 

H.  :\1.  TIGERT. 
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REPORT  OF  SECRETARY. 

To  the  House  of  Delegates : 

The  condition  of  unrest  and  instability 
which  has  existed  in  all  the  atfairs  of  the 
whole  world  during  the  last  five  years  has  had 
its  influence  on  the  medical  profession  in  its 
every  day  life  and  practice.  In  adidtion  to 
new  alignments  and  adjustments  which  have 
had  to  be  )nade  by  the  profession  of  medicine 
in  common  with  all  grouiis,  and  because  of  a 
war  which  involved  and  engaged  practically 
all  of  the  nations  of  the  world,  and  because  of 
the  period  of  reconstruction  which  necessarily 
must  follow  all  war,  there  have  been  problems 
peculiar  to  medicine,  and  prol)lems  involving 
the  interest  of  all  human  kind  that  must  be 
solved  primarily  by  the  medical  profession, 
which  have  engrossed  the  minds  and  hearts  of 
our  members  and  of  doctors  throughout 
America  to  such  an  extent  that  the  rvork  and 
the  welfare  of  the  medical  organization  have- 
allowed  in  some  measure  to  lag  and  to  retro- 
gress. There  has  been  evident  in  many  places 
a spirit  of  apparent  indifterenee  and  in  other 
places  absolute  inactivity  has  existed  in  medi- 
cal sodieties.  Here  and  there  greatly  in- 
creased interest  and  greatly  enlarged  activi- 
ties have  been  exhibited  liy  county  societies, 
as  for  instance,  the  societies  of  the  two  largest 
counties  in  the  state — the  Memphis  and  Shelby 
County  Medical  S'ociety  and  the  Nashville 
Academy  of  Medicine  and  Davidson  County 
Medical  Society ; the  first  of  which  has  a paid 
up  membership  of  269,  while  the  other  has  re- 
ported 204  members  for  the  current  year. 
Some  of  our  smaller  county  societies  are  also 
deserving  of  praise  for  maintaining  a full 
membership  and  for  carrying  on  with  their 
w'ork  as  medical  organizations. 

There  are  far  too  many  societies,  however, 
which  are  altogether  inactive  or  relatively  so 
and  which  need  revival  and  reinspiration  for 
their  own  sake  and  for  the  sake  of  Tennessee 
medicine  as  a whole. 

There  can  be  no  doubt  but  that  on  the  whole 
there  has  been  a lagging  of  interest  and  a de- 
crease of  activity  and  a loss  of  spirit  in  medi- 
cal organization,  none  of  which  is  tremendous 
in  extent  but  all  of  which  are  real,  neverthe- 
less. It  may  be  that  this  is  not  to  be  explained 
on  the  basis  of  the  unrest  and  disorganization 
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created  by  the  world  war  and  its  sequellae.  It 
may  be  in  our  own  state  that  in  the  mistakes 
or  in  the  incapacity  of  your  Secretary  is  to  be 
found  a reason,  and  if  so  he  can  only  plead 
that  his  purposes  have  been  worthy  and  his 
effort  as  earnest  and  as  lai’ge  as  his  opportuni- 
ties have  permitted  and  then  accept  tlie  bur- 
den of  whatever  blame  justly  attaches.  How- 
ever, all  this  may  be,  1 presume  here  to  submit 
some  suggestions'whieh  I believe  may  offer  a 
basis  for  helpful  consideration  upon  the  part 
of  this  may  offer  a basis  for  helpful  considera- 
tion upon  the  Hoase  and  the  members  of  our 
Association. 

In  the  scheme  of  oi'ganization  in  America 
there  is  no  more  important  element  than  the 
Board  of  Councilors  of  oiir  state  societies. 
Dor  several  years  this  board  has  not  func- 
tioned as  well  as  it  might  under  favorable 
conditions.  There  are  several  reasons  why  it 
has  not.  One,  and  the  only  one  to  be  men- 
tioned, is  that  the  income  of  the  Association 
has  not  been  large  enough  to  meet  the  greatly 
increased  expenses  that  have  had  to  be  borne 
and  to  provide  for  the  cost  of  meetings  of  this 
Board,  nor  even  for  the  cost  of  visits  by  the 
individual  Councilors  to  the  individual  coun- 
ties of  their  respective  districts.  The  Board  of 
Councilors  is  supposed  to  be  the  court  and 
the  guiding  influence  of  the  Society,  as  well 
as  its  greatest  provider  of  stimulus  and  inspi- 
ration. Someho^v  provision  should  be  made 
whereby  our  Board  of  Councilors  will  be^  able 
completely  to  fulfill  its  purpose  as  intended  by 
our  constitution  and  by  our  scheme  of  organi 
zation.  This  can  not  be  done  unless  the  of- 
ficers first,  and  the  members  of  our  societies 
Avill  help. 

There  needs  to  be  awakened  a new  spirit  of 
“community  interest”  in  our  county  societies 
and  in  our  profession  as  a whole.  There  is  too 
much  individualism  and  too  much  thought  of 
self  where  the  interests  of  the  Avhole  should 
be  paramount. 

The  county  society  and  state  society  .should 
each  have  a definite  program  carrying  specific 
objects  to  be  attained.  There  are  numerous 
problems,  local  and  general,  that  may  Avell  be 
attacked  and  Avhich  in  their  solution  may  Avell 
engage  the  effort  of  our  every  man.  To  have 
something  definite  to  do  will  stimulate  the  ef- 
fort upon  the  part  of  individuals  or  upon  the 
part  of  groups  of  individuals. 
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Tile  secretary  of  this  body  and  editor  of  its 
Journal  sliould  be  one  who  can  so  arrange  bis 
other  duties  as  to  be  able  to  give  a very  con- 
siderable part  of  his  time  to  the  work  that 
must  he  done  by  the  man  who  acts  in  the  ca- 
pacity of  Secretary-Editor — which,  let  me  as- 
sure you  is  no  small' work.  The  remuneration 
of  this  servant  of  the  Association  must  be 
larger,  unless  some  exceptional  man  who  needs 
no  money  consideration  can  be  secured. 

The  period  of  reconstruction  in  world  af- 
fairs medical  has  been  unduly  prolonged. 
There  are  many  questions  which  are  agitat- 
ing the  minds  of  doctors  today,  but  some 
which  loom  large  will  soon  dissipate  com- 
pletely if  there  be  upon  the  part  of  the  profes- 
sion a rededication  to  the  old  ideals  of  medi- 
cine, from  some  of  which  there  has  been  a 
bearing  away. 

During  the  year  from  April  1,  1921  to  April 
1,  1922,  there  were  1,566  members  enrolled,  a 
reduction  of  135  from  the  enrollment  of  the 
preceding  year.  Four  factors  operated  to  pro- 
duce this  reduction  in  membership;  1.  In- 
creased dues.  A few  men  dropped  out  rather 
than  pay  four  dollars  annual  dues.  2.  Failure 
upon  the  part  of  county  secretaries  to  report 
the  names  of  members  to  the  central  office. 

3.  The  disbandment  of  three  county  societies. 

4.  Pure  and  unadulterated  carelessness  upon 
ihe  part  of  individuals  who  simply  neglected 
to  pay  annual  dues. 

The  following  county  societies  were  re- 
poi  ted  as  actively  affiliated  bust  year:  Ander- 
son, Dedford,  Plount,  Pradley,  Campbell,  Car- 
roll,  Chester,  Cooke,  Crockett,  Cumberland, 
Davidson,  Decatur  DeKalb,  Dickson,  Dyer, 
Franklin,  Cihson,  Greene,  Giles,  Grundy,  Ilam- 
blem,  Hamilton,  Hardin,  Haywood,  Harde- 
man, Henderson,  Henry,  Hickman,  Jefferson, 
Jackson,  Knox,  Lake,  Lauderdale,  Lincoln, 
Loudon,  IMacon,  Aladison,  Marshall,  Maury, 
Monroc',  ;\I  ontgoniery,  IMc.Minii,  iMcN^airy, 
()v(‘rton,  Obion.  Putman,  Polk,  Rhea,  Roane 
Robertson.  Ruthei-ford,  Scott,  Shelby,  Smith, 
Sullivan  ( 'arIcr-J ohnson,  Sumner,  Tijitoii, 
Washington,  Waii'en,  Weakley,  White,  Wil- 
liamson. Wilson.  Thus  it  will  be  seen  that 
66  of  Ihe  ninety-live  eounties  had  medical  so- 
eiet  ies  in  1921. 

Hawkins.  Morgan  and  Seviei'  Counties  did 
not  i‘e|)or1  for  1921. 


Benton,  Bledsoe,  Canon,  Cheatham,  Clai- 
borne, Clay,  Fentress,  Grainger,  Hancock, 
Houston,  Humphreys,  Lawrence,  Lewis,  Meigs, 
Moore,  Pickett,  Sequatchie,  Stewart,  Trous- 
dale, Unicoi,  Van  Buren  and  AVayne,  twenty- 
two  have  no  societies. 

Marion  County  has  come  into  the  fold  and  it 
is  recommended  that  the  is.suance  of  a charter 
for  the  Marion  County  Medical  Society  be  au- 
thorized by  the  House  of  Delegates. 

Fifty-six  county  societies  have  reported 
through  their  secretaries  for  1922,  represent- 
ing fifty-eight  eounties,  Sullivan-Carter-Johu- 
son  being  combined. 

AVhile  we  have  no  definite  figures  at  hand, 
it  appears  from  the  i)ublislied  reports  of  vari- 
ous state  examining  boards  that  there  has  been 
an  unusual  member  of  removals  of  physicians 
from  this  to  other  states. 

Insofar  as  our  advices  go,  there  are  not 
more  than  one  or  two  counties  in  Tennessee 
which  are  suffering  from  a lack  of  doctors. 

For  the  first  time  Tennessee  will  have  three 
delegates  in  the  House  of  Delegates  of  the 
American  Medical  Association  at  the  combing 
St.  Louis  meeting  of  that  body.  The  position 
of  a delegate  from  this  organization  is  a most 
imi)ortant  position  and  one  to  be  filled  by  a 
man  who  has  a real  interest  in  medical  organi- 
zation and  with  experience  in  organizational 
affairs. 

A number  of  our  county  societies  have  lost 
their  original  chartei*s.  I therefore  recom- 
mend that  action  be  taken  by  the  House  of 
Delegates  to  authorize  and  instruct  the  Secre- 
tary to  issue  new  characters  to  all  the  com- 
ponent societies  of  this  Association. 

A proposed  amendment  to  the  By-Laws  was 
subiiutted  by  the  Shelby  (h)unty  delegation 
at  the  last  annual  meeting  affecting  the  report 
of  the  Xominating  Gommittee  and  the  election 
of  officers.  Unfortunately  the  proposed 
change  in  the  By-Laws  can  not  be  made  un- 
less a like  change  is  made  in  the  Constitution, 
a fact  of  which  none  present  were  mindful 
wlnm  the  matter  was  presented  last  year.  It 
therefore  appears  that  this  matter  must  be 
rei)resented  and  that  final  action  can  not  be 
taken  until  next  year. 
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As  will  be  seen  from  the  report  of  the  Treas- 
urer, the  income  of  the  Association  for  last 
year  was  greater  than  ever  before  and  the 
balances  on  hand  March  31  the  largest  balance 
ever  reported.  It  will  also  be  seen  that  ex- 
penditures exceeded  those  of  the  preceding 
year.  There  was  a decrease  in  advertising 
receipts  of  the  Journal  to  the  amount  of 
i|i348.61. 

The  cost  of  the  Journal  has  remained  high, 
but  it  is  believed  that  a more  advantageous 
printing  contract  can  be  arranged  for  after 
the  contract  now  in  force  expires  in  May. 

The  Journal  has  weathered  another  lean 
year.  Material  for  making  it  has  been  harder 
to  secure  than  ever  before  and  the  time  which 
its  editor  has  been  able  to  give  to  it  has  been 
more  limited  than  previously.  The  editorship 
of  the  Journal  involves  greater  and  more  ar- 
duous labor  than  any  but  its  editor  knows 
about,  largely  because  many  papers  presented 
have  to  be  subjected  to  great  numbers  of  cor- 
rections and  all  too  frequently  have  to  be  en- 
tirely rewritten. 

A balance  of  $18.00  remaining  of  the  fund 
raised  by  subscription  at  the  Knoxville  meet- 
ing in  1915,  has  been  left  on  deposit  with  the 
Nashville  Trust  Company  to  the  credit  of  your 
Secretary.  The  interest  which  has  accrued 
has  brought  the  amount  of  this  fund  up  to  the 
sum  of  $21,86  as  of  October  1,  1921.  I present 
herewith  the  bank  book  showing  the  status  of 
this  fund,  all  expenditures  having  been  re- 
ported and  accounted  for  in  1916  since  which 
time  none  have  been  made. 

In  the  death  of  Dr.  C.  J.  Broyles,  once  presi- 
dent of  this  Association,  and  for  a number  of 
years  one  of  the  Trustees  of  the  Journal,  our 
society  suffered  the  loss  of  a devoted  and  ear- 
nest worker  and  very  faithful  friend.  Your 
Secretary  would  here  make  acknowledgement 
of  the  debt  of  gratitude  imposed  iipon  him 
by  the  many  helpful  kindnesses  shown  him  by 
Dr.  Broyles,  who  always  responded  immedi- 
ately and  cheerfully  to  any  demand  made 
upon  him  in  the  interest  of  this  Association. 

Eight  years  ago  in  this  city  T was  selected 
to  serve  as  Secretary-Editor  of  the  Tennessee 
State  Medical  Association.  During  those  eight 
years  it  has  been  my  earnest  purpose  to  meas- 


ure up  as  nearly  as  I could  to  the  ideals  of  a 
faithful  servant  and  to  hold  as  high  as  I could 
hold  them  the  traditions  of  our  profession. 
With  a full  consciousness  of  my  own  short- 
comings and  failures,  I have  also  very  clear 
consciousness  of  having  done  the  best  that  I 
could  do.  Had  no  other  responsibilities  than 
those  of  this  office  rested  upon  me,  I could  at 
least  have  given  more  time  and  more  effort  to 
the  affairs  of  the  Association,  which  are  im- 
portant enough  and  extensive  enougli  to  well 
occupy  the  entire  time  and  attention  of  even 
the  most  industrious  man.  My  eight  years  as 
Secretary-Editor  have  been  full  of  hard  work 
and  have  brought  many  pleasant  experiences, 
as  well  as  many  which  have  been  exceedingly 
unpleasant.  These  latter,  however,  are  forgot- 
ten in  the  remembrance  of  the  multitudinous 
kindnesses  and  the  delightful  friendships  that 
have  come  to  me  and  which  will  never  be  for- 
gotten. There  are  points  of  vantage  which 
will  be  gained  by  our  Society  during  these 
last  eight  years,  some  of  which  have  been 
held  and  some  of  which  have  been  surren- 
dered. The  enthusiasm  and  earnestness  which 
characterized  the  work  of  some  of  our  com- 
ponent societies  for  a few  years  have  grown 
notably  less  more  lately,  but,  on  the  other 
hand,  there  has  been  a great  growth  of  inter- 
est and  a fine  spirit  of  progress  manifested  in 
a number  of  the  units  of  the  Association.  I 
can  not  refrain  from  referring  especially  to 
the  remarkable  growth  of  the  Memphis  and 
Shelby  County  Medical  Society,  its  closer  af- 
filiation and  its  wonderful  helpfid  activities 
in  the  state  organization. 

The  Tennessee  State  Medical  Association 
has  existed  for  nearly  one  hundred  years  and, 
with  the  exception  of  a short  period  during 
the  Civil  War,  has  carried  on  its  work  con- 
tinuously. There  is  a reason  for  its  exisconce, 
there  is  work  for  it  to  do ; otherwise  it  vould 
not  have  survived  for  nearly  nine-tent lis  of 
a century.  Prom  its  ranks  have  gone  out 
some  of  the  outstanding  men  in  the  history 
of  American  Medicine.  Its  own  history  which 
ought  to  be  writen  and  preserved,  is  a history 
of  honorable  achievement.  It  will  not  be  long 
until  its  centennial  year  will  roll  round.  That 
year  should  be  marked  by  a fitting  celebra- 
tion. The  full  story  of  our  old  .society  should 
be  prepared  and  presented  then.  I have  in- 
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dulg'ed  in  the  hope  that  1 might  have  a part 
in  its  preparation  and  in  its  presentation,  but 
that  privilege  is  to  he  denied  me.  Ir  I may  be 
permitted  to  offer  a suggestion,  however,  I 
would  suggest  that  steps  be  taken  at  this 
meeting  to  arrange  for  the  compilation  of 
the  history  of  this  Association  for  comi^letioji 
to  the  date  of,  and  for  presentation  at  a great 
centennial  meeting  eight  years  from  now,  the 
Association  having  been  organized  in  1930. 

IMemhership  in  this  society  should  be  looked 
upon  as  a privilege  and  as  carrying  with  it 
very  definite  obligations  and  responsibilities, 
when  it  comes  to  he  so  considered  by  every 
man  of  us,  its  influence  will  be  great  enough 
to  secure  the  full  accomplishment  of  any-  wor- 
thy undertaking  in  which  the  society  may  en- 
gage. There  is  much  that  can  be  done  for 
the  good  of  human  kind  through  the  agency 
of  the  Tennessee  State  Medical  Association 
, and  in  striving  for  the  promotion  of  the  gen- 
eral welfare,  the  welfare  of  our  own  profes- 
sion can  but  be  promoted.  Spasmodic  effort 
will  not  avail,  temporary  rebuff  should  not 
discourage.  The  assumption  of  the  leadership 
that*  naturally  is  ours  and  a persistent  fight 
to  maintain  it,  through  a service  that  will 
justly  entitle  our  profession  to  reassume  and 
maintain  leadership),  will  unfailingly  result  in 
good  for  all  mankind.  A failure  to  assert  and 
to  exercise  the  piivileges  which  rightfully  be- 
long to  definitely  and  actively  to  assume  the 
responsibilities  which  naturally  devolve  upon 
us  will  unfailingly  result  in  injury  to  our  pro- 
fession and  to  the  general  welfare.  The  ideals 
of  medicine  are  the  highest  human  ideals  and 
the  highest  of  them  all  is  that  which  calls  for 
service  without  selfishness.  However  well 
may  have  measurel  uj)  to  the  traditions,  it  can 
but  be  beneficial  for  us  to  dedicate  ourselves 
anew  to  the  cause  of  scientific  medicine,  per- 
sonally and  individually  as  well  as  collectively 
in  our  soeiety,  with  a det(‘rmination  to  “hold 
high  the  torch’’  which  has  b(>en  tlirowu  to  us 
to  hold  by  tliose  who  have  lived  and  served 
and  died  in  making  tin'  splendid  history  of 
medicine  as  it  has  bct'u  made  si)lendid  in  this 
state  and  in  this  nation. 

In  conclusion,  I dcsir<'  to  give  expression  to 
the  gi-atitude  that  (ills  my  heart  and  which 
will  always  abid<'  for  the  vein  great  kind- 
nc.sses  which  have  been  showei'cd  upon  me 


during  n\y  years  of  attempted  service  as  Sec- 
retary of  this  Association,  and  to  the  hope 
which  1 entertain,  the  realization  of  which  I 
shall  pray  for,  that  to  every  member  of  our 
society  and  to  the  soeiety  as  an  organization 
shall  come  an  abundance  of  happiness  and 
useful  service. 

Respectfully  submitted,  April  13,  1922. 

Olin  West,  Secretary. 

REPORT  OF  DELEGATES  TO  A.  M.  A. 

To  the  House  of  Delegates: 

As  your  delegate  to  the  American  Medic  .1 
A.ssoeiation  I have  the  following  report  to 
make  of  the  Boston  Meeting,  June  6th  to  10th, 
1921.: 

The  House  of  Delegates  met  at  the  Boston 
Medical  Library  Monday  morning,  June  6th, 
at  10:00  A.  M.  and  was  called  to  order  by  the 
Siveaker,  Dr.  Dwight  H.  Murray  of  Syracuse, 
N.  Y.  It  might  be  of  interest  to  state  that 
Dr.  Murray  had  been  the  Vice-Speaker  for  the 
three  previous  years  and  was  elevated  to  the 
Si)eakership  when  Hubert  Work,  the  Speaker, 
was  elected  President  of  the  Association.  He 
was  a very  capable  presiding  officer  and  had 
done  splendid  work  in  New  York  State  before 
the  General  Assembly,  fighting  State  Medi- 
cine. His  recent  death  is  greatly  to  be  de- 
plored. 

After  the  preliminary  report  of  the  Com- 
mittee on  Credentials,  there  being  a (luorum 
present,  the  House  was  called  to  order.  In 
his  address  the  Speaker  stressed  the  need  of 
a Ihiblic  Health  Journal.  This  matter  had 
been  l)efore  the  Board  of  Trustees  at  two  pre- 
vious meetings  and  was  a live  subject  in  the 
House  of  Delegates.  He  stressed  the  need  of 
a connecting  link  l)etween  the  medical  profes- 
sion and  laity  for  their  enlightenment 
on  medical  subjects  dealing  with  preventative 
medicine,  etc.  He  proposed  several  methods 
by  which  this  cmdd  be  attained.  One  of  his 
suggestions  was  that  we  co-operate  with  the 
Public  Health  Service  by  the  ai)pointment  of 
capable  men  and  specialists  in  the  dift’erent 
districts  of  the  United  States  who  would  be 
called  consulting  editors.  In  this  way  he 
stated  that  the  press  work  could  be  done  by 
the  Public  Health  Service  and  coi)ies  franked 
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to  the  law  making  bodies  of  each  state  and 
iMemhers  of  Congress,  to  the  end  that  they 
wonld  be  better  informed  of  tlie  needs  of  the 
^ laity  and  the  aims  of  the  medical  profession. 

The  writer  was  very  much  interested  in  the 
proposal  of  the  Speaker,  and  talked  to  some 
of  the  older  members  of  the  House  of  Dele- 
gates, especially,  Dr.  Victor  Vaughn  of  Ann 
Arbor  and  Dr.  Randolph  Winslow  of  Balti- 
more in  regard  to  the  feasibility  of  doing 
something  at  this  meeting.  They  favored  the 
proposition,  but  did  not  fee!  that  it  had  been 
])roperly  worked  out  up  to  the  present  time. 

The  Speaker  urged  that  a digest  of  the 
principle  features  of  the  rvork  of  the  House 
of  delegates  should  be  presented  to  the  State 
Associations  by  the  representative  delegates 
so  that  they  might  have  a better  understand- 
ing of  what  was  going  on  in  the  parent  orga- 
nization and  thereby  a closer  relationship  be 
e.stablished  between  the  State  Societies  and 
the  American  Medical  Association.  He  als(j 
stressed  the  recent  law  enacted  by  the  New 
York  Legislature  in  regard  to  misleading  ad- 
vertisements carried  in  the  daily  papers  in 
regard  to  i^atent  medicines.  This  law  went 
into  eft'ect  Sept.  21,  1921.  Dr.  Hubert  Work, 
the  newly  elected  Postmaster-General  gave 
as  his  opinion  that  the  law  was  sufficiently 
broad  enough  to  cover  that  class  of  fraudu- 
lent advertisements  which  can  not  be  reached 
l:)y  the  Postal  Statutes.  He  further  stated  it 
was  a good  piece  of  legislation  and  should 
have  the  support  of  every  one  in  the  .suppres- 
sion of  “false  and  mi.sleading  advertise- 
ments.” 

The  House  of  Delegates  was  next  addressed 
by  the  newly  elected  President,  Dr.  Win.  C. 
Braisted.  He  especially  stressed  the  duty  the 
profession  and  the  public  owed  to  the  late 
General  Gorgas  to  establish  a memorial  to  him 
in  Panama,  in  the  form  of  a research  labora- 
tory for  tropical  medicine.  You  all,  no  doubt, 
are  familiar  with  what  has  been  done  since 
that  time  in  regard  to  this  memorial  to  Gen- 
eral Gorgas  Avho  endeared  himself  to  the  peo- 
ple of  the  entire  Avorld. 

The  President-elect,  Dr.  Hubert  Work,  next 
addressed  the  House  of  Delegates.  He  had 
several  important  suggestions  for  considera- 


tion. He  was  especially  interested  in  the  Shep- 
pard-Towner  Bill  No.  1039  and  requested  an 
expression  from  the  Association  on  this  Bill, 
stating  that  a memorial  to  the  Senate  would 
appear  to  be  the  proper  procedure.  This  mat- 
ter was  later  brought  up  in  the  House  and 
was  fully  and  freely  discussed  before  a me- 
morial, satisfactory  to  all  parties  concerned 
was  adopted. 

The  death  of  Dr.  Isadore  Dyer,  Vice-Presi- 
dent of  the  Association,  Dean  of  Tulane  Uni- 
versity, of  whom  you  all  know  was  brought  to 
the  attention  of  the  House  of  Delegates.  Dr. 
Rudolph  Matas,  of  New  Orleans,  was  elected 
to  fill  the  unexpired  term. 

The  Committee  on  Narcotic  Drugs  of  the 
Council  on  Public  Health  and  Instruction,  ap- 
pointed a committee  to  confer  with  the  At- 
torney General  of  the  United  States  in  regard 
to  removing  existing  uncertainties  in  the 
meaning  of  the  Harrison  Narcotic  law,  and 
report  to  the  House  at  its  next  meetnig. 

The  subject  of  State  Medicine  was  again 
called  to  the  attention  of  the  House  of  Dele- 
gates. It  had  been  freely  discussed  at  the 
previous  meeting  at  New  Orleans  and  received 
unanimous  condemnation  in  Boston  as  it 
did  at  the  New  Orleans  meeting.  It  was  spec- 
ially impressed  upon  the  delegates  from  the 
various  states  to  be  on  the  lookout  for  so- 
called  “State  Medicine”  and  State  legislation 
in  this  respect  under  other  names.  This  is  .x 
menace  to  our  profession  and  we  .shoidd  see 
to  it  that  “State  Medicine”  never  gets  a foot- 
hold in  Tennessee. 

There  were  many  other  subjects  of  import- 
ance before  the  House  of  Delegates,  but  time 
does  not  permit  going  fuidher  into  detail  in 
regard  to  them.  Prom  a scientific  standpoint 
the  meeting  was  a .success.  Boston  and  the 
Boston  Medical  A.ssociation  entertained  the 
members  of  the  American  Medical  Associa- 
tion I'oyally.  Dr.  de  Schweintz  was  elected 
president,  and  St.  Louis  was  selected  as  the 
next  meeting  place.  We  are  very  close  to  St. 
Louis  and  I hope  that  Tennessee  will  be  well 
represented. 

Edward  T.  Newell, 

Delegate,  A.  M.  A. 
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COMMITTEE  OX  INSURANCE. 


April,  1922. 


REPORT  OF  COMMITTEE  ON  SOCIAL  OR 
STATE  INSURANCE. 

To  the  Ilou.se  of  Delegates,  Tennessee  State 
i\Iedical  Association, 

Gentlemen : 

This  Committee  on  Social  or  State  Insur- 
ance, having  been  continued  at  the  1921  meet- 
ing for  anotlier  year,  beg  to  report  that  we 
have  been  working  on  this  .subject  to  some 
extent,  but  the  matter  not  having  been  ac- 
tively agitated,  there  has  not  been  a great  deal 
of  interest  taken  by  the  iirofession  at  large. 

Our  information  is  that  at  this  time  there 
has  been  no  legislation  passed  in  this  country 
on  this  subject.  There  has  been  much  agita- 
tion in  several  of  the  states  in  the  north  and 
east  along  this  line,  and  as  legislation  of  this 
kind  would  probably  follow  the  enactment  of 
workmens’  comj)ensation  legislation,  and  as 
mo.st  of  these  states  now  have  workmens’ 
compensation  laws  it  behooves  us  to  be  on 
guard.  The  Committee  believes  that  the  medi- 
cal profession  as  a body  is  opposed  to  the 
l)assing  of  any  such  legislation. 

The  workmens’  compensation  law  is  some- 
what along  this  same  plan,  and  inasmuch  as 
tlie  medical  profession  must  come  in  contact 
with  provisions  of  this  act,  Ave  believe  it  would 
be  i)ropor  for  the  Committee  to  recommend 
some  changes  in  this  laAV. 

Section  twenty-five,  Avhich  has  to  deal  with 
the  medical  expense  under  Ihe  above  Act,  pro- 
vides for  an  exj)ense  of  $100.00  to  cover  all 
medical  and  surgical  attention,  including  hos- 
pital. nurse  and  dnvgs,  and  all  else  in  the 
treatment  of  the  ease.  This  amount  is  en- 
tirely too  small  to  take  care  of  the  more  seri- 
ous cases. 

We  understand  that  the  indu.stries  Avorking 
under  this  act  will  claim  they  should  not  be 
la'sponsible  for  fuitln'r  i)rotection  to  the 
workmen,  but  if  they  do  not  take  care  of  their 
injured  tunployees  it  devolvc's  upon  the  doc- 
toi-  or  charity  to  do  so,  and  in  most  cases  the 
doctor  and  charity  Avould  be  synonynious. 

A fa<‘toi'y  or  industry  promptly  takes  care 
of  its  broken  inaehim'ry,  and  a Avorkinan  bears 
the  same  relationship  in  the  economy  of  an 


industry  as  any  other  piece  of  machinery  ex- 
cept that  he  can  suffer  Avhen  injured,  and 
must  needs  have  a doctor,  and  it  places  the 
doctor  in  an  embarrassing  perdicament  to 
carry  a seriously  injured  Avorkman  half  Avay 
through  recovery  and  then  have  the  pay  stop. 

We  recommend  that  the  members  of  each 
component  medical  society  should  be  very  ac- 
tive and  in  explaining  the  necessity  of  favor- 
able action  to  their  legislators,  and  AAdieu  the 
opportunity  arises  help  to  elect  only  men  to 
office  Avho  Avill  assist  in  such  legislation. 

We  believe  this  matter  should  be  placed  in 
the  hands  of  a special  committee  or  placed 
in  the  hands  of  the  regular  Legislative  Com- 
mittee. 

The  usual  unfortunate  thing  Ave  have  to 
contend  Avith  here  is  Ave  have  very  little  funds 
available  for  expenses.  This  is  a matter  that 
should  be  given  serious  consideration  so  that 
Avhen  these  emergencies  arise  Ave  Avill  have  the 
funds  Avith  Avhich  to  carry  on  the  necessary 
Avork. 

H.  B.  Everett,  Chairman. 


TREASURER’S  REPORT. 

The  summary  of  the  Treasurer’s  report  and 
an  itemized  statement  of  the  disbursements 
by  the  Treasurer  for  1921-22.  appears  beloAV 
as  authorized  and  directed  by  the  House  of 
Delegates  at  Memphis.  The  long  itemized 
.statements  of  receipts  is  not  published  be- 
cause of  the  high  cost  of  printing.  It  aauII  be 
seen  that  the  report  Avas  approA^ed  by  the 
Auditing  Committee,  after  Avhieh  it  aams  re- 
ceived by  the  House  of  Delegates  and  ordered 
printed  in  the  Journal  as  it  appears  heloAV : 


REPORT  OE  TREASURER. 
1921 — 1922. 


Balance  on  hand  April  1,  1921 $ 4071  71 

Total  deposits  in  bank  during  year 10342  69 

Interest  paid  on  deposits 62  90 


Total  receipts  for  year $14477  30 

Disbursements  as  shown  by  canceled 

checks  returned  8400  08 


Apparent  balance $ 6077  22 

Deduct  outstanding  checks  Nos.  37.  38. 

39.  40,  41,  42,  43.  48.  49  and  51-  218  00 


$ 68S9  22 


April,  1922. 
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Add  $3.08  for  which  check  was  issued 
last  year,  which  was  not  presented 
for  payment  3 08 


$ 5862  30 

Deduct  $184.00  credited  in  bank 
h rough  error  to  Dr.  Gallahger’s  per- 
sonal account 184  00 


$ 5678  30 

Add  $184.00  for  which  Dr.  Gallager’s 

check  is  here  attached. 184  00 


12.  C.  M.  McCabe,  Pos  master,  stamps  __  5 00 

15.  Katherine  Taylor,  15-1-15 37  50 

15.  Dr.  S.  R.  Miller,  Medical  Defense 2 00 

16.  Dr.  S.  R.  Miller,  Medical  Defense 1 00 

21.  Dr.  S.  R.  Miller,  Medical  Defense 6 00 

24.  Dr.  S.  R.  Miller,  Medical  Defense 8 00 

27.  Dr  S.  R.  Miller,  Medical  Defense 1 00 

30.  Dr.  Olin  West,  on  salary 80  00 

30.  Dr.  William  Whitford,  reporter 251  84 


Total  $ 790  64 


Balance  on  hand  March  31,  1922_$  5862  30 


Adrer  ising  receipts $ 2608  14 

Membership  receipts  (Including  Medi- 
cal Defense  sent  to  Dr.  S.  R.  Mil- 
ler, Chairman  • Medical  Defense 
Committee.)  $1,087  00  $ 7734  55 


Total  $10342  69 


DISBURSEMENTS. 


April — 

7.  D’-  S.  R.  Miller,  Medical  Defense $18  00 

7.  Cumberland  Telephone  Company 7 00 

7.  C.  M.  M'cCabe,  Postmaster,  stamps  __  5 00 

11.  Dr,  S.  R.  Miller,  Medical  Defense 27  00 

11.  Pr,  S.  R.  Miller,  Medical  Defense 41  00 

12.  Dr.  R.  Miller,  Medical  Defense 12  00 

14.  Mrs.  Hamilton,  salary  37  50 

18.  Dr.  S.  R.  Miller,  Medical  Defense 10  00 

P I't.  McCabe,  Postmaster,  stamps  __  5 00 

19.  Dr.  S.  R.  Miller,  Medical  Defense 2 00 

22.  Ambrose  Printing  Company 7 50 

2 2.  Programs,  Rich  Printing  Company  __  89  7 5 

23.  Dr.  S.  R.  Miller,  Medical  Defense 1 00 

27.  Dr.  S.  R.  Miller,  Medical  Defense 3 00 

29.  Dr.  S.  R,  Miller,  Medical  Defense 1 00 

30.  Katherine  Taylor,  salary  4-15-5-1  37  50 


Total  $304  25 

May — 

2.  Dr.  Olin  West,  On  salary 80  00 

3.  The  Whitehead  & Hoag  Co.,  badges  __  42  53 

3.  W.  Otho  Beall,  reporter  133  90 

5.  M.  McCabe,  Postmas'er,  stamps  __  5 00 

5.  Rich  Printing  Co.,  Journals  for  April__328  00 

5.  H.  W.  Emerson,  Supt.,  rent  for  April__  15  00 

5.  Cue  Hamilton,  delivering  journals  __  1 00 

10.  Cumberland  Telephone  Company 7 70 

10.  Miss  McNellis,  reportin.g 2 8 65 

11.  Dr.  S.  R.  Miller,  Medical  Defense 1 00 

12.  Dr.  S.  R.  Miller,  Medical  Defense 1 00 

16.  Rich  Printing  Company,  Mdse 9 75 

16.  Dr.  S.  R.  Miiler,  Medical  Defense 1 00 

16.  Katherine  Taylor,  5-1,  5-16 37  50 

20.  C.  M.  McCabe,  Postmaster,  stamps  __  5 00 

24.  Dr.  S.  R.  Miller,  Medical  Defense 21  00 

28.  Dr.  Olin  West,  On  Salary 80  00 

28.  Neil  Robinson,  Janitor  service 5 00 

28.  Dr.  S.  R.  Miller,  Medical  Defense 2 00 


Total  $ 805  03 

June — 

1.  Kathrine  Taylor,  on  salary 37  50 

3.  Cumberland  Telephone  Company 7 50 

4.  Dr.  S.  R.  Miller,  Medical  Defense 1 00 

6.  Rich  Printing  Company,  Mdse. •,  1 25 

6.  Ambrose  Printing  Company,  Mdse.  __  15  00 

7.  Cue  Hamilton,  delivering  journals  __  1 00 

7.  H.  W*  Emerson,  rent  for  May 15  00 

9.  Rich  Printing  Co.,  Journals  for  May  __320  00 


July — 

2.  Katherine  Taylor,  on  salary 37  50 

2.  H.  W.  Emerson,  Sept,  rent,  June 15  00 

5.  Dr.  S.  R.  Miller,  Medical  Defense 1 00 

6.  Dr.  S.  R.  Miller,  Medical  Defense 6 00 

7.  C.  'M.  McCabe,  Postmaster,  stamps 5 00 

7.  Cue  Hamilton,  delivering  Journals.  __  1 00 

7.  Rich  Printing  Co.,  June  Journal 320  00 

11.  Cumberland  Telephone  Company  ____  7 00 

11,  Dr.  S.  R.  Miller.  Medical  Defense 1 00 

13,  Dr.  J.  S.  Ausmus,  overpaid 3 00 

15.  Dr.  S.  R.  Miiler,  Medical  Defense 1 00 

15.  Kathrine  Taylor,  1 (o  15 37  50 

21.  Dr.  S.  R.  Miller,  Medical  Defense 6 00 

25.  Dr.  Olin  West,  on  salary 80  00 

25.  C.  M.  McCabe,  Postmaster,  stamps  __  5 00 

27.  Dr.  S.  R.  Miller,  Medical  Defense 1 OQ 

2 9.  Kathrine  Taylor,  on  salary 37  50 

29.  Cut  Hamilton,  delivering  Journals  __  1 00 

29.  Cumberland  Telephone  Co.,  (July)  __  7 00 


Total  $572  50 


August — 

4.  H.  W.  Emerson,  rent  July 15  00 

4.  Rich  Printing  Co.,  Journals 320  00 

4.  Underwood  Typewriter  Co.,  Ribbon,  oil  1 20 

8.  Dr.  S.  R.  Miller,  Medical  Defense 2 00 

11.  Dr.  S.  R.  Miller,  Medical  Defense 1 00 

il.  Neil  Robertson,  Janitor  service 5 00 

15.  C.  M.  McCabe,  Pastmaster,  stamps  __  5 00 

16.  Kathrine  Taylor,  on  salary 37  50 

20.  (Dr.  S.  R.  Miller,  Medical  Defense 13  00 

25.  Dr.  Olin  Wes',  on  salary 85  00 

30.  Kathrine  Taylor,  on  salary 37  50 

3 0.  Franklin  Ins.  Co.,  policy  on  office 18  00 


Total  $539  20 


September — 

3.  Rich  Printing  Co.,  Aug.  Journals  __320  00 

3.  Cue  Hafilton,  delivering  Journals  __  1 00 

3.  Cumberland  Telephone  Co.,  August  __  7 00 

6.  Dr.E.  D.  Newell,  Expenses  to  A.  M.  A. 

two  years  100  00 

6.  Dr.  L.  A.  Yarbarough,  Expenses  to  A. 

M.  A.  two  years 100  00 

6.  Dr.  S.  R.  Miller,  Medical  Defense 1 00 

6.  Dr.  S.  R.  Miler,  Medical  Defense 1 00 

8.  C.  M.  McCabe,  Pastmaster,  stamps  __  5 00 

9.  H.  W.  Emerson,  Supt.,  rent  for  August  15  00 

9.  Dr.  S.  R.  Miller,  Medical  Defense 3 00 

13.  Dr.  S.  R.  Miller,  Medical  Defense 5 0 0 

15.  Dr.  S.  R.  Miller,  Medical  Defense 3 00 

15.  Kathrine  Taylor,  on  salary 37  50 

22.  Dr.  S.  R.  Niller,  Medical  Defense 1 00 

26.  S.  C.  Toof  & Co.,  Stationery  for  Dr 

W.  B.  Burns,  President 15  25 

27.  Dr.  S.  R.  Miler,  Medical  Defense 1 00 

28.  Katherine  Taylor,  on  salary, 37  50 

28.  Dr.  Olin  West,  on  salary 80  00 


Total  : 733  25 


:0 


TREASURER’S  REPORT. 


April,  1922. 


October — 

5.  C.  M.  McCabe,  Postmaster,  stamps  __  5 00 

5.  Rich  Printing  Co.,  printing  Journal  __341  70 

5.  Cumberland  Telephone  Company 7 00 

5.  Cue  Hamilton,  delivering  Journals 1 00 

5.  Ambrose  Printing  Co.,  Mdse 12  70 

6.  Dr.  S.  R.  Miller,  Medical  Defense 1 00 

15.  Kathrine  Taylor,  on  salary 3 7 50 

17.  Dr.  S.  R.  Miller,  Medical  Defense 2 00 

25.  Cain  Sloan  Dry  Goods  Compony 4 25 

29.  Dr.  S.  R.  Miller,  Medical  Defense 2 00 

29.  Rich  Printing  Co.,  Oct.  Journals 368  87 

2 9.  Katherine  Taylor,  on  salary 37  50 

29.  Dr.  Olin  West,  on  salary 80  00 

31.  Cue  Hamilton,  delivering  Journals  __  1 00 


Total  $901  52 


November — 

1.  McEwin’s  Laundry,  dry  cleaning  rugs  3 75 

3.  H.  W.  Emerson,  Supt,  rent  Sept  & Oct  30  00 

3.  Dr.  S.  R.  Miller,  Medical  Defense 1 00 

5.  Cumberland  Telephone  Company 7 53 

7.  C.  M.  McCabe,  Postmaster,  stamps 5 00 

10.  Dr.  S.  R.  Aliller,  Medical  Defense 1 00 

15.  Dr.  S.  R.  Miller,  Medical  Defense 1 00 

15.  Katherine  Taylor,  on  salary 37  50 

27.  H.  W.  Tmerson,  Supt.,  November  rent  15  00 


Total  $101  78 

December — 

2.  Dr.  S.  R.  Miller,  Medical  Defense 1 00 

2.  Katherine  Taylor,  on  salary 37  50 

3.  Rich  Printing  Co.,  Nov.  Journals 320  00 

6.  Dr.  Olin  West,  on  salary 80  00 

6.  Cue  Hamilton,  delivering  Journals  __  1 00 

8.  Cumberland  Telephone  Company 7 7 4 

9.  C.  M.  McCabe,  Postmaster,  stamps  __  5 00 

10.  Neil  Robertson,  Janitor  Service 5 00 

10.  Katherine  Taylor,  Commission  on  Adv.  15  87 

23.  Katherine  Taylor  Dec.  salary 75  00 

29.  Rich  Printing  Co.,  Dec.  Journals 320  00 

30.  Neil  Robertson,  Janitor 5 00 

30.  Cue  Hamilton  for  delivering  Journals 

and  50  cents  Laundry 1 50 


Total  $874  61 


January — 

3.  Dr.  S.  R.  Miller,  Medical  Defense 27  00 

4.  C.  M.  McCabe,  Postmaster,  Stamps  __  10  00 

4.  Dr.  Olin  West,  on  salary 80  00 

5.  Dr.  S.  R.  .Miller,  Medical  Defense 33  00 

5.  Cumberland  Telephone  Company 7 10 

11.  Jno.  R.  Kimie  Co.,  Stationery  for 

Dr.  ,1.  B.  Blue 13  50 

11.  Ambrose  Printing  Co.,  Stationery 21  75 

13.  Dr.  S.  U.  Miller,  Medical  Defense 20  00 

13.  Dr.  S.  T.  Parker,  returned  $20.00 

Overpaid 20  00 

13.  Ambrose  Prin  ing  Company.,  Mem- 

bershij)  book 2 25 

14.  Kathei-ine  Toylor,  on  salary 37  50 

18.  L.  ('.  Smith,  Rubber  Keys 4 00 

21.  11.  W.  lOinerson,  Supt. .rent  Dec-Jan.  _ 30  00 

24.  Cut  llamillon,  delivering  .lournals 1 00 

24.  Dr.  ,1.  E.  Gallagbor,  Treasurer  hon- 
orarium   100  00 

24.  Dr.  S.  U.  Miller.  Medical  Defense 67  00 

24.  Rich  Priming  Co..  Jan.  Journals 320  00 

24  Dr.  S.  R.  .Milb'r,  Medical  Defense 22  00 

25.  Dr.  S.  R.  .Miller,  Medical  Defense 53  00 

26.  C.  M.  McCabe,  Postmaster,  stamps  __  10  00 


February — 

1.  Dr.  S.  R.  Miller,  Medical  Defense 174  00 

1.  Cumberland  Telephone  Company 7 70 

2.  Katherine  aylor,  Jan  15-Feb.  1, 37  50 

2.  Dr.  Olin  West,  on  salary ; 80  00 

7.  C.  M.  McCabe,  Pastmaster,  stamps  __  10  00 

8.  Dr.  S.  R.  Miller,  Medical  Defense 53  0 0 

9.  L.  C.  Smith  & Bros.,  Typewriter 64  90 

16.  Dr.  S.  R.  Miller,  Staiionery 22  34 

16.  Ambrose  Printing  Co.,  Stationery 9 25 

16.  Dr.  S.  R.  Miller,  Medical  Defense 91  00 

16.  Katherine  Taylor,  on  salary 37  50 

17.  Dr.  S.  R.  Miler,  Medical  Defense 3 00 

21.  Dury  & Co.,  Rubber  stamp  and  ink  __  1 00 

22.  Ambrose  Printing  Co.,  Membership 

cards  7 50 

23.  Braid  Electric  Co.,  Light 2 47 

23.  Mrs.  Alice  Byrd,  Multigraphed  let- 
ters, Dr.  Blue,  Memphis  Tenn., 2 5 0 

23.  Dr.  J.  B.  Blue,  Pastage  2 50 

27,  Dr.  S.  R.  Miller,  Medical  Defense 10  00 

27.  Dr.  S.  R.  Miller,  Medical  Defense 1 00 

27.  Dr.  S.  R.  Miller,  iMedical  Defense 5 00 

28.  C.  M.  McCabe,  Postmaster,  stamps  __  10  00 

28.  Dr  S.  R.  Miler,  Medical  Defense 5 00 


Total  $636  46 

March — __ 

1 Dr.  S.  R.  Miller,  Medical  Defense 1 0 0 

2.  Katherine  Taylor,  Jan.  15-Feb.  1, 37  50 

2.  Dr.  West,  on  salary 80  00 

2.  Rich  Printing  Co.,  Feb.  Journals 356  03 

2.  Cue  Hamilton,  delivering  Journals  __  1 00 

2 Dr.  S.  R.  Miller,  Medical  Defense 13  00 

2.  Dr.  S.  R.  Miller,  Medical  Defense 13  00 

4.  Dr.  S.  R.  Miller,  Medical  Defense 7 00 

4.  Dr.  S.  R .Miler,  Medical  Defense 3 00 

7.  Dr.  S.  R.  Miller,  Medical  Defense 2 00 

7.  Dr.  S.  R.  Miller,  Medical  Defense 4 4 00 

7.  Dr.  S.  R.  Miller,  iMedical  Defense 1 00 

8.  Dr.  S.  R.  Miller,  Medical  Defense 1 00 

8'.  Dr.  S.  R.  Miller,  Medical  Defense 7 0 0 

8.  Dr.  S.  R.  Miller,  Medical  Defense 11  00 

9.  Dr.  S.  R.  Miller,  Medical  Defense 6 00 

9.  Dr.  S.  R.  Miller,  Medical  Defense 2 00 

10.  Dr.  S.  R.  Miler,  Medical  Defense 8 00 

14.  Katherine  Taylor,  on  salary 37  50 

14.  Mr.  H.  W.  Emerson,  rent  for  February  15  00 

14.  Dr.  S.  R.  Miller,  Medical  Defense 50  00 

16.  Dr.  S.  R.  Miller,  Medical  Defense 26  00 

17.  Dr.  S.  R.  Miller,  Medical  Defense 1 00 

18.  Dr.  S.  R.  Miler,  iMedical  Defense 1 00 

20.  Dr.  S.  R.  Miller,  Medical  Defense 5 00 

21.  Dr.  S.  R.  Miler,  Medical  Defense 3 00 

21.  Dr.  S.  R.  Miler,  Medical  Defense 8 00 

24.  Dr.  Olin  West,  llalance  due  on  salary  _195  00 

25.  Rich  Printing  Co.,  March  Journals  __370  22 
2 5.  Mr.  C.  M.  McCabe,  Pastmaster,  stamps  10  00 

27.  Cue  Hamilton,  delivering  Journals  __  1 00 

28.  Dr.  S.  R.  Miller,  IMedical  Defense 11  00 

31.  Dr.  Olin  West,  Expenses  to  .Memphis 

to  arrange  for  annual  meeting 24  00 

31.  Katherine  Taylor,  on  salary  37  50 

31.  Dr.  S.  R.  Miller,  Medical  Defense 89  00 

Total  $1477  83 

Respectfully  Submitted, 

J.  F.  (iallagher. 
Examined  and  Approved: 

Frank  D.  Smyth,  ('hairmau. 

Robt,  Caldwell, 

R.  E.  Lee  Smith, 

Audiliuu'  (hmimittee. 


Total 


$879  10 
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REPORT  OF  THE  COMMITTEE  ON 
CONSERVATION  OF  VISION. 

To  tlie  House  of  Delegates,  Tennessee  State 
Medical  Association : 

The  Committee  on  Conservation  of  Vision 
made  a report  last  year  embodying  certain 
recommendations,  and  a new  committee  was 
appointed.  We  realize  that  there  is  an  im- 
I)ortant  public  service  that  might  be  rendered 
by  this  Committee,  but  it  is  not  an  easy  prob- 
lem to  handle  for  two  reasons.  One  is  the  ex- 
pense involved.  It  will  be  seen  that  to  carry 
out  the  ideas  we  have  in  mind  Avould  involve 
considerable  expenditure  under  several  heads. 
Without  an  analysis  of  these  items  we  feel  that 

i 

it  can  be  safely  said  that  it  would  far  exceed 
the  resources  available  in  this  Society  for  such 
a purpose. 

The  second  reason  is  a corollary  of  the  first, 
and  that  would  be  the  difficulty  of  securing 
workers  unless  they  can  be  paid.  If  the  work 
is  done  by  local  men  it  arouses  antagonism 
on  the  ground  that  the  participants  are  using 
the  work  as  a means  of  advertising  them- 
selves. To  import  workers  is  expensive,  to 
use  lay  workers  is  not  satisfactory  unless  they 
can  first  be  trained,  which  seems  hardly  prac- 
ticable. It  seems  best  to  us,  therefore,  to  sug- 
gest agencies  already  in  existence,  namely, 
health  boards,  that  the  work  be  placed  in  theiv 
hands. 

In  regard  to  the  sort  of  work  that  should 
be  done  Ave  suggest  the  following : 

1.  Every  child  on  entering  school,  and 
thereafter  at  the  beginning  of  each  school 
year,  should  have  the  vision  tested  and  re- 
corded. We  know  this  has  been  recommended 
and  in  some  Avay  put  in  practice,  but  it  is  not 
thoroug"hly  done  and  records  are  not  kept, 
nor  will  they  be  kept  until  regular  inspections 
are  made  to  see  that  they  are  being  kept. 
This  testing  should  be  done  by  the  teachers. 

2.  An  effort  .should  be  made  to  teach  large 
groups  of  industrial  workers  the  principles 


of  protecting  the  eyes  and  of  first  aid.  This 
could  be  done  by  illustrated  lectures,  or  by 
placards  and  bulletins.  Either  Avay  is  ex- 
pensive, but  could  be  handled  by  some  agent 
of  the  health  boards.  Efficient  co-operation 
could  be  secured  from  industrial  insurance 
companies.  In  the  case  of  large  plants  they 
might  undertake  the  Avhole  thing.  This  should 
cover  protection  of  the  eyes  in  Avoiding,  etc., 
and  also  in  occupations  like  saAV  filing  and 
emery  Avheel  Avork. 

3.  Each  year  some  object  of  general  in- 
terest in  regard  to  the  eye  should  be  pre- 
sented to  the  general  session  of  the  State 
Medical  Association.  Especially  should  such 
diseases  as  oiihthalmia  neonatorum,  trachoma, 
glaucoma  and  other  common  eye  injuries  be 
considered. 

4.  Physicians  are  not  sufficiently  informed 
or  impressed  Avitli  the  attitude  Avhich  they 
should  assume  toAvards  opticians,  by  Avhat- 
ever  high  sounding  title  they  seek  to  practice 
medicine  Avithout  the  proper  training  reriuired 
by  laAV.  It  is  unfortunately  true  that  physi- 
cians patronize  these  people  themselves  and 
refer  others  to  them,  Avithout,  Ave  feel,  a reali- 
zation of  the  affront  they  hereby  offer  to 
other  physicians,  AAdio  specialize  in  eye  dis- 
eases, including  errors  of  refraction,  nor  of 
the  harm  they  do  by  encouraging  other  peo- 
ple to  trust  the  vital  matter  of  the  eyesight 
to  unqualified  persons. 

5.  We  respectfully  request  that  this  com- 
mittee be  discharged,  unless  means  can  be 
provided  for  them  to  cany  out  a program.  If 
the  House  of  Delegates  approves  of  the  above 
suggestions,  Ave  Avould  be  glad  to  see  these 
matters  brought  to  the  attention  of  the  health 
boards,  the  industrial  insurance  companies 
and  the  county  medical  societies. 

Respectfully  Submitted, 

E.  C.  Ellett,  Chairman. 
William  S.  Wood, 

S.  T.  Hubbard. 

Committee. 
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REPORT  OF  COMMITTEE  ON  MEDICAL 
DEFENSE. 

To  the  House  of  Delegates, 

Mr.  Chairman  and  Gentlemen: 

* 

Your  Committee  on  Medical  Defense  sub- 
mits herewith  the  eighth  annual  report  of  this 
feature  of  the  Association’s  work. 

In  the  calendar  year  of  1921  defense  fees 
were  paid  by  1195  members,  and  twenty-seven 
dollars  have  been  received  in  this  calendar 
year  to  be  credited  on  last  year,  making  a to- 
tal of  1222  for  1921,  which  was  89  less  than 
1920,  whicli  was  our  highest  number. 

To  April  1st  this  year,  we  have  received  fees 
for  947  members,  which  is  33  more  than  the 
same  date  last  year.  A detailed  report  for 
1920  and  1921  and  to  April  1st,  1922  for  each 
county  is  herewith  submitted  as  Exhibit  A, 
and  the  report  of  the  Treasurer  as  Exhibit  B. 

We  reported  a year  ago  twenty-seven  suits 
at  issue  or  unreported  ended.  Further  infor- 
mation concerning  two  cases  reported  just 

t 

before  making  last  report  caused  us  to  refuse 
to  accept  these  cases,  for  the  reason  that  the 
doctors  had  not  paid  any  medical  defense  fee 
for  the  period  of  the  alleged  malpractice. 

Since  our  last  report  nine  suits  have  been 
in.stituted,  and  three  “threats”  have  been  re- 
ported. Two  of  these  “threats”  have  been 
permanently  dropped.  In  one  of  the  two  the 
plaintitf  died,  and  on  account  of  ai)plication 
of  tlie  cmi)loyces  compensation  act  the  other 
was  dis])oscd  of  without  suit  against  the  doc- 
tor. Tlic  third  lias  not  yet  been  tinally  de- 
termined. Thus  Avc  have  had  tliirty-four  suits 
at  issue  since  our  last  report. 

Twenty-one  of  tlicse  fiavci  bepn  Avon  or 
finally  disposed  of,  but  two  are  yet  on  the 
court  dockets.  One  Avas  Avon  in  the  loAVcr 
court  and  ibe  plaintilT  appealed,  and  one  that 
took  a non-snit  at  trial  has  been  revived  thus 
leaving  only  nineteen  suits  disposed  of  finally. 
<)f  tbese  nint'teen  eases,  six  were  Avon  by  jury 


trial,  eleven  tvefe  disposed  of  by  the  plaintiff 
taking  non-suit,  by  dismissal  by  court,  or  vol- 
untarily AvithdraAving  suit,  and  tAvo  Avere  com- 
promised AAuthout  trial.  One  of  these  cases 
Avas  compromised  by  the  doctor  himself,  and 
AA'ithout  the  advice  of  this  Committee,  and  one 
Avith  the  committee’s  advice.  The  lattei*  case 
Avas  due  to  neglect  of  the  defendant  to  treat 
the  eyes  of  the  ncAv  bom,  in  violation  of  a 
statute,  and  as  it  seemed  a judgment  Avould 
haA^e  been  inevitable,  your  committee  belicAmd 
it  best  for  the  doctor  to  secure  a compromise, 
rather  than  a judgment.  He  Avas  clearly  in 
error,  and  rightfully  paid  for  that  error.  We 
uoAv  haA'e  only  fifteen  suits  and  one  “threat’’ 
on  the  roster  as  pending  or  mireported  closed. 
Of  these,  four  haA^e  taken  non-suits  and  later 
revived  their  suits,  and  again  tAvo  of  these 
revived  suits  Avere  dismissed  by  preemptory 
instructions  and  then  appealed  to  the  higher 
court,  Avhile  one  other  case  resulted  in  a mis- 
trial. It  is  probable  that  seA'eral  of  these 
fifteen  suits  pending  Avill  be  dismissed  or  Avith- 
draAvn  Avithout  trial. 

The  Avork  of  your  committee  Avithout  a gen- 
eral counsel  has  been  someAvhat  greater,  but 
is  keeping  them  in  closer  touch  Avith  local 
counsel  and  seems  to  l)e  Avorking  out  satisfac- 
torily. 

Our  greatest  difficulty  is  caused  b.y  doctors 
employing  their  OAvn  counsel  at  large  fees 
before  notifying  the  committee  of  the  suits. 
This  should  not  be  done,  as  the  committee 
must  be  alloAved  to  engage  and  agree  upon 
l)ropcr  fee  Avith  local  counsel. 

The  doctor  Avhen  sued  seems  very  much 
afraid  of  a large  judgment  and  ruined  repu- 
tation, and  Avhile  in  that  state  of  mind  Avould 
give  a hiAvyer  a deed  of  trust  ou  all  his  earthly 
belongings.  Avhieh  is  very  unjust  to  himself. 
Attorneys  fees  are  very  flexible  and.  if  gauged 
by  the  large  fees  paid  by  wealthy  corpora- 
tions, Avould  be  beyond  the  financial  bounds 
of  Ibis  Association. 
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Our  cases  are  not  usually  very  difficult  to 
defend,  and  with  the  intellig'^ent  and  united  co- 
operation of  the  doctors  and  their  friends, 
are  not  unpleasant  dirty  work. 

The  best  class  of  attorneys  realize  that  we, 
as  a profession,  give  freely  to  the  poor,  anti 
that  these  suits  are  not  a luxury  heaped  upon 
us,  hut  an  injustice  and  hardship,  and  are 
willing  to  give  the  best  of  their  services  at 
moderate  fees  when  appealed  to  properly. 

We  now  have  arrangement  with  regular 
counsel  in  several  of  the  larger  places  to  de- 
fend our  malpractice  spits  -upon  terms  satis- 
factory to  the  Committee  and  the  counsel, 
and  we  hope  to  continue  such  arrangements 
in  these  places  and  to  add  other  counsel  from 
time  to  time  as  we  can  do  so  in  the  various 
counties,  particularly  where  a society  has 
large  membership. 

A good  many  of  the  counties  have  already, 
fiy  by-laws  or  resolution,  guaranteed  the  pay- 
ment of  the  defense  fee  of  all  members,  thus 
securing  for  them  protection  from  the  first 
to  the  last  day  of  the  calendar  year.  This 
simplifies  the  work  of  the  secretary  of  the 
county  societies,  and  the  secretary  and  treas- 
urer of  the  state  society,  as  the  state  dues 
and  medical  defense  fees  can  be  handled  to- 
gether. 

Respectfully, 

S.  R.  Miller,  Chairman. 

H.  M.  Tigert, 

Jere  L.  Crook, 

Committee. 


EXHIBIT  “A” 

MEDICAL  DEFENSE  FEES  BY  COUNTIES 
FOR  1920-21-22. 


County  1920  1921  1922 

Anderson  11  12  14 

Bedford  13  12  12 

Bradley  16  16  0 

Blount  02  22  18 


Campbell 

24 

6 

17 

Carroll 

5 

0 

0 

Chester 

4 

0 

0 

Cocke 

3 

0 

0 

Crockett 

0 

0 

0 

Cumberland 

3 

2 

0 

Coffee 

6 

3 

0 

Davidson 

187 

187 

161 

Dickson 

9 

8 

5 

Dver 

21 

0 

9 

Decatur 

0 

0 

0 

Franklin' 

7 

11 

0 

Gibson 

21 

20 

14 

Giles 

4 

1 

0 

Grundy 

7 

9 

0 

Greene 

28 

21 

0 

Hamblen 

16 

16 

11 

Havwood  - 

8 

6 

9 

Hardeman 

0 

0 

0 

Henderson  

10 

11 

7 

Hamilton 

92 

122 

49 

Henry 

1 

9 

0 

Hickman 

13 

0 

7 

Jackson 

7 

7 

5 

Jefferson 

12 

12 

0 

Knox 

123 

123 

113 

Lake 

1 

0 

0 

Loudon 

8 

9 

11 

Lauderdale 

28 

18 

20 

Lincoln 

18 

8 

0 

IMcMinn 

5 

9 

0 

McNair  y 

15 

5 

Macon 

7 

7 

8 

Marshall 

9 

1 

0 

Madison 

33 

34 

29 

Montgomery  

10 

11 

15 

Maury 

35 

34 

22 

Obion 

88 

4 

5 

Overton 

6 

5 

0 

Polk  _ - 

10 

11 

11 

Putnam 

14 

14 

13 

Rhea 

1 

2 

0 

Rutherford 

8 

17 

17 

Roane 

13 

18 

16 

Robertson 

5 

12 

8 
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Scott 

10 

10 

0 

Sevier 

0 

0 

0 

Shelby 

245 

222 

180 

Smith 

7 

10 

9 

Sullivan,  Carter  & 

Johnson 

0 

0 

0 

Sumner 

16 

18 

18 

Tipton 

27 

16 

14 

Unicoi 

0 

0 

0 

Washington 

25 

25 

30 

Weakley 

14 

5 

5i 

White  - - 

14 

14 

11 

Williamson 

7 

6 

6 

Wilson 

3 

8 

4 

Warren 

3 

5 

5 

I\Iorgan 

5 

0 

0 

Dekalb  _ 

4 

0 

0 

Alonroe 

15 

1 

13 

Claiborne 

0 

1 

0 

IMarion 

9 

Grainger  _ 

5 

Totals  __ 

1300 

1195 

947 

EXIIlBfT  “B” 

'^I’o  the  Member.s  of  the  Tennessee  State 
Medical  Association: 


Expenditures— 

March  30,  1922-April  10,  1922  108.30 


$1408.33 

Deposited  April  10,  1922  124.00 


Balance  $1532.33 


Dr.  S.  R.  Miller $ 20.00 

Gant-Ogden  Co.  71.55 

S.  R.  Miller 17.00 

S.  R.  Miller 47.25 

S.  R.  Miller 3.40 

Austin  Peay 250.00 

J.  W.  Staples 125.00 

Trimble  & Martin 125.00 

Jackson,  Neil  & McRee 125.00 

Gates  & Smith 103.75 

Jackson,  Neil  & McRee 250.00 

Tatum,  Thacli  & Lynch 25.00 

Mayfield  & Mayfield 125.00 

Jackson  Neil  & McRee 250.00 

Gates,  Smith,  Tate  & Long 100.00 

James  M.  Trimble  100.00 

Chas.  M.  Fain 5.00 

Chas.  Sturdivant 15.00 

Dr.  R.  0.  Kibler 18.75 

M.  O.  Cate ' 8.30 


Following  is  a report  of  the  treasurer  of 
the  I\redical  Defense  Committee  from  April 
10,  1921  to  April  10,  1922. 

Balance  on  March  29,  1921  $1668.18 

Interest  1o  ]\larch  30,  1921  103.50 


$1771.68 

Dej)osited  A])ril  9,  1921  thru  Apill  6, 


1922  1387.00 

$3158.68 

Expenditures 

April  4,  192LMarch  30,  1!»22 1642.05 

Balaiiee  $1516.6:1 


Respectfully  submitted : 

Jere  L.  Crook,  M.  D., 

Treasurer. 


MEMORIAL. 

DR.  BOYD  HARRISON. 

In  the  death  of  Dr.  Boyd  Harrison,  of  Lou- 
don, Tennessee,  it  appears  to  us  that  God  has 
thought  best  to  take  from  us  one  of  his  great- 
est promises.  A young  man  who  gradirated 
from  the  kledical  Department  of  Vanderbilt 
(University  last  year,  and  who  was  at  the  time 
of  his  death  completing  his  internship  at  St. 
Thomas  Hospital,  was  indeed  a rich  promise 
of  the  Supreme  Being  to  suflPering  humanity 
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and  to  our  profession.  In  his  departure  from 
life  at  such  a time,  we  are  once  more  reminded 
of  the  vanity  of  our  desires  and  made  to  rea- 
lize that  our  liooks  have  failed  to  teach  the 
mysteries  of  death  and  that  we  are  not  per- 
mitted to  know  wh}^  God  should  cancel  such 
a promise.  If  it  wei’e  true  tliat  the  good  die 
young  we  could  better  understand  the  call  for 
Dr.  Harrison. 

He  was  a man  of  high  ideals  and  clung  to 
them  as  closely  as  he  did  to  his  own  honor  and 
integrity.  He  professed  faith  in  Christ,  and 
was  a member  of  the  Methodist  Churcli.  So- 
cially he  was  a prince  among  his  class,  being 
a member  of  one  of  tlie  best  fraternities  in 
the  University  of  Tennessee  while  taking  his 
pre-medical  course  in  that  institution,  and  was 
also  a member  of  one  of  the  fraternities  of 
Vanderbilt  University.  AVhile  he  enjoyed  the 
pleasures  of  life  in  so  far  as  they  were  right, 
he  severely  condemned  the  wrong. 

Dr.  Boyd  Harrison  was  26  years  of  age,  a 
son  of  Dr.  AV.  H.  Harrison,  one  of  Loudon 
County’s  older  and  best  known  physicians. 
He  was  also  a brother  of  Dr.  H.  A.  P.  Harrison, 
who  was  president  of  Loudon  County  Medical 
Society  last  year ; and  in  his  ambition  to  fol- 
low the  footsteps  of  his  father  and  older 
brother  he  was  taken  from  his  path  of  duty 
at  St.  Thomas  Hospital,  March  3,  1922,  by  an 
attack  of  pneumonia. 

Be  it  therefore  resolved.  That  we  tender 
to  his  bereaved  familj",  especially  his  father  and 
l)rother,  who  are  our  brother  practitioners, 
oair  profound  sympathy  in  their  sorrow,  and 
that  copies  of  this  memorial  be  sent  to  them, 
also  a copy  be  filed  as  a part  of  the  County  So- 
ciety record,  and  that  a copy  lie  sent  to  the 
State  Medical  Society. 

Signed : Loudon  County  Medical  Society, 

J.  T.  Leeper,  G M.  Hall,  T.  J.  Hickman. 

Committee. 


DR.  WILLIAM  K.  LACKEY. 


On  March  25  Dr.  AVilliam  K.  Lackey  of  Rip- 
ley died  from  cerebral  hemorrhage. 

Almost  since  the  founding  of  the  courdy, 
members  of  Dr.  Lackey’s  family  have  been 
among  the  leading  physicians  of  this  section, 
and  for  forty-one  years  he  has  upheld  his 
family’s  traditions  and  those  of  his  profes- 
sion. 

He  graduated  in  medicine  at  Vanderbilt  Uni- 
versity in  1881.  He  received  additional  train- 
ing at  other  medical  centers  and  has  always 
been  an  interested  student  of  all  things  re- 
lating to  medicine.  His  technical  ability  was 
of  the  best,  and  his  judgment  was  exceedingly 
sound. 

Dr.  Lackey  had  the  love  and  confidence  of 
the  people  to  a marked  degree.  He  was  highly 
esteemed  by  the  profession,  having  been  sev- 
ei*al  times  president  of  the  Lauderdale  Coun- 
ty Medical  Society,  which  society  he  helped 
to  organize. 

AV.  N.  SANFORD, 

Secretary  Lauderdale  County  Medical  Society. 


SECTIONAL  SOCIETIES 

THE  EAST  TENNESSEE  MEDICAL  ASSO- 
CIATION. 


The  following  letter  has  gone  out  to  East 
Tennessee  doctors  from  the  Secretary  of  the 
East  Tennessee  Medical  Association,  which  is 
to  meet  at  Jellieo,  on  May  11-12,  1922. 

“Dear  Doctor : 

“The  next  regidar  meeting  of  the  East 
Tennessee  Medical  Association  meets  in  Jel- 
lieo, Tenn.,  May  11th  and  12th. 

“AVe  are  expecting  you  to  make  every  ef- 
fort to  be  with  iis  and  help  make  this  our 
banner  meeting. 

“AVe  have  one  of  the  best  medical  societies 
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in  tlie  entire  Sontliland,  and  we  cover  East 
Tennessee  like  the  dew. 

“We  will  need  some  good  papers  to  hold 
this  meeting  up  to  par,  so  please  mail  me  the 
title  of  your  paper,  and  then  get  busy  and 
write  it. 

“All  East  Tennessee  physicians  are  mem- 
hers.  Two  dollars  dues  are  collected  at  each 
meeting,  ONLY  from  those  present. 

“Yours  for  a good  meeting, 

G.  VICTOR  WILLIAMS, 
Secretary-Treasurer.  ’ ’ 

The  physicians  of  Campbell  County  are  get- 
ting ready  for  a big  meeting,  if  the  signs 
count  for  anything. 


MISCELLANEOUS! 

THE  ST.  LOUIS  SESSION. 

The  following  are  abstracts  from  editorials  pub- 
lished ill  The  .lournal  of  the  American  Medical  As- 
sociation for  April  22,  1922. 

Tlie  splendid  cooperation  given  by  the  Local 
Committee  of  Ariauigements  for  the  St.  Louis 
Annual  Session  to  the  officers  of  the  American 
Medical  Association  is  full  of  promise  for  a 
sucee.ssful  and  enjoyable  meeting.  The  an- 
nouncements which  appear  in  this,  the  St. 
Ijouis  nuiidier  of  The  Jouimal  ai'e  further  evi- 
(hmce  of  Ihe  excellent  work  done  by  this  com- 
mittee in  ari'angiug  for  the  Se.ssion.  The  so- 
cial events  include  numerous  functions  during 
eacli  day  of  tlie  session  and  a full  program  for 
the  cutertaiument  of  the  ladies  during  the 
hours  that  will  he  devoted  to  the  section  work 
hy  1h(‘  Fellows.  One  fiuiture  is  a uni((ue  open 
air  opera  perforniauce  which  has  been  secured 
cs|»(>cially  for  the  visitoi's  to  this  session  of  the 
.\ssociat ion..  St.  liouis  is  advantageously  sit- 
uated to  make  tlu'  meeting  a truly  national 
one.  It  is  a railroad  c(‘utcr,  (uisy  of  access  from 
the  Xortli,  South,  Fast  and  West,  and  the  pas- 
senger associalioiis  have'  auiiouuced  siiecial 
round  trip  rates  which  may  lu'  sc'cured  on  pre- 
sentation of  the  usual  ideid  ifieat  ion  certilieale. 


There  need  he  no  fear  of  hot  weather;  the  tem- 
perature in  St.  Louis  in  i\Iay  generally  is  de- 
lightful. The  Committee  on  Hotels  announces 
that  the  reservations  indicate  an  unusuallv 
large  attendance.  While  some  of  the  more  pop- 
ular hotels  have  made  reservations  to  their 
capacity,  this  committee,  with  the  assistance  of 
the  Convention  Publicity  and  Tourist  Bureau, 
is  arraiiging  so  that  comfortable  quarters  will 
he  available  for  all  who  attend  the  se,ssion. 


The  halls  and  meeting  places  are  grouped 
about  a center  located  at  Grand  Avenue  and 
Olive  Street.  The  mo.st  distant  hall  from  that 
point  is  approximately  six  blocks,  most  of  the 
meeting  places  being  within  two  or  three 
blocks  of  the  center  named. 


Plans  are  being  perfected  to  broadcast  bv 
lalio  the  nipsie  and  addresses  delivered  at  the 
opening  general  meeting  of  the  Association. — 
Journal  A.  .M.  A.,  April  22,  1922. 


BULLETINS  OF  NEW  YORK’S  MEDICAL 
CLINICS. 


For  a number  of  year's  in  New  York,  Chica- 
go and  Philadelphia,  daily  or  weekly  bulletiirs 
have  been  issued  listing  the  clinics  at  the  va- 
rious hospitals  in  those  cities;  thus  the  clinics 
are  made  available  to  visitors  as  well  as  to  local 
physicians  who  may  care  to  attend  them.  In 
New  York  these  bidletins  wei‘e  issued  from  the 
New  Yoilv  Academy  of  IMeilicinc  by  the  “So- 
ciety for  the  Advancement  of  Clinical  Study  iu 
New  York.”  'I'liis  organization  was  originally 
made  up  largely  of  .surgeous,  and  the  bulletins 
listed  only  the  operative  clinics.  Heceutly. 
however,  a committee  of  internists  connected 
rvith  this  society  began  i.ssuiug  also  weekly  lud- 
letius  giving  iu  detail  for  the  eoming  week  the 
subjects  to  be  presented  iu  the  various  medical 
clinics.  The  resrdt,  we  are  informed,  has  been 
a remarkable  stimulation  of  the  men  on  hos- 
jrital  staffs.  Eaidi  afternoon  from  one  to  thr-ee 
(diiiics  are  given  at  each  of  the  institutions,  and 
thev  are  well  attended.  It  has  beim  interesting 
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to  note  tliat  it  is  not  alone  the  well-known  men 
who  attract,  but  also  the  snljject  being  pre- 
sented. The  practitioner  wants  help  on  partic- 
nlar  prol)lems,  and  the  programs  show  him 
wliere  to  go.  Tliese  bulletins  are  bringing  ex- 
cellent results  in  fnrthering  graduate  edncation 
for  the  physicians  of  that  eommnnity.  The 
benefits  will  be  farther  extended  if  a similar 
cooperation  or  centralized  control  can  be  se- 
enred  of  the  graduate  medical  schools  and  in- 
dividual gi’aduate  courses  available  in  a great 
city.  The  methods  followed  are  worthy  of  be- 
ing considered  in  other  cities  that  also  have  fa- 
cilities for  postgi'adnate  instruction  which  are 
abundant,  but  which  are  not  available  to  the 
rank  and  tile  of  the  medical  ju’ofe.ssion. — Jour. 
A.  :\1.  A..  April  22,  1922. 


CURSENT  COMMENT. 

Special  Rates  to  the  St.  Lootiis  Session, 
Special  rate  ronnd-trip  tickets  to  the  St. 
Louis  session  of  the  Association  have  been  au- 
thorized to  the  various  passenger  associations. 
These  rates  are  available  to  all  membei*s  and 
Fellows  of  the  Amei'ican  IMedical  Association 
who  present  the  nstual  identification  certifi- 
cate, which  may  be  secured  by  writing  to  the 
Association  Headfpiarters  and  accompanying 
the  request  with  a self-addressed,  stamped  en- 
velope. This  concession  to  those  attending  the 
convention  should  stinudate  a full  attendance. 
It  is  advisable  for  those  who  contemplate  the 
trip  to  write  promptly  for  the  necessary  cer- 
tificate.— Jour.  A.  M.  A.,  April  22,  1922. 


FITNESS  FOR  PREGNANCY  OF  PA- 
TIENTS WITH  HEART  DISEASE. 


A considerable  number  of  women  with  heart 
disease  either  before  they  became  pregnant  or 
in  the  early  months  were  watched  by  Harold  E. 
B.  Pardee,  New  Yoi*k  (Journal  A.  M.  A.,  April 
22,  1922),  throughoiit  pregnancy.  It  was  early 
realized  that  no  foundation  for  a i^irognosis 


could  he  biiilt  on  a basis  of  the  pathology  of 
the  heart.  There  is  an  old  and  revered  opinion 
in  medicine  that  the  presence  of  mitral  stenosis 
is  a most  serious  thing  for  the  pregnant  moth- 
er, and  yet  several  women  with  well  developed 
mitral  stenosis  went  through  to  full  term  and 
passed  thi'ongh  even  difficult  deliveries  without 
any  sign  that  the  heart  Avas  giving  way.  Mitral 
stenosis  is  twice  as  frequent  as  aortic  regurgita- 
tion. The  only  guide  from  the  heart’s  pathol- 
ogy is  a belief  in  the  relative  harmlessness  of 
uncomplicated  mitral  regurgitation,  Avhether 
with  a slight  or  a greater  degree  of  enlarge- 
ment of  the  heart.  All  patients  who  liad  this 
condition  Avere  Avell  compensated  throughout 
pregnancy  and  labor.  The  basis  of  our  group- 
ing of  these  cases,  Avhieh  folloAvs  the  general 
principles  of  that  adopted  by  the  Association 
of  Cardiac  Clinics  of  Ncav  York  City,  is  the  pa- 
tienc  .s  reaction  to  exerci.se.  9’he  snb)ectiA'e 
complaints  of  the  patient  as  she  goes  about  her 
ordinary  life,  and  the  .subjective  and  object- 
ive reactions  to  a test  exercise  performed  at 
the  time  of  her  visit  to  the  physician,  are  used 
for  the  grouping.  The  patient's  symptoms  are 
ascertained  AAdien  AArilking,  house  cleaning  and 
climbing  stairs  to  find  hoAV  much  she  is  re- 
stricted in  her  actirdties  by  the  appearance  of 
shortness  of  breath  or  palpitation.  She  then 
is  made  to  exerei.se,  standing  Avith  feet  sepa- 
rated and  SAvinging  a ten  iionnd  dnmh-bell 
from  over  her  head  to  as  near  the  floor  as  she 
can  conveniently  reach,  repeating  the  move- 
ment about  once  every  tAA^o  seconds.  This 


SAving  can  can  usually  he  repeated  tAV'enty  times 
Avithont  any  difficulty,  hut  the  patient  should 
he  carefully  AA'atched,  and  stopped  if  there  is 
marked  fln.shing  or  eAddent  dypsnea  or  dis- 
tress. A normal  pregnant  AA^oman  can  SAving  a 
ten-pound  dnmh;l;)£]l_. t'A^htY(t|n,'e,s^.tijiies  AAdth- 
ont  distres,s>a'u(l  witiv’dnly'  a’  Migl{f?  ,^/Iise  of 
breathlessness?  There  AAdl],  be  only  slight’ oh i'ee- 
live,’ dyspnea,  the  pulse  Avlll  accelerate  to  les's 
tliajFl2U  g ;jHinu.te,  ,ppipiti?iglfot‘,lfhfe“fA*.st  ten 
seconds  only  and  hui]ti])lying  by  six,  and  by  the 
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end  of  one  minute  the  respiration  will  have  be- 
come noi’mal  and  the  pulse  nearly  so,  the  pulse 
returning  quite  to  its  normal  level  at  the  end  of 
two  minutes.  This  is  a normal  reaction  to  this 
amount  of  exercise,  for  it  would  not  be  normal 
if  it  resulted  from  only  four  or  five  swings  of 
the  diuub-bell.  If  twenty  swings  of  ten  pounds 
should  cau.se  some  evident  di.stress,  as  shown  by 
flushing  or  an  anxious  faces,  with  marked 
dj'spnea  and  a pulse  rate  of  25  for  the  firet  ten 
seconds,  a rate  of  150  a minute,  and  if  the  dysp- 
nea and  pulse  acceleration  la.st  more  than  a 
minute,  and  the  raj^id  pulse  for  two  minutes  or 
more,  then  this  reaction  should  be  considered 
excessive.  A moderately  increased,  reaction 
would  lie  between  these  two ; but  a patient  who 
was  stopped  after  ten  swings  because  of  evi- 
dences of  distress  and  yet  showed  a moder- 
ately inerea.sed  reaction  shmdd  be  considered  to 
have  an  excessive  reaction  to  twenty  swing-s. 
By  condjining  the  patient’s  symptoms  after  her 
ordinaiy  exertions  with  her  reaction  to  the 
foregoing  exercise  test  patients  have  been 
l)laced  in  one  of  four  categories: 

Group  1.  Patients  who  were  not  troubled 
l)y  what  they  considered  unusal  dyspnea  or  pal- 
])itation  on  exertion  before  pi’egnaney,  and  who 
did  not  develop  this  during  pregnancy.  These 
patients  .showed  a normal  or  moderately  in- 
creased reaction  to  the  test  exercisse. 

Group  3.  Patients  who  had  been  troubled 
by  unusual  dyspnea  or  palpitation  on  ordinary 
exei'tions  before  pregnancy,  and  who  had 
noticed  an  increase  of  these  symptoms  during 
a ])revi()us  pregnancy  or  during  the  present 
one.  These  patients  showed  a moderately  in- 
crea.sed  reaction  to  the  test  exercise. 


Gi-oiij)  4.  I’ati(‘uts  who  had  l)eeu  troul)led 

by  unusual  <iyspuea  or  palpitation  on  exteidiou 

bcbu’e  |)i’eguaucy,  these  symptoms  having  been 

mai'kedly.  •yihM'/^Cuute.il  .tipring  a |)revious  preg- 

ftrt'vioUk'tixyA^dJirjjig  the  j)res- 

VHj'jrn'e.  so  that  tbe- 'patient  riinlWo  .remain  in 
• **  . *'  I 

•Ircd  for  a time.  ; ■ 


'rUV>s(l  J>a^lCnt^  a|I.•s^iq^ved  iii^trki'dly  im'.rQased 
reai'tidiis  fo  1 ht' Test  t'.serf  iso. ' i\d  jjatients  in 


either  Grmtp  1 or  Group  2 developed  serious 
signs  of  cardiac  overstrains  during  lador 
though  some  of  them  were  more  than  slightl}* 
incapacited  during  pregnancy  for  the  ordi- 
nary exertions  of  their  lives.  The  patients  in 
Groups  3 and  4 afforded  about  the  same  per- 
centage of  serious  happenings.  The  only  rea- 
son that  the  three  Group  4 patients  did  not 
develop  serious  symptoms  of  cai'diac  strain 
lay  in  the  briefness  of  the  labor.  Two  were 
I)ractieally  precipitate  deliveries,  while  the 
third  patient  was  given  prompt  operative 
assistance  as  soon  as  labor  set  in.  Pardee 
believes  that  women  in  Groups  3 and  4 should 
be  allowed  to  undertake  pregnancy  only  when 
there  was  some  special  I’eason  for  having 
a child  or  when  they  are  ready  to  keep  them- 
selves under  the  constant  abservatioiij  of  a 
physician  who  is  accostomed  to  handling  such 
eases. 


BOOK  REVIEWS. 

CLINICAL  ELECTRO-CARDIOGRAPHY,  by 
Frederick  A.  Williams,  B.  S.,  M.  D.,  M.  S.  in  Medi- 
cine. Mayo  Clinic,  Rochester,  Minn.,  Mayo  Foun- 
dation, LTniversity  of  Minn. 

Philadelphia  and  London,  W.  B.  Saunders  Com- 
pany, 1922. 

This  is  the  first  book  from,  an  American  pub- 
lisher by  an  American  author  dealing  solely  with 
electro-cardiography,  with  especial  reference  to 
its  clinical  application. 

That  there  is  a demand  for  such  a work  is  evi- 
denced by  its  publication  and  that  demand  is  an 
indication  of  advancement  in  thought  and  view- 
point of  the  profession  in  this  country  in  regard 
to  diseases  of  the  heart.  The  author  stresses  the 
value  in  the  prognosis  of  heart  affections  gained 
in  these  studies  “particularly  with  reference  to 
abnormalities  of  the  Q.  R.  S.  complex  and  to  nega- 
tivity of  the  ventricular  T wave  in  isolated  and 
combined  derivations." 

Physically,  the  book  is  pleasing.  The  illustra- 
tions are  excellent  and  together  with  the  numer- 
ous reproductions  of  graphs,  have  necessitated  the 
use  of  a good  grade  of  paper,  which  adds  to  the 
attractiveness  of  the  volume.  L.  S. 
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